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

v

’.

rilED MAY 7

BIRTH NO.

1852

THE

DIVISIUN OF REALTH UF MUY
STANDARD CERTIFICATE OF DEATH

IIEG. DIST. NO, 35[ PRIMARY REG. DIST. M-M.

State File Mo

15344

Regitirar's No......... ,Z.Q........m._.

1. PLACE OF ‘TH , 2. USUAL RESIDENCE (Whyre 4 d tived. If fpatitutp before)
a. COUNTY a. STATE @ , b. COUNTY ( .a.ni-toa:
b, CITY {1 outside limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1t outaid, tmita, write RURAL townabl

eumide sorpurie limi. write towmbip)| STAY i thin place) op | o e e » /dJ o
TO'NN Ju A TOWN 7)
d. FULL NAME OF (If oot in hoapital or institution, give street location) d. STREET (If raral, give location)
HOSPITAL O ADDRESS
INS'I'ITUTION

3. NAME OF’ First b. lddle e, (Last
AT e. (First) (Middle) (Last) 4 03}'5 {(Month)  (Day) (Year)
(typer ooty T ) )ty e L.Z¥) DEATH 2. /9352

5. 5EX §, COLOR O ACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (Io yul's| ¥ MOm | YIAR A = (R & 3.

() -, WIDOWED DIVORCED (Bpecity) p last birtbday) Monunl Duaya | Hours | Min.

/,,_,,,é.. YN mHWAM: 22l z7g | Dl/L |

10a. USUAL UPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- PLACE (su‘ or forelgn sountry) - IZ.’CI'I'IENOFWHAT
done d, ot of worklng lite, evea If retired) |, DUSTRY da zum‘(a\'r

of 224 M /kﬂa . . ﬁ.
13a.\ FATHER § MAME 13b. MOTHER'S MAIDEN NAME 0 .

J_) m AJ;ZA)

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yon. 8o, or unknown} | (If yes, elve war or dates of sorvics) 0.

o e . &.

6. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,
ce. It ‘means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y’

ANTECEDENT CAUSES

Morbid eonditiona, If any, giving D.UE TO {b)

rise to the aborr cause (a)

the underlying causs lagt.” ™ "

DUE TO (o)

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-

care, infury, or il
tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS .. . % . ¢

Conditions contribuling to the death bul ol
related to the dizease or condition causing death.

1%a.. DATE OF opﬁ%pﬁ 15b. MAJOR FINDINGS OF OPERATION - < “v- 20.'AUTOPSY?
o o fox v [ o B
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.x..lnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bote, larm, [aetory, siress, offics bldg., ete.) .
HOMICIDE '
21d. TIME (Mopth) (Duy) (Yean) (Hour , | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[™] NOTWHILE .
INJURY = | work AT WORK ~4

27 hercby certify th

at I

tended the deceased from
198 )-1 and that death occurred al __od 32 m., from $he causes and on the date stated above.

1934 10

, 193 2 that T last saw the deceased

(Degres or title) | 23b. ADDRESS I:Z DATE SIGNED
. Lo MMW -?—SV
%1:1 B.‘;" ER JSJ.ALCREMA} 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY TION (Ouyltown.oroounty) - (Btate) -
M' );[/I/'ﬂ/.ﬁ-/ / 0.0 95,_. .
DATE ‘D BY LOCAL GISTRARS SIGNATURE _?6 -~0 28, F mu:cfon S SIGNATY 4 aunnss
/ EG. E
J—- 9;5— L840

(fiumad Embalmer’s

Statefoent on R




STATEMENT BY LICENSED EMBALMER
Iheubﬁi{y{ﬁtmw% ig recorded on the reverse side of this certificate was embalmed by me, or by oo
V‘(f v . $tudent Enbd r Ro.

working under my personal supervision, Q o a} i ﬁ _;:

T L L A T L IR R R N R P R T

Student Elblll‘.f Licensed Embalmer No %é 5("0 (\/

P. O. Address J.

» ey
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to comply with
hmmm&;hm”dﬁmn)

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