s.

v.

W™

No . 300
10.48

W
“s&

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DiVISION OF REALIR OF MIUURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 141933\ pes

State File No.wiviran

ML Regisirar's No#.. ..... sttt

d. FULL NAME OF (21 pot ln

BIRTH NO. PRIMARY REG. DIST.

1. PLACE OF DEA 'r o 2. USUAL RESIDENCE (Whare decssesd lived. If ins reaidence before
. COUNTY f a. STATE b. COUNTY sdsimion),
b. CITY (1 ou rourste lindss, writa RURAL and gdve ¢, LENGTH OF c. CITY (If outxide ool te liml BURAL and give township)

) ires il I o b 6ot

(Ef rural, dv'hn&in)

or Iud:n » $iree addl— ot lout.hn)
HOSPITAL OR
INSTITUTION 5 5

“AEbhes valb% A//(’f” /%o

3 NAME OF a (Flm) 7h, (Middle) c. (Last) ; 4. DATE (Manth)  (Day) . (Year)
DECEASED e . .
{ Type or Print) /(EM P WAK d (IleUEﬂGE/Z =g /98T
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH/ 9. AGW ¥ oo | in | @ oo o .
ﬁ ‘ WIDOWED, DIVORCED (8 y - I ug-,u- l Dare | Houwrs | Min
ot Avy. 15 1F 23 P Gk |
10a. USUAL OCCUPATION (Okvexindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZEN OF WHAT
dcnoﬁ?mdwm Life, wven if rotired) DUSTRY COUNTRY?
Weopxe VibbaRd, pra Py

13b. MOTHER'S MAIDEN

Aaacr M

16. SOCIAL, SECURITY
NO.

—

il:ia._ FATHER' S NAME

i chand (Jevew sen

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WiFE

17. S . = f

S SIGNATURE OR NAME ADDRESS

(Y-.M,ﬂlﬂ' unknowa) l (If you, xive war or dates of servios)

/JORMANT
ALy / /"/ﬂ// Cerp R — f/ﬂ 5 e

M

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES °

Morbid comdislons, |f any, gistng DUE TO (b}
rige to the above cauae fa} dating

*This does not mean
{he mode of dying, such
o# heart faflure, asthenia,

ICAL CERTIFICAT,

I AL, BETWEEN
DEATH

=

cte. It means the diy- | he undelping cause last.
care, Infury, or complice- i DUE TO (¢}
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reladed o the disense or condition causing death.

,/ozmb

t8a. DATE OF OP'FIFEJAI'G 13b, MAJOR FINDINGS OF OPERATION AUTOPSY?
mmmﬂ
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (0.4 Inorabont | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY)
* SUICIDE bome, farm, factory, street, offios bidg..ete)
HOMICIDE pi
21d. TIME (Month) (Dey) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
OF WHILEAT[™] NOTWHILE
INJURY WORK AT WQRK
2. I hereby certify/ihal I allended the deceased from 195 IQ-G that 1 last saw the deceased
alive on __7, " 19_33_, and thal death oceurred al . fr the causes cmd on the dale staied above. :
Zia. & i V7

875

24b, DATE ME OF CEMETERY OR /EMATO
1'3//5 3 % W a—wé
RES RAR€ [GTU 2. FUNERAL DIRECTOR' ! s naumu ADORESS

flées Vi 72

4.

(Licensed

o, / 53-

4

/c

_//. AL L T
fetit on Reverse Side)




b
iy
24

'
&

STATEMENT BY LICENSED EMBALMER
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