'« No, 300
. 10.48

e
[y

WRITE P.f.AINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

inE

DIVINOUN Or REALIF OF MIXOUR
STANDARD CERTIFICATE OF DEATH

32¢'¢S

‘PLED 0CT 23 )95? __ State File No.oucoomcsrmmsrsion
BIRTH NO. REG. DIST. mNO. LLL PRIMARY REG. DIST. m.&g_bi Registrer's Ne, . 5-
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers desstsed lived, If batiead idenos before
a. COUNTY W a. STATE

b, COUNTY Wﬂ).

" b %‘IF;Y Of sutelde corpurste limits, write RUBAL aod give

c. ClTRY (Uoutdd.mhllm!h.'ﬂullmmmm

1. DISEASE OR CONDITION

- Enter anly onecsuss per DIRECTLY LEADING TO DEATH® (5)

line for (), (b}, and (c)

*This docs mot mean | ANTECEDENT CAUSES

townshi, (in !
TOWN i el TOWN /) / 3 0
d. FULL NAME OF a1t hoepial or A 44 locatian) . STREET
HOSPITAL OR o 0" . P phve et i % ADDRESS € remsl e locatloa) 0
INSTITUTION. - k— .
3 NAME OF a. (Flrst) \ b. SM!&die) po C (Las) i 4. DATE (Month)  (Dey)  (Yea)
crveor pris) Y ¢ K s /%L—L\ﬁaa?&eb' BEAH P . 27 - T/
5, SEX 0 5. COLOR[PR RACE | 7. #&ﬁg. E%QCEBRRIED' 8, DATE OF BIRTH 9. I:?Ehg:t:;". F CNDER | YEAR | O ooaR a4 kEs.
. o (Hpwaily) .s . u Hours | Min,
L. Locbe fi W'.?&‘/[ﬁ Ly |7 ’,27 l
10a. USUAL OCCUPATION (Give kind of werk 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btata o1 forelgn oountry) 12, CITIZEN OF WHAT
dope d most of groricing life, even if retired) - STRY 0 COUNTRY?
i3a. FATHER'S N 4 13b. uomzn's'mm:u NAM| 14. NAME OF HUSBAND OR wIFE
L
Yoy 4, -M!m-——
I5. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
(Yos. 20, or uatknowa) I cn:—Wum) o NO. % :' SLGNATURE OR NAME ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-

* ONSET AND DEATH
:&.«/9 Cortrs, V_;m

Murbid conditions, if any, gising DUE TO (b)
rize to the above cause (a) sating
the underlying cause laat,

the mode of dying, such
as heart fallure, asthenia,
ete. It means the diy-

eare, injury, or complica- DUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition

tion which caused death,

WWW-——;

& o

9a, DATE OF OPEROA- 19b. MAJOR FINDINGS OF OPERATION " | 20, AUTOPSY?
(957 | Cunecoonin o) tossictiny Gtm /53X | w w0
21a. ACCIDENT {Epacity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bom.lnm.mwr,.nrm.nmuhld‘..m
HOMICIDE
214, TIME (Month} {Day) {(Yez) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

0@-22 1937 that I lost sow the deceased

21 hereby certify that I atiended the deceased fM
alive on . Z-2") , 182 { und that h occurred at/f-30{7 _m,, from the couses and on the date stated above.

e

's Statement on R

ZBa. SIG %(E ot title) W ESS Im_mresnsum
clfen oto o G255/
24a. BURIAL, CREMA. | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or county) {State)
TIQH, REMQVAL (Bpecity) | . iy
nad ! |F-30-T) Cer ot oy :
DATE REC'D BY LOCAL R 'S SIGNATU 25, FUNEBAL GIRECTOR' 8 81 GNATURE ADDRESS
).L (0~ 5/ Q’M /
Embalmer

Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6r by

working under my personal supervision.

3ignediceeeecens e esacsananan tressrenane ..
Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the "above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above,

(Failure to comply witl




