LY.
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10.48
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PERMANENT RECORD\ W
Q

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A

VUSRI & b S & 4

"BIRTH NO. .

Reda A |

THE UIVRIU UF eALIn
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂnlmv REG. DIST. NOLz'g.(ﬁ

Ur MaA NN

State File No.....

AO00e
e A6

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f inatitorion: resklence before

a. STATE m b. COUNTY . :Afiﬂlugl-

c. C{I)Tg (If outside carporats limits, write RURAL asd dv- towiship) .
TOWN ‘

d. STREET 1 rural, give loeatln
HOSPITAL @R ADDRESS 0t ussl. give location)
INSTITUTION -

3. NAME OF a. {(First) (Middle) | {Month) (D
DECEASED ay)  (Year)
oo O TH O Lee St (lair | Jaer. 2.7 /951

5. SEX 6 COLOR OR RACE | 7. MARRIED. Nﬁggcgsnmm-. . DATE OF BIRTH S, BGE Ua ymn| v woce | i | v woot v

WIDOW { o onths | Days | Hours | Min.
nealeD Jue/. 30-/5é | |

108, USUAL OCCUPATION (ivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3zate or forolsn sountey? 12, CITIZENOF WHAT

DUSTRY COUNTRY

dzdnﬂn‘ oat of worl life, avexn i retired)

4 .

13a. FATHER'S NAME

{Yea, ho, or unknown)

I5. WAS DECEASED'EVER IN U.S"ARMED FORCES? ] 16.°

(If you, give war or dstes of service}

4

ADDRESS

oy, 2T [
18, CAUSE OF DEATH INTERVAY, BETWEEN °
,pnmm,m.mmwf 1 DISEASE OR CONDITION ONSET AND DEATH _
Hae for (3), (b, end (0 DIRECTLY LEADINGTO DEATH (,,, 77 -
i~ |" ANTECEDENT CaUSES MW/
the mode of dying, vich | Morbid conditions, if any, gist —
as heart fallure, asthenia, | rise to the above cause (a) sat ] .-
de. It means the dig. | ohe underlying cause lant. ’,
case, injury, of complica- DUE TO (c)/ < y . A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ¢ .
Conditions contributing to the death but ot N
related lo the disegsr or condition couring deqgfB.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ' 20, AUTOPSY?
TION
vis (] wo [J
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. {sstory, sirest, offios blds. es.) ..
HOMICIDE
2id. TIME . iMonth) (Day) * (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW PID INJURY OCCUR?
NSy mm.:n NOT WHILE
RY - A'r'aonx

2. I hereby certify ihat I ailended the deceased from

alive on

_;&I_, and thal death occurred al

2 195/, 10 A 277 1925 1, that 1 lost saw the deceased

* m, j'ram the causer and on the dale slaled above.

2a. S

or title)

L X A0

23c. DATE SIGNED

24c, NAME OF CEMETERY




Date Receivad:. DEC 11! L
DISTRIZT HEALTH OFEICE #2
Bistrict File Numbar /3-5-/--72"'7
Date Filed: (gc 23 195

o6l ¢ 7 030

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 ocereeees -

Student Embalmer No. ,

working under my personal supervision.
SEUTBNE ooruvrrrsannsnnccasaonsnanssasonens Signed. e e i S

S5tudent Embalmer . v
Licensed Embalmer N 7/ \j

P. 0. Address_£7/ =~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
the above constitutes grounds for revoeauon of lu:ense)
If thu body is not embalmed, fact should be so stated above.

e to comply with




