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STANDARD CERTIFICATE OF DEATH
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State File No.......

2. USUAL RES[DENCE (Whers detessed livad, If inatiwutlon: reidenes bef

a. STATE b. COUNTY\’EFfer A-fm-iun)

BIRTH NO.
1. PLACE OF DEATH
a. COUNTY
JEFFER so¥/
b, CITY {If cutrdda corpurats mit, writs RURAL and give ¢. LENGTH OF
townahip)

¢. CITY (I ouudde corporste Limits, write RURAL usd give townabip) {/ Son

STAY (in this place)

KocK TowvsHip

T.wn

o TORAL _Tock TewwsuiP O

FULL NAME OF (I noj in hospltal o lullmﬁoc sire sirset addrewm or loeston}

(I rural, ghve location)

RSFTOTION. RNOLD o " Aboness ﬂf? VoD M
3. NAME OF a. (First) b. (Mladle) c. (Last) R 4 DATE (Month) (Day) (Year)
DECEASED )
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M. W. = May & _J870 l

wa USUAL OCCUPATION (Giwe kind of woek
meat of proriing His, evets if retired)

CrIRE,

10b, KIND OF BUSINE.S OR I"Y

| BLacx smirH

11. BIRTHPLACE ICity and State or Fersign t‘aulrﬂ

Z%cff JOWNSHIP, Ma

12, CIYIZEN OF WHA
| “couNTRY?
L]

13a. FATHER'S MAME 13b. MOTHER' S MAIDEN

MNAME 14. NAME OF HUSBAMD OR WIFE

JAc GL WA oHAC
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | H. INFORMANT SIGNATURE OR NAME ADDRESS
[Yea, 80, or guknown) ] (Ef yee. wivp war ot dates of service) 487 3:_20?#0 S. 6; l
Vo AN yivesTeR GAnGLogF  fipvorp Mo
18. CAUSE. OF DEATH | C TlFICATION N INTERVAL BETWEEN
Enter only cnecans per | I. DISEASE OR CONDITION . ONSET AND DEATH
.line for (8), (b), sud (9) DIRECTLY LEADING TO DEATH'(,)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, Uﬂ'ﬂ” DUE TQ (b)
o8 heart faflure, asthenta, | rise to the cbove cause (u)
ge. It meana the dis- the znderlying co 4/::?-:-2 /.‘
case, infury, or complica- DUE TO (0} )
tions which coused death. | 1. OTHER SIGNIFICANT CONDITIONS W Z Z ¢
Conditions contribuling (o the death bul ot
related to mdbmc‘:}'mdu M
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPE.R.ATION S . . . 2. AUTOPSY?
TION g
/) v [ w

(STATE)

21a. ACCIDENT 21b. PLACE OF INJURY (o.g-. tn oy about (COUNTY)
& SUICIDE bmlw.hmr.m‘:ﬂt“:;.m N %
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Hour | 2le. INJURY OCCURRED {1 21f. HOW DID INJURY
WHILEAT[] NOTWHILE
INJURY = ATWORK . S
2. I hereby certify atiended the deceased from ﬁZ’b_Lw&ﬂ that I last saw the deceased

22 1942, and that death oceurred af

, from the causes and on the date slaled above.

s opp

7 Sz

?An.. BU ' AI.A.LCREIAJ 24b. DATE 24c. NAME OF CEMETERY OR CRE.MA;I' 24d. LOCATION {Oity, wm.wcwnty)’ {Btate)
%’&l o | =8 s0. 453 /I‘MHCUMTE Conceprion Afnotp o -
DATE BY LOCAL | REGISTRAR™S SIGNATURE ? », ﬂ.:l'llhl. DIRECTOR"S SIGNATURE ‘DDIE”
/ A JPulh T/ r.s /| Hejlernc FveraL I PIR L
s Ststerment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

———— T

........ , Studeat Embalmer No,

working under my persona! supervision

Student

-----------------------------------

Student Embaimer

3

Licensed Embalpﬂn ——e
P. 0. Address g0 -

Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWN%‘IG. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

If this body is not embalmed, fact should be s0. stated above.




