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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HLED JUN

30 1950

AEG.

DIST. NO. J‘Z—-

PRIMARY REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH .
J7 %

State File No. it d,

Regisirar's No

19629
v

1. PLACE OF DEATH

a. COUNTY .
b. CITY (I outstde .om;.fu Ymits, writs RURAL and give ¢t. LENGTH OF
OR . townahip)

a. STATE

Z_ USUAL RESIDENCE (Whers &
I 1L,

d lived, If &

ranld bafore

b. COUNTY dustmlon).
0& fwl=k ('Ll. -

c. CITY (I ouside oornanln limits, write RURAL anj give

OR
T°“'”—?u.. Yal Shownee.

0/67

15. WAS DECEASED EVER IN U.S. ARMED FDRCES?

(Yes.no, 01 u.nkny ! (If yuu, give -yl- of servica}

16. SOCIAL EECURITY

/

NO. éé,uLM

S SIGNATURE OR NANE

. Enter only onecause per

‘i d¢. Je means the dis-

tion which caused death.

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not mean
tA¢ mode of dying, such
ad heart faflure, asthenia,

case, Infury, or compld

1. DI

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}

SEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

MEDICAL. CERTIFICAZION ! * E .

. FULL NAME OF b STREET
d H!._SLPITAL o (If not I? or wlive sirset or d. ADDAESS (I rurat, give location)
INSTITUTION ‘ . e -
3 NAME OF 5. {Fipst) b. (Middle) - (Last) ‘ 4 DATE  (Month) (Day) ]
(Tvpe or Print) azzy 3 1778 @cz_‘:q_mf-uu__.zp_.%z
5. SEX U |e COLOR OR RACE { 7. MARRIED, NEVER MARRIED; ) 8. DATE OF BIRTH 9. AGE Uo yean| o ootn 1 reas » o
. WIDOWED, D| IVORCED ¢ Smdl: Laat Hﬂhdu) Hours
le | (White 7_19\!2(_)11.&_!:1:@ | ™
10a. USUAL OCCUPATION (Qlve kindaf work | 10b. KIND QF BUSINESS OR IN- | I1. BIRTH E (Btate or forelgn mﬁr) 12_ CITIZEN OF WHAT
dona during most of werking !.lll.cm if retired) P DUSTRY . COUNTRY?
Armang Ay Jenhins Ferm.Al’K. (. S. A
13a. FATHER'S NAME 4 13b. MOTHER™S MAIDEN NAME 4. wamve ©F HuseanD oR wiFE M
Jak ' TERY ary
Jonna e Cacn 1 ane\d lo (<4 L€
FORMA| ADDRESS

O

rise {0 the above cause {a) stating

the underlying cause lost.

DUE TO {c)

Yo 2

1l. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death.

o

alive on

) 19.@, and that death occurred at

m., fr

192. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION
;im ves (] wo X[
21a. ACCIDENT (Bpacity) Z1b. PLACEOF INJURY (e.¢..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homes, farm, fastery, street, oifice hidy,,ate.} -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hom) | 21s. INJURY occuanED 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK
2. [ hereby certiyfy that I attended the deceased from _M_L, .rsﬂ, o 40 '19@, that I last saw the deceased

he causes and on ihe date staled above.

S e B

2, ADDE? ‘ ; . )7@ i

757

24n, BURIM.. CREMA-

TERE'DBYL(X:E-M.
A, )

24b. DATE

TION. REMOVAL mx&u;[ Hb

24c. NAME OF CEMETERY OR CREMATORY

Rew Bel bel

24§ LOCATION (Otty, town, or tounty)
Cape Crardeaa e, Me

(Btats)

ijﬁms W 1%3 25. FUNI DLRECTOR'S 81
r /7l /sl
T (Ticensed Embdmcfl Staternent of K Side)




STATEMENT BY LICENSED EMBALMER

s
v

- L}
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_.

-

. . a St
working under my personal supervision, udent tmbalmar No........ AARELLERE

Signed % {) W

Signedieuncas P L LT S SALALRERLE IR ] Licensed Embalmer No A?‘ /2 bz
P. 0. Address. _é z 74&2-1 %

V4
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN I@IMTTNG (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20 stated above.




