DED

Rl DIVISION OF H
FILED VS

1950

MAR 3 0 19

LTH STANDARD CERTIFICATE OF DEATH

Regisiration District No. ___;./__7_____.Pr|mnry Registration District No. Lﬁ %%_-_Requlrlr s No. ___ZQ_%____

#160-013474

STATE FILE NU,

MBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived

1f inatitution:

Residence bafora

a. COUNTY 7 /OCJ/S a SYW/J’W/ b. counnrr__/C-/ .S sdmlssion)
b. CCI)IRY (If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b <. C(I)TRY Inside Limits
TOWNM,?/‘/“JG oD / D/} ( TOWNWmaaz Yes BFo [

DOCUMENT

AFFIDAVIT OF

N

c. f{%SLPNIATEOOF (1f NOT in hospital, give location) {nside Limits d. :l;aDEREETS (If cutside, give location) Reside on Farm
ITA R S5
msn'ruuoch-_/p_sz-‘/?lf ‘3 /,égﬂ Yes B No O] P LT PP/ SO Yes O NofZ
3. NAME OF DECEASED Middle Last 4. DATE Month Year

{Typa or print}

Foer

 CaeTER.

oSk Py

£ 176

5. SEX $. COLOR OR RACE

PPLE el i

7. Married ﬂ Never Marriad
Widowed (]

Divorced

8, DATE OF BIRTH

87 T /e

I

9.

a

AGE (last birt

hday) | IF UNDER 1 JEAR

IF UNDER 24 HR

Months Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
during mest of working life, even if retired)

AV

10b. KIND OF BUSINESS OR INDUSTRY

ONE

smrr’te i

ity and state or tountry)

«m%uwaq,ﬂwz

12. CITIZEN OF

WHAT COUNTRY

S, A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4%M%Wé-ﬂﬁyaﬁ GEL

——

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown){ (If yes, give war or dates of service)

14, SOCIAL SECURITY NO.

VONE

INFORMANT

4 FVOEST PAIDI/SOA
KORK

Z

=Z 70

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (o}

2.
18. CAUSE OF DEATH (Enter only one cause par line for (a), (b}, and (c).

INTERV AL BETWEEN
ONSET AND DEATH

7

Conditions, if any, DUE TO {b) )
which gave rise to
abova couse ({a),
stating the under-
lying cause last. DUE TO {¢)
=z PART 1. QTHER SIGNIFICANT CONDITIONS CONMTRIBUTING TO DEATH but not related to the terminal PART 111. f  daceased was femele was
o disease condition given in PART | (a) there & pregnency in st 90 days.
=
g '_D Yes 0 No 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART i or PART Il of item 18,)
i} PERFQRMED? O a [m}
J YES [NO 7
- .
Z | 20c TIME OF  Houl  Month, Day, Yesr
a INJURY a.m.
w p.m.
=

INJURY CCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

20d.

20e. PLACE OF INJURY (e.9., in or about home,
tarm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

| attended the deceased from

21.

Z-2-4o

to. _?’

LY

_‘?D’?

Desth occurred at

d.m o

her .
and last saw ;o alive on

I-4-&

a

he date stated above, and to the best >f my knowledge, from the causes stated.

22b. ADDRESS

77 b ksRon1td 02 A

A =P

22c. DATE SIGNED

3"1'40

NAME OF CEMETERY OR CREMATORY

M/( AL L CEpPD,

23d. LOCATION (City, town, %or county)

T L5 Convy. /e

(Srate)

L3/ €

£t
£4, d«,z/

DATE RECD. BY LOCAL REG.

3-5 -0

? (I.|:

r’s Statement on Reverse Sice)

REGISTRAR'S SIGNATURE/ 7/




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wa embalmed by ¢

or by

working under my personal supervision. /
Student Signed IV

Signature of Student Embalmer

ANDWRITING. (Failure to com
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.




