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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT HEC{ORD\—C&/

e ”I'.ﬂ('f oq"‘;'

HE DIVIDIUN OUr FIEALIR UF MUK

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬂ/éé‘ PRIMARY REG. DIST. No“‘{ﬁ ,___._/0 Kegistrar's .\o./t-i/

| EEDOCT 34 1951

Thia docs mot mean | ANTECEDENT CAUSES

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere decosed lived, I lostitution; 1rnndcnco brfora
a. COUNTY a. STATE b. COUNTY adiz issinn}.
G Ry u:/ o The . /&:&’awg(
b. CITY (If cutclde corpurate limita, write R‘C&AL acd give ¢. LENGTH OF ¢. CITY (M outside corporate limits, write RUIRAL AEJ‘(:'.VQ tow nship) ‘J_L/
OR townghip) SfAY {in this places, 0 %
TowN Ry Ra! (Inentens tup ) TOW T Rentont Mowkbe 2
d. FULL NAME OF {Il not in howpital or institution, give strect nJddiress or location) STREET (It rural, give lecstion) u
HOSPI ADDRESS ﬁ
msrl'runou Trentont Rowts: 2 wreal 7 ,eo.t/.ln.u { g,
i"3, NAME OF a. (First b. (Middle €. (Last)
DECEASED “’.’ { ) 4 DATE (Month)  (Day) (Year)
{ Type or Print) H/Jc,e, Bc”g bJoI-F DEATH w S¥ - PSS
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yeara| & UNDER | YEAR | o uwogR u HES.
} . WIDOV/ED,, DIVORCED (spe ) lnat Birtbday) \xanm. , Oars | Hours | Mis.
< wh. e wid Sepl S 1878 732
10a. USUAL OCCUPATION (Giveklndof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3:ate or forelen country} IZ, CITIZENOF WHAT
done during most of working life, aven if retired) DUSTRY COUNTRY?
. (e, Mevycer Counmby Ao | “US. M.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
Wil A Mo:d/vf Angeline Roberts. Elnern wolf (dee)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE, OR NAME ADDRESS
{Yes, oo, or unkoown} | (Il yes. rive war or dates of service) NO. ~ Lol 2
Ao - Vone T }z/upﬁ/
18. CAUSE OF DEATH ME| FiTu-‘I AT INTERVAL BETWEEN
. Enter only onecsusoper | | DISEASE OR CONDITION _ P ] QNSET AND DEATH
Jine for (a), (b, sad () | CIRECTLY LEADING TO DEATH (5 I\ /

the mode of dying, such
ot keart fallure, asthenia,
ele. Jt means the dis-
eare, injury, or complica-

Aorbid conditions, if any, gieing DUE TO (b)
tize to the above cause (a) Hating
the uaderlping cause last, ’

DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuting to the death but not
related to the di or condilion causing dealh.

tion which ceused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF. OPERATION o 20, AUTOPSY?
TION 3 3 ,X
_ ves [ wo O]
21a. ACCIDENT {Bpweify) 21b. PLACEOF INJURY (s.5..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {agtory, street, office bldg. a0}
HOMICIDE
21d. TIME {Month) (Dwy) (Yem)} (Heur) 2le. INJURY QOCCURRED | 2tf. HOW DID INJURY OCCUR? .
. WHILEAT[ ] NOT WHILE
INJURY WORK AT WORY "
22. I hereby cerlifyy that ended the deceased from , 1 , lo 95.‘1 that I last saw the deceased
alive on - , , antHhat death occurred at ______ m., from the ceuges, and on the dale ~taled above
Z3a. SIGNA grw le) |-Zip. ADDRESS ¢~ | A S)GNED
| 10 / 1951
%BNBlRJEMl(‘J‘VLAL Z24b. DATE OF CEMETERY OR CREMATORY Zﬂd LOC!\TION,(City, tewn, or cou.nty) {Etate)
Bﬂﬂi al l/,' oct 1Y 1944 Mdlf Cenfoy. C'Mr"“"] Tf?ln("on{.;_&lf."" . SIS
DATE REC'D BY LOCAL RAR'S SIGNATURE . I!S 25. FUNERAL DIRECTOR'S S| GNATURE . ADDRESS
REG, -
_{ﬂ el 1 (P57 ,%(/,/ cﬁm P

" (Licensed Embaimet s Statemnent on Reverse Side)




6’34/4}‘

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..asw

ﬁavafo-»/ Fep ko
/o

working under my personal supervision.
Signed »
2 : ™, | N v
“g"'d""""';;;a;;;'g;‘;;];;;"' . / Licensed, Embalmer No....
P. O. Address JM 77
Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (lem-e to cnmply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




