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STANDARD CERTIFICATE OF DEATH
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State File No..... 18895.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere deccased lived. If iostitution: reaidence befors

a. STATE 'h’o

ndmh!nn)

b. COUNTY (':

ta_write RURA L and give

d. FULL NAANli-E %F {If not in hoefflial or fnstitution,

INSTITUTION h_e;' /

towhakin)

glve streot addrees or Ioellim

c. LENGTH OF
s placst

c. CITY e 9 o0, te RURAL acd rive meh.lp) _5
Drown ﬂuﬁ‘d m M

"d. STREET
ADDRESS

{If mral, l'lvu lmﬂoa)

dM Soub{“/M lou?.f_

3. NAME OF a. fFirst)
DECEASED z ]
{ Twpe or Print)

b. (MIlddle)

c. (Last)

4. DS'IE:E (Month) (Day)  (Year)

DEATH - b, 194G

W|DOWED g DIVORC

SEX / ' 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRJED,
- (Sfobeify)

8. DATE OF BIRTH

oy~ 25~ |

9. AGE (Id/venrs| If UNDER 1 YEAR | F UNOER b1 ks,

géa last b (:v) Monun, ng nou..-.l Min.

done d, mowt of working life, sgen if retired)
(75 -vﬁ

STRY

“n USUALOCCUPAT!ON iCrre kind of work 10b. KIND OF;, USIN@D([)JR fN-

11, BIRTHPLACE (State

or forelgn oountry) 12. CITIiZEN OF WHAT
‘3 W COUNTRY?

13a. FATHER'S £
M dcre.

15. WAS DECEASED EVER IN U.S. ARMEZD FORCES?

186,
(Y-.an.mlybnown) | (If you. xive w‘ay&!u of sorvice)

SOCIAL SECURITY
NO.

“Flertl.

13b: MOTHER" 5 MAIDB NAME !

Y,S.
14 Nant oF HUSBAND OR WIFE

4
]

[7 INFORM eNT S SI ZTURE OR g : ESS

18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

line for {8}, (b}, and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbié conditions, if any, gicing

de. It means the dis- the underlping cause laat.

DIRECTLY LEADING TQ DEATH*(g)

- ar heart follure, dsthenid, | -ride to the abote cause (o) soting " -

DUE TO (b}

MEDICAL CERTIFI

T ION

case, infury, or complica- BUE 7O (). : _
tiom which caused death, | 1). OTHER SIGNIFICANT CONOITIONS - -
{ons conlributing fo the death but not - / S /X
} related Lo the disease or condition causing death. ! i
19a. DATE OF op_lg%ﬁ“ 19% MAJOR FINDINGS OF OPERATION N - i ’ 20, AUTOPSY?
) C . - . . w- . . YES D NO
Zia. ACCIDENT {Bpeclly) 21b. PLACEQOF INJURY (e.g.. in orabous | 21 (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE) .
SUICIDE bomse, larm, {agtary, street, office bldx.. e%0.) ’ .
HOMICIDE e N — — — -
214. TéM& -5 (Mouth) Dwn sar)  (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WJURY L] o | "Wwork-——xrwork =T N

2 ] hereby oy that T attended ¢ deceased from

23b. ADPRESS

L " - Ko
. IBZ?_ , o IQ.Zf that I last saw the deceaced

PR Yo e fand that death ddcu _.1._/_(_."_.. m,, from the cayfles and on the date siated above.

Za. sue% 56 ) \/ (ﬁmmymle) ﬁ ; . 2 :

7. DATE SIGNED
2‘-“" L e -/2- V7

DATE REC'D BY L%%AL REGISTRAR'S SIGNATURE

taane. 103 19

TIONad En N‘ISJ.ALCREMA- | 242 'A\'IE CEMET,
{8 )
T O /0 4t

¥y DR CREMATORY -

ZAd LOCATION (City; t.y. Ewn. e?au.my) (z) (State)

. runeﬁ.n. nln:cma S $)GNATURE ‘ADDRESS

nsed Emba[mer'- Statenent on Reverse Side)

-a:u,t.;.w




STATEMENT BY LICENSED EMBALMER

e 1S rccordcd on the reverse side of this certificate was embalmed bymse—or by —— oo

Student Embalmer No. .9.29{/‘4

A rmanammanme AR e an et 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) /)/It
I this body. is not embalmed, fact should be so stated above.




