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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘/'t;c

FILED SEP 1

BIRTH NO.

9 i8h%

STANDARD CERTIFICATE OF DEATH
) .-“- DIST. NO. ZQI

PRIMARY REG. DIST. N.L/Zi Registrar's No

State File No....

Y

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deconssd lived.

Il institution: residesce befors

Mong

M&%nyﬁ/

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" S

a. COUNTY W Z ; a. STATE m b. COUNTY Z gmhiun). ;

b, CITY (1f cutsid Umltaf writa RURAL and g ¢. LENGTH OF ¢, CITY ) o
R cuiite Sapamte fe "/' “ ™ owoatip | STAY (in tais place) OR & 8 Sy o mcorvhrated Yownd

TOWN : TOWN WP oR O

d. FH(%%PI#\AL?.EOOF {1f not in hospital or institution, give streot nddress or location) . ASDTDRREESI-S (If rursl, give location) 6)\3 ?‘Uo

INSTITUTION
3. NAME OF a. (First b. (Middle) (L.ast)

DECEASED M . i 4. DATE (Month)  (Day)  (Year)

{ Type or Print) AAANAN Ay DEATH (aumy, A, P
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH /Sr 7 9. AGE (In years J‘h‘m 1YEAR | F UmDER 2 Hes,
; M WIDOWED., DIVQRCED (8paat last birthday} onthl, Days | Houte | Min.
V. 70 ' T, 22 g i
10a, USUAL OCCUPATION (Qtvekiad of work | 10b. KIND OF BUSIN OR IN- 11. BIRTHPLACE . v | 12, CITIZEN OF WHAT

done duri “’“""’[""Huj::fly::' Y {City and State or Foreign ('nuury)o COUNTRY.
i3a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, E OF HUSBAND'OR WIFE

{Yes, to, e%n) | (1f yoa, give war or dates of servies) W W .
18, CAUSE OF DEATH . . oo MEDICAL CERTIFICATION INTERVAL E%Eﬂ
|| Enter only vnecoustper | 1. PISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, nd (&) | DIRECTLY LEADING TO DEATH" 5) o
*This docy not mean ANTECEDENT CAUSES
the mode of dying, such | Mdorbid conditions, if any, gieing DUE TOQ (b}
a3 heart fallure, asthenia, | Tioc (o the above cause (a) stating
de. It means the dig. | theunderlying cause last.
case, injury, or complica- DUE TO (c) #
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but aot
related to the disease or condition cousing death.
19a. DATE OF OP'FIROAI'i IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L£AFX w0 wl]

21a. ACCIDENT (Bruelty) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, office bldg.,et0.)

HOMICIDE
21d. TIME {Month) (Day) {(Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE, "
INJURY = | “work AT WORX

22. 1 hereby certify that I atiended the deceased from _=X—¢/ 1947 10 _ K & L 19373 that T lost saw the deceased

alive on - IS.L and thai dealh occurred at wm., from the causes and on the dale slafed above. .

23a. SIGNATURE

W4

Nz tan.

(Degres or t title

VORS'Z.

#3b. ADDRESS

Coyr P2

Z3c. DATE SIGNED

§-4-547

icensed Embalmer’s —!'::immm on Reverse

#4a. BUR M] oA\lr.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) {Btate)
TIQN,RE| ¥) -
W R-7- 5§ W 4 v
REC'D BY LOCAL | REG R'S SIGNATU g? .., 25. FUNERAL DIRECTOR'S SIiGMATURE ADDRE 25
EG. - oo
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision..

Student........____.. e e b srsasaseaseeannnn
Signature of Student Exbalmer

Licensed Embalmer No.. 554

P. Q. Address...‘g«.-ﬂ. 2

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

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

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