kY.

No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD C

ALEDNOV 2 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. -A"la PRIMARY REG. DIST, N(BUL)QJ RmmranNa.._,%_:!;g.._.

Statr File No...

L0068

a. STATE m‘ s s w* t

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived. If lastitation: reskdance befors
a. COUNTY b. COUNTY adnission},

b, CITY (! outalde corpursts Umits, write RURAL and give c. LENGTH OF

TgWN s-t L P s townahip) S:&!tinmh-um\

d. FULL NAME OF (if not in hospital or institution, give streot address or lnmunn)

c. ClTY (If outadde corporate limits, write RURAL and give towiship) 22629

WWN

c"t'L_Q__tS

WIDOWED, DIVORCED %('Bn-cur)

B/

Ao (31605 |

Moaths ’ Dars

ok

HOSPITAL OR %ADDRESS e ' :
| instituTion Boeth . Hosovtel bi‘l“ E&Yolgug %;r
7 NAME OF a. (First) b. (Middle) T tLast) + oaTe (Dap)  (Yemn)
DECEASED .
oy MBUD [Rogdon smOctkop ey {6,195
5. 56X 5. COLOR OR RACE : 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # thoER 1 ean

Haanl Mln

‘Da USUAL OCCOPATION (Gl klnd of work i0b. KIND OF BUS]NESS OR IN-

ﬂmwoiwuﬂum‘- evaz if retired) a:t ] e_ STRY

"BIRTHPLACE (State o7 forelgn oountry}

O wdloy v e, TN

12, CITIZEN OF WHAT
UNTR

R

138. FATHER'S NAME 13b. THER'S MAIDEN

James Horpow. o

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
4

(Yes. 00, or unknown) | (If yes, wive war or dates of servics}
et

NAME

14. NAME OF HUSBAND OR WIFE

K
17. IN FORMA%

5 SIGNATURE OR NAME

ADDRESS

Waanerva (plrivttier 2836 OregoWn

18. CAUSE OF DEATH MEDICAL CERTIFICATION g‘nfggrvhgiggm
. Pater only onecamseper | 1. DISEASE OR CONDITION E TH
line for (), (b, and (0) | DIRECTLY LEADING TODEATH*(g) _ W., .

+
*Thir does not mean ANTECEDENT CAUSES

the mode of dying, sueh |  Aforbid conditions, if any, giring DUE TO (b)

1| a8 keart fafture, asthenis, | rise fo the above cause (a) ltatiﬂn' . - -
ete. It mecns the dis- the underlying cause last. el 2. UL
eare, infury, or complica- DUE TO (c)
tion tohich couzed death, | 1. OTHER SIGNIFICANT CONDITIONS - e

Conditions contributing fo the death bul not -
related fo the disease or umduion causing deafh.
19a. DATE OF OPERA-‘| 13b. MAJOR FIND OF QPERATION V 20, AUTOPSY?
TION &
LLedda,, vs (J w []
21a. ACCIDENT (Bpecify} Zlb PLACEOF INJURY {(e.g..inorabout | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATQ
SUICIDE bome, farm, lactory, street, offioe bldg. en0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
WHILE AT
INJURY o - L, % ;2—19

NOT WHILE )
AT WORK
dexr

710

2. I hereby certj y.th I attended the deceased from
alive on _{ , 1 9_2_ and that death occurred at

©, 1937, that I last saw the deceased
m., Jrom the causes aud on the date stated above.

Za. S|GNATURZL ,{7 /M (Degree 028,::).,

“’3"

~So/F

i

x ng ERM! gVLALcB'EilA 24b, DATE Nms OF CEMETERY OR EREMATORY "24d. LOCATION (ouy.town.mcoumy) (Btate)
fieeanol to- 20 ~S'| TS Wt hews [St.Lowuils, WAitsouyy

. FUNERAL DIRECTOR'S SIGNATURE

QLMLQL-IMA 230/

ADDRESS

Mg s IS T

(3

on Reverse Side)




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, or by

Yy
.

Student Emabalmer No.

working under my persona! supervision.

SEUJBNL tuvnssennsnssantaonnsasarnasannssas Signed ‘£ K QGWAAJ

Student Embalmer

Licensed Embalmer No

- | . P. O. Addrezép_(..... [z ' ‘_. A

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in h.u OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

comply with



