Mo. 300
10.48

.’

L.
VAN
——

THE DIVEBION OF HEALIH OF MIxUUN

7603

FILED APR ,,1 2 1905 STANDARD CERTIFICATE OF DEATH State Fite No

BIRTH MO. REG. DIST. NO. 1 b PR IMARY nzs‘ DIST. NO. BO__Ib_ Regisivar's No 3“ ('0

1. PLACE OF I_JEATH [2 USUAL RESIDENCE (Whers decetaed lvad. 1f inattation: raidence bers
e Y W Y T M5 Sevei MO oL TR
b. cmr (1 cutelde wmnuhmﬁh wtite nmLm:nm) c. I?El:llf‘fﬁi; ﬂ(')F‘ . CITY , @1 Bactemon witin e ot |

T°“'"(\AH€‘(0J\/ . - TOWN QAHQY‘DU - N ../175/
d. FH&'S.PFFALEO% tal or ipstitation, du tader or locatlon) ﬁDDREﬁ (If raral, xive boos / J a |
INSTITUTION. FPM %—\- 3 20 F gd— s7°

3. NAME OIB a. (First) <. b. (Middie) c. (Last) 4, DSF (Munth) (Day) (Year)
(Tvpeor Print) /Y] g\ Hann DEATH S5~

5 SEX | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (o suars| ¥ GUER | YUK | & ootn = pay,

£\

6. COLOR 911 RACE

W

WIDOWED, DIVORC (spram

Mare h 2 9- WER] W

10a. USUAL OCCUPATION (Give kind of work
done during moat of working lifs, even if retired)

10b. KIND OF BUSINESS OR IN-

Monzh,Dm

Hmllﬂn

. BIRTHPLACE 0y yag Stuce or Foreign Conntay)
%/«O /‘73 SSo ¥ .’" '/Dy

12, CITIZEN OF WHAT
cou 1

D
!"l::u fe Wife ﬁouf"- H)Pl-r]'_ gﬂ-
138, FATHER'S NAME’ 13b. MOTHER" § MAIDEN rfm 14. NAME GF HUSBAMD'OR -
dobw L cl aw F( Yl
16.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, unknown) l mn- dnmud.nmdmim)

5po-06-3781

SECURITY

. Enter anly oneocarise per

18. CAUSE OF DEATH

line for (a), (b), and (c)

 *This does not mean
the mode of dring, stch
as heard fallurs, asthenio,
ele. It means the dis-

DISEASE OR CONDITION

MEDICAL CERTIFICATI .. ]
I e . .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gbing DUE TO ({b) -
rise to the above cause (a} stating
the underlping cause last,

. 3 L
eaxe, infury, or complica- 'DUE TO © 7L . M —@ﬁ'
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS / T Py
Conditions contributing to the death but not - . . :
related o the diszease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION N T . 20. AUTOPSY?
TION ‘ - / X A .
: . 33 vs [ o
21a. ACCIDENT (Epecity) - 21b, PLACECF INJURY (s.g..inorsboas | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarm, tastory. street, office bldg..exe.} '
HOMICIDE i -
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
ar WHILEAT[™ NOT WHILE
INJURY m. | “work * AT WORK

2. T hereby certify that I atiended the deceased from =23 1933, t0 _3=2 2 194 57That I last saiv the deceased

oliveon fdwr® -, 19 % and that death occisrred ot

M 'm., from the causes and on the date stated above. |

Z3a. SIGN E

(Degres or ﬁ@ 23b. ADDRESS

MO

Z3c. DATE SIGNED

32 G-J'.r’

24a. BURIAL, CREMA-
TIO MOVAL

24b. DATE

' Marchy 9 5=

NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- b-55 "

R I'STRAR SIGNATURE
1]

-

(licented Embalmer’s Statemadt on Reverse Side)

L R 1

XCATION (Olty, town, qr county)

\(Btate)




d‘l

T -

s B , -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student...coooiiiniiiiiiiiii i i ieraeaae,
Signature of Student Ezbalmer

Licensed Embalgig_ ... é ... é!

“ta P. O. Addres

-

... Note: The above MUST BE SIGNED BY THE LICENSE? EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be sc stated above.




