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WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECO

b SEP 22 1950

! BIRTH NO,

|

THE DIVISION OF HEALIA OF MISYOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.S_'Ij___ PRIMARY REG. DIST. mqj—s‘t

‘34064

State File No...

Registrar's No

1. PLACE OF DEATH

a. COUNTY \D\'IQH‘

s
b. (;C;:I:TY w r- ’A}Jﬂan:f}z’r

2. USUAL R
a. STATE

IDENCE (Whers 4.
(8]

10a. USUAL OCCUPATION (Give kind of work

dnz d;lng mg of wy.k!nl Life, sven if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

b. CITY (If ogtoide corpurpte Ymits, write RURAL and av:m %T ALYENIEE; nEF ¢, CITY (1! outside sorporate limi te RURAL asd giys townshipf
rownship) t L H
o [Y\bwy Crvpoe. 1) o Y4 (rrove, o //¢ /
d. FULL NAME OF (If pot in hoapity] or insticutlon, Pt stroot address or loention} (11 rural, give location}
HOSPITAL M 6‘- C H ) I}.\DDRESS 73
INSTITUTION rvouf Lyenerval Hosph
3-5&%“&%5%2 a; (Fll’!l) J b, (Middle) _ CGB? 4. Dé‘;E (Month) (Day) (Year)
( Type or Print ) il aw' “ Iovhsmd Le,ul DEATH  {{y4 1S-1952,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH 9. AGE (In yeam r‘m VYR | 7 OoNoER u was,
WIDOWED DIVORCED (Bpecity) 8 5J last b ) M-.l;_ﬂn’ Days | Houms | Mia,
Male. Lﬂk,le‘ Divorced . 5 -dar 23, 181 vl

11. BIRTHPLACE (Btats or forelqn oountry} 12, Cll}'Nl%EN OF WHAT
Y1

*y
|

/7
Cation Vi Ile,'4 l?eu&s%[mw'a U3

’

1

. BURIAL, CREMA-

132. FATHER'S NAME 13b. MOTHER"S MAIDEN
| _ -ggﬁ'/{ﬂbwug_ UN Ko pdal
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? A.l3 E‘iURlTY 7. INFORMAN SIGNATURE OR NAME ADDRESS
(Yu no,prunkoown) | (I yes, five war or dates of service) . R . k I
Mo Josioh Balley Keid peck Towa,
18. CAUSE OF DEATH EDICAI. CERTIFI TIDON INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION v ONSET AND DEATH
line for (s}, (b3, and (c) DIRECTLY LEADING TQ DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ot heart faflure, asthenia, Tt to the abore cause (a) M‘M - . B e
ete. Tt means the dis- -the underlying carvae logd. - . -
ease, injury, or complica- DUE TO (“) __
tion tohich coured death. | 1. OTHER SIGNIFICANT CONDITIONS « s Y s
" Conditions contributing to the death but n0f
related Lo the disease or condition causing death.
19a,- DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . [ [ P R LTt 3 L] . AUTOPSY?
332X O /@
. R YES NO
21a. ACCIDENT {8pecity) 21b. PLACEOF INJURY (a.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUHCIDE boma, larm, fastory, sirset, ofos bldy.. et0.) P Bl e I N . I
HOMICIDE
214. TIME i{Month) (Day} (Year} (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ’ WHILE AT{—] NOT WHILE
INJURY - - = | "worK AT WORK e iy
— —
2. I hereby-cértif; that T attended the deceased Jrom %, 193 A o IMM! I last saw the deceased
alive on M Iyﬁc, and that death occurrtd atﬂép... ., Jrom the\causes and on the date stated above.
23b. ADDRESS Z3c. DATE SIGNED

ﬁzlGNAT@!{!’E'g! ]] ~ }/(Degmeormle)

Wsatonnm Yamve. Vo Gong 10,185

b, DATE

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (Olly. town, or county) -{Biale)

T8 ARV e | R qusT 19 4 Pwicht. Dw: c‘,;\{- KaN 545 _
DATE REC'D BY m REGISTRAR'S SIGNATURE " La DI TOR"S S1GMATURE
G-1b-82 " Oi.w I M M? ﬁ /ﬁfﬁ‘}’?m

{Licensed Embdmu-&uunmruﬂm&dr)




|

FTR g e s fune

‘1430 H

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o
. Student Embalmer No.

working under my personal supervision,
Signed.... % ! é t

Student ........ T P o At Nl ?{%X

Student Embalmer .
’ Licensed Embalm No

' Yad Ve,

‘ P. O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING ¢Failure to comply with

th.e nbove constitutes grounds for revocation of license.)
If .this body is not embalmed, fact should be so stated above. v




