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1950
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N OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ﬂ.....l’nmnry Registration District No. __

Registrar’s No. ---l.‘.é_.ﬁ_---

0~0192168

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Residence before

EX

——

Oa. USUAL OCCUPATION

7. Married ? Never Married [

Widowed []

Divarced [J

Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

dsriz most of work'i:g I'Ee, even if retired)
t3a. FATHER'S NAME [ 4

.

15. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Yes, no, or unknowi) i(lf yes, give war or dates of service)

16.

[ 736, MOTHER'S MAIDEN NAy

SOCIAL SECURITY NO.

8. DATE OF BIRTH

BIRTHPLACE {Cify and state or country)

a. COUNTY . STATE M o b. COUNTY W sdmizsion)
b. c&g (If outside cfrporata limits, ’f TOWNSHLP gnly) Length of stay in 1b . con;z\* v Inside Limits
- 3
7270 o Jefemdasss Mg, e
c. FULL NAME OF (1f NOT in hespital, give location Tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL ADDRESS j
INSTITUTION Yes 0 Ne O /y . Yes [J No @
ER gms OF o:)cnszo First Middle Last 4. Déue Month Day Yoar
ype or print’ V F
DEATH
ERNIA Mir14 oS Ma [Téo
9. AGE (last birthdey)f | IF UNDER” YEAR | IF UNDER 24 HR

Months

73

Days Hours Min,

i2,

-
14 NAME OF HUSBAND O

CITIZEN OF WHAT COUNTRY

R WIFE

Address

777‘ .

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QINSET A DEATH
IMMEDIATE CAUSE {a)
Conditlons, If any, DUE 10 {b) W - /
which gave rise to - M
above cavie (a), - . ' -~
stating the under- ’7 ’m:___.
lying cause |ast. DUE TO (c}
L -
PART ). QTHER SIGNIFICANT CONDITIONS CONTRiBU'ﬂNG TO DEATH but not related to the farminal PART ill. If deceased was femals was
diseaza jtion (o) % . there a pregnancy in last 90 days.
r[] Yas I &o [ Unknown

z
o

-

<

o

£ | 79 whAs AUTOFST | %0a. ACCIOENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART 1) 3F item 18.)
& PERFORMED 0 a o

v] YES 1 NO

-t -

& | 20 TIME OF  Hour = Month, Day, Yesr

o INJURY a.m.

fvT) p-m. .

E

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

0e. PLACE OF INJURY (e.g
** farm, factory, street, office bidg., ete.)

., in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

21.

| attended the deteased from

M 198/ Vs,

/960

and last saw L‘-e;slivu o

cavses stated.

233. BURE

gOVAL (Sp.an)

DNERAL DIRECTOR

23d. LOCA |0Mc|ry, town, or county)
-

Death o.ccu".r.g on e date stated o ve, and 10 tha best of my knowledge, from t
A e &
X i o Afle} 22b. W 22 DYTE ED
/ p——.,Lq &/6. Z;
L]
{Srare)

. REGIS‘ R'S, SIGNATU

o
&é%/m
17 <
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+
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- } STATEMENT BY LICENSED EMBALMER

{ 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.
Student Signed W_ ‘M‘m

Signature of Student Embalmer
Licensed Embalmer No. jé 7/
P.O. Addresswﬁ.z

Nofe: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in hls OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). - L -

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

:




