Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-60-019149

FILED VS MAY 2 3 1950 3 62 23 / 7 STATE FILE NUMBER
DED Registration District No. oo _.anary Registration District No. £_3" = ? __-Registrar's No. _/~_/___ [ ______
- 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. f institution: Residenca before
a. COUNTY M s WJNTY admission)
b. COILY {If outsidecorporate limits, gink TOWNSHIP only) Length of stay in 1b [ CITY - k Inside Limits
TOWN ? ) 'rown Yes 0 Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET cyhiide, pive location) Reside on Farm
NS ) o o | GFP
[ STITUTION 7/{ os i No[l . Yer 3 No {1
3. NAME OF DECEASED Firgt iddie Last 4. DATE ¥ Month Day Yoar {
{Type or print) A} .g é‘ OF u-:_ v
ebsTe. Bey J( A EATH d
5. SEX 4. COLOR Qi RACE 7. Marlod (3 Neder Married (0 {87 DATE OF BIRTH | - AGE {last birthdayfJ] IF UNDER | YEAR IF UNDER 24 HR
Divoread [] fq Months | Days | Hours Min.

DOCUMENT

I S e o e

BY AFFIDAVIT OF

Widowed I

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY)|

11. BIRTHFLACE (City and state of country)

duri st ofgvorki fe, even if retired)
13a. FAT S NARE

o
. WAS DECEASED EVER {N U.SJARMED FORCES?
s, no, or nknown]] {If yes, give war or dates of service)

THER'S E?:N NAME
0. 'n;v. TNFORMA

16. SOCIAL SECURITY N

&

(4

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Sz, -

12. CITIZEN OF WHAT COUNTRY

INTERVAL BETWEEN
ONZET AND DEATH

-

Conditions, i any,
which gave rise to
above cause (a),
stating the under-

Smant

wirow Fylitod Cbtiactas. ~Ca of

20d.

=

INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

208. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., etc.}

lying cause last. DUE T (&)
z PART Il. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ILI. If deceased was fomala  was.
g dizease condition given in PART | (a) there & pregnancy in last 90 days.'
; ID Yes I 8 N- I 0O Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18,)
£ PERFORMED? / o O o
- £SO .NO Rl _ E
I | "20c. TIME OF *. Houl. « Meonth, Day, Year
al’ INJURY. 25 am. . & . Mo
ui-. p.m. = .

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

4 2.1 anondad the deceased

Death -occurred at.

2
" !n_&[ﬂﬂ.__nnd last saw mulivu OM‘

m an the date stated sbeve, and 1o the best of my knowledge, from the causes stated.

IGH TU

&

A
[Qegree or title) E )
" -

22b. ADDRESS, -
Clentomn, 97%.

225, BURIAL, CREMATION, | 23b. DATE Fd 23c. N
REMOV AT {Sppcify) -
i ADDRESS

NERAL DIRECTOR

E OF CEMETERY OR CREMATORY

23,

[ S
DATE RECD, BY LOCAL REG.

Zzao//7 /7«5:

23d. LOCATION (Ciry, ;own, of county

(State}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No,

working under my personal supervision. g:
Student Signe

Signature of Student Embalmer

Licensed Embalmer No.

-
P. O. Addres
4 Note: Ti‘le above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
e If embalmed by a STUDENT, he also shatl sign in his OWN handwnhng “ . .
“eeas 2 .. = ifhis body is_nokembalméd.fact. should. be 50, ' stated above. o =% s 1

. .



