el

0.48

o._‘
e =

; E REG. DIST. M.NL,“

o STANDARD CERTIFICATE OF DEATH

State File No SOLE T
primary nec. 013t w0 YL D Reitrare No Wi

I. PLACE OF DEATH
a. COUNTY _1//9” ey

2. USUAL RESIDENCE (Where decossed lved.” If ILnstitotion: residenoce befors
a. STATE b. COUNTY sdinioaion).
Tllorors Co n}l

b. CITY it outcids corpurate limish, weite RURAL snd eive | ¢. LENGTH OF || ¢. CITY (If outeide corporats limits, write RURAL nad give sommabips o
OR ) sownahip)| STAY (in this place) L v/ 2-(
TOWN FR oG o - 4 TOWN C |C_,a.q o
d. FHOU.S.P{IANE‘EO%F (If oot in bosplal or Inatitution, glve street address or loeation) ADD (It rumat, dulouﬂon) j
INSTITUTION S/ j C"g‘;‘; - g‘;\; ﬂos =) S3ag ﬂ hl.u) w Vs SR
*Otdtasto |, T , B. (Miade) K o (Lash) 4OME  (Maum)  (Dap) (Ve
(Typeor Print) /W), nias/ e . L se DEATH & CA }L I 997}
5, SEX - | 6. COLOR OR RACE | 7. #&%ﬁ%ﬁ EIE\\’IgECEBRRlED 8. DATE OF BIRTH 9. ‘A‘(‘;E (o n;n l:unﬁn , L UNDER 4 III.
- (Bplc‘lh) P bivthdar, Hours

10a. USUAL OCCUPATION (Give kind of work-

dnuc most of working lﬂnltmund.rd)

10b. KIND OF BUSINESS OR IN-
\ DUSTRY

11. BE

22

E (Btase or forelgn oountry) 12, CITIZEN OF WHAT

S/-')

e/

glsa. FATHER'S NAME

bs Braiomn.

13b. MOTHER'S MAIDEN

NAME 14/ NAME OF nuswn OR WIFE

ey

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECUREIZ.Y

(Yn ns, or unknowa) I (I yes, Kive war or daten of service)

e e ——
7. INFORMANT' S

SIGNATURE OR NME ADDRESS
P e (.Qmm,-._ N&-Q-D_L‘ﬁ’\-

g™ - oS
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION . INTERVAL BI!'I'WEEN
. Enter only onecauspper | I, DISEASE OR CONDITION a. ONSET AND DEATH
lgs tor {a), (b}, and (c) DIRECTLY LEADING TQ DEATH (2) 2—4 ~ J g
~This dovs mot mean | “ANTECEDENT CAUSES (9_'&— it .
the moce of dying, such | Aforbld conditions, if any, gising DUE TO (b) i
as hegrtfaflure, asthenda, | Tife to the sbooe cauae (o) stating - .
ez, It meany the dis- | the underlying cause lost, -
ease, infury, or complice- |.— DUE TO (¢}
ton which coused death, II OTHER SIGNIFICANT CONDITIONS
' Conditions contributing o the death but not ;
related to the dlsease or condition cauring death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3 3 ’ X
- ves ] wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..tneraboas | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
- SUICIDE home, farm, tactory, strest, cfice bldy.. eve.)

HOMICIDE
214. TIME (Moats) (Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF wun.z.u' NOT WHILE, :

INJURY . T WoRK
77 - . A

2. I hereby certify th 1 gitended tho deceased from _ﬁﬁ&L 1927, 1o ‘J%d_L, 1921, that 1 lasi sisw the deceased

alive on ]3> IB..LL and that death o edal ., from tht causes and on the dale staled above.

{Degroe or title)

T

Za. SIGNATURE /’44

T Zomer .

2. DATE SIGNED_,

gmnn?ﬁ/?/t"m) W /o/ll/» )

WRITE. PLAINLY—USING UNFADING BLACE INK-—-MAKE A PERMANENT RECORD

2, BURIAL, CREMA. . RAME OF CEMEJERY OR CREMATORY - | 24d. TIGN (Olty, town, or comnty) ™ -7 - (State)
TION, REMOVAL / - : M ‘ .

N 1 7451 S0 - N 0

DATE RECD BY LOCAL 2. FUNERL DIRECTOR 2 81GNATURE T

berré- 951

376
A

23

Irpe Un et oms, ehiean,

20

icensed Embalmer’s Staternent 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, OF by omormennen.

working under my persona! supervision, Student Embalmer Noususerrosonossnsoaonsnns
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated above.




