Bt iﬂﬂl BEC 12 1951 STANDARD CERTIFICATE OF DEATH s riem, SO042

J [BIRTH NO. REG. DIST. NO. é zﬁ PRIMARY REG. DIST. inO_é_.Z Rmutrar":No...a.éy/ S

{BIRTH KO.
870 1. PLACE OF DEATH T : Z USUAL HESIDENCE (Where decewsed Uved. T |

/ a. counr?‘?ef i_ / S ‘ ‘& STATENLO b c%e t _Z_ Sdmluinn}.

b, CITY (If cuteide corpurs e, RIRAL and give ¢. LENGTH OF [| ¢ CITY 0f sataido corporate limits, write RURAL scd give township)

nabip) [ STAY (in thia ) OR '
TOWN - 0 a el Qedali o 5?’&%
FH%PF'IBAP‘[‘_E OF (If pot in bospital or Institution, give streot nddress or location) d.ADDRESS . ::. AN m?d!‘ 1) R
INSTITUTION - | /0 7 . ey v 4 -

3. NAME OF a. {First) b. (Mlilddle) . ¢. {Last) [ a, DATE (Month} I(DB’) (Year)
DECEASED 5
oo L OSE o F W, /s ams| o gy 22 1957
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §. DATE OF BIRTH 9. AGE (In yeam] Ir yiox 1 ru. F ok u “uns.

WIDOWED, DIVORC {Bpaclly) / Iagt Hﬂhdu) Months Hours
Mmal e [ Nians mm,,; PG - /6-/80/ e hells
IOa 'IJSUALOCCU AT!ON (m«ﬂundonmk 10b. KIND OF BUSIN OR [N- 12 C{RTER%OFWHAT

RS Dl e | [ ok m
O e, Mt d CT A LT, Purun] OO

I5. WAS DECEASED EVER IN LIS, ARMED FQRCES? | 16, SOCIWSECURITY ‘.(‘ !: INFOQM E 3 SIGNATU RE' NAM ADDRESS
(Yew, b0, orunkoown) | (If yes, xive war or dates of service} J— - .
27 5

18, CAUSE OF DEATH + MEDICAL CERTIFICATION . g

. Enter only onecsusper | I- DISEASE OR CONDITION
line for (a), (b), and (c} DIRECTLY LEADING TO DEATH" ()

. . ..':::,;"
“This does not mean | ANTECEDENT CAUSES 3 ‘ ‘ ) o
the mode of dying, such | Aferbid conditions, if any, aivhw DUE TO (&) A —

INTERVAL BETWEEN
-, ONSET AND DEATH

’

ar heart faflure, asthenia, | Tise to the above cause (a) slating
cte. It means the dis- the underlping cavae lost. _ ) .
egse, infury, or complica- DUE TO (¢} 7 »
tiom twhich eoused death, | 11. OTHER SIGNIFICANT CONDITIONS .

" Cunditions contributing to the death bul not KR
related to the diseass or condition cousing death. e

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 22 0. AUTOPSY?
TION 29 I X ’
- ves [ _wo (i
2ia. ACCIDENT (Epeciiy) 21b. PLACEOF INJURY (ex..lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boros. farm. fastory, atrost, offics bldg.,et0.) .
HOMICIDE f
21¢. TIME, (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
F . WHILEAT [} NOT WHILE
INJURY WORK AT WORK P
(]
2. I' hereby cerlify that 1 wl-d!d the deceased fupm __&l., W’ e ed
. alive gn ~H+9—__, and thal)death occurred n! m., from the causes and on the date siated above.

23 NAT% ' ) (Degree or title) DRESS Z3. DATE SIGNED }“
( %, W wlp H-Je -5
%_1.. B g Erﬂ gul"n'l.c ) A; 24b. DATE / pl . NAME OF CEMETERY onWéﬁ opunty) }%m) .
M e .','? A— po) DI M . gz: /7
2, 7/ =

DATE REC'D BY LOCAL | REFASTRARS BIGNATURE zsﬁzau {DIRECTOR' 8 81 GNATUY p.uw

-\

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

»




RECEIVED#S 11 1%
DISTRICT HEALTH OFFICE No. 3
District File Number - oo e

Date Filed ____REG 1.3.1951 ___

1961 ¢ I 8y

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_—__
' Student Embalmer No.

Slmed%— 2 £ ;/’*'M""
Licensed Embalmer No....&/ 17 22—

working under my personal gipervision,
'l

Stu'deni-_ ...................................
Student Embalmer
P. O. Address.:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

" Note:
the above constitutes ‘grounds for revocauon of license,)
I this body is not embalmed, facg should be 50 stated above
. - +




