t_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DVS

ED

DOCUMENT

¥ AFFIDAVIT OF

JAN 2 5 1950

Registration District

§n. _MQ::_KK:_Q__J’rimary Re:gimarion District No_s-daﬂ Registrar’s No.

VA

. =60-000947

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEP.CCE (Where deceased Residence before
a. COUNTY / 4/ s STATE ~ b, COUN admisslon}
Faw &7
b. CCI)T\’ (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY ’ Inside Limits
Town|‘>n‘, TOWN t!l!" Yes [ No
c. FULL NAME OF p{nl, give Iocation) Inside Limits d. STREET {If cpreide, give |ocation) Reride on Farm
HOSPITAL OR . ADDRESS
INSTITUTION No [ Yes @=No O
3. ('::_AME OF DECEASED First .‘ [ 4 Middle Last 4. DATE Year
yEpe or print) - . . duﬁ
. Ax/lesn Vis (lnsie Ve S Tan. )&, 19 Lo
(.%lsx 5. COLOR OR RACE 7. Married £~ Never Married [] 8. DATE OF BIRTH | ¥ AGE (last bmhdov) IF UNDER J YEAR _1F UNDER 24 HR
- Widowed [J Oivorced [ v Mg“ Daxs | Hours Min.
e | WOhits 58~ (23> Ay

10a. USUAL OCCUPATION (Give kind of work dane
life, even if ratired)

10b. KIN?F BUSINESS OR INDUSTRY

g

13a,

during #T ; work';g
2

ATHER'S NAME

15, WAS DECEASED EVER 1N U.5. ARMED,FORCES?
{Yes, ;tV unknown)l {If yeos, give war or

13b, MOTHER'S NAME

of service)

D
18. CAUSE OF DEATH (Enter only &ne cause pers line for (a}, (b}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M—e—
DUE TO (b) M% Mw P P
[4

PART |.

Conditions, if any,
which gave rise to
above cause (a),
stating the wnder-
lying cause last.

1. BIRTHPLACE (City and “M cnun}:v)
INFORMANT g

12, CITIZEN OF WHAT COUNTRY

L go.

4. NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

DUE 10 (¢} M %

Go

PART 1L,

disease condition given in PART I {a}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal

PART IIl. If deceased was female

was
there & pregnancy in I.m_ 90 days.

I ] Yes I O Ne INUnknown

23d. JOGATION (City, town, or county)

z
o
=
<
=)
& 19. WAS AUTOPSY 20a. AC NT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyee of injury in PART
& PERKGRMED? | 0 y /
8l __ves)won | 2.3 CrtZ
5 20c. TIAE OF Hou. Month, Day, Year
B INJURY a.m.
2 o}t 1% o
20d. INJURY OCCURRED
WHILE AT WCRK
NQT WHILE AT WORK
2t. | attended the deceased fra
Death occurred at
22a. § ATURE (Degree or title 22b. ADPRESS N 22c. DATE SIGNED
2R 2% |-r5-éo
. NAME OF CEMETERY OR CREMATORY (State)

{Licensed Embalmer’s S1atement on Reverse Side)

%5, REG)SIRRR'S SIGNATURE
k




4 }:Pf?l i r% ' E
-
L ]
@
a8 L 90
o\
STATEMENT BY LICENSED EMBALMER ‘3%

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

-
Or J:n’i

Student Embalmer No.
—. . 't‘ . .
working under my personal supervision.

. . = .
Signed__;gé.mmdﬁ-h‘ 5‘,?' . &j_h-v\
Signature of Student Embalmer LI Y " .

“Licensed Embalmer No.__‘S_Ob_
P. O. Addressi—si&&m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Student




