. No.300 SO e TRV IR Mg e iR R TR
* STANDARD CRRTICATE OF DEATH e riene. 34671
. 10.48 F"_ED FEB 16 1603 _ ‘& mg ’ State File N
BIRTH KO, .\ REG. DIST.: PRIMARY REG. DIST. Wo.J [ Rm:.rrrar:No.............u._._._,,_,,_,_

2. USUAL, RESIDENCE {Where deosssed lived. If

e
_—
%

b. CITY urate ¢. LENGTH OF
OR ) . townahip) | STAY tlo tbis place?
TOWN .
d. FULL NAME OF (I not in hoapital #r Institation, give street m_%mum
HOSPITAL OR
INSTITUTION. .

3. :I'HE%ME %Fr:'n F../(mm) b. (Middley T, {Last) - i DSF (Manth) (Dey)  (Ye)
war), FloR R ANN EEN | o -~ Q-/9.53
SEX /' 6. COLOR OR RACE 1 7. MARRIED EE\}’SR MARRIED, | 8, DATE OF BIRTH ls AGE (Innul I o YUR | # oo . ks

LJ el (Bpedify) . Hours | Min,
i G- 14~ (£4D yaykd
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (2tate os forstgn ) 112, WHA'
mast of werking Ls, i rectred) | - Y DUSTRY n . = oy m CSHI}TZEN ?F T
"__.-.' - - LA R NANR I AL

13. ER sm: I3b / ER,S MAIDENM E (7 4 N or H IND OR WAFE
‘. AAALAA LA A A LAANAI A Y2 T N L. AR Rk

I5. WAS DECEASED EVER IN W.S. ARMED FORCES? I 1AL SECUR;‘ 17. INFORMAN 5 SIGNAFIR R NAME / ADDRESS
. - - |

(Yes, ngy or unknewa) | (If war or dates of servies)
% % | A ‘ o a2 e Pl ZEANMIYL K by
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecause per 1. DISEASE. OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DFATH'(Q)

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditiona, if ens, giving DUE TO “’)

asthen rize to the above cause (o)
::Mg l::?:: the d::: the underlying cause lagd.

23 Noeo,

2 gean.

ease, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the dlscase or ditd sing death. .
19a. DATE OF OP'F%?‘; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/70 s 0 o]
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY {s.g.lneraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, offics bidy.. e0e) ‘
HOMICIDE ..
21d. TIME (Manth} (Duy) (Yea2) (Hom) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y.
WHILEAT[—] NOT WHILE
INJURY = | “woRk AT JORK
2. I hereby gitended the deceased from M 1&9—; that I last saw the deceazed

alive on

P Iﬂé:f.,cndthatdeaxhoccuneda!-s, m
2, 816G :?ﬂ %uw

_é L] [

24a. BURIAL CREMA-

TIOH, REMQY.

) 2$5TL%§% REGISTRARSSI%RE/‘ zz/?

” from the causes and on.the date stated above.
o 2. DATE SIGNED

2-7-43

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

(fk:del&smmeanSidr)




.

STATEMENT BY LICENSED EMBALMER

i
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of By vceemeceecececonee

R ‘. St Ve bseasnansan Vavsessansanns
working under my personal supervision. udent Embalmer No
smm%@hézm- ,,@f_‘!g oy -
31IgNed.sisnrasersnsnassrairsesosntarsornns P {
Sthdent Embalmar Licensed Embalmer S 1 S

‘ |
P. O. Addresss? :7720, ..... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grourids for revocation of license.)

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




