THE DIVISIUR OF HEAL TH UF MiIUUKI
ALEU APR 16 1951 STANDARD CERTIFICATE OF DEATH

Registration District No. ._._._9 b L ....... —~Primary Registration District No. . 4.#? ?

_____________ 15840

STATE FILE NUMBER

.. Registrars No, -'.'A..‘?.g_-__..

Service
0 [ra 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decansed ilvtd. If institution: Residence .h'llof.)
. COUNTY a. STATE . . b. COUNTY Hesien
: Shammon, " MAsAMUNA Shamman,
]30506 I b. CITY {If outside corporats limits, give TOWNSH]P"’?nIy) Inside Limits c. Cll)':'!‘( 0 Inside Limits
TOWN W imone: {%, ) "'!H*—' Ne D vone  IDAmona J ﬁ/ Yesfl NoD
<. Egls.é.l_’::lf\EOOF (Jf NOT in stpthﬂ, .glvnlnem L gﬂl a:;:?rr'lb 4. STREET (1t uuts:do glve locnnon) Rc:ndd‘?n Furm
INsTITUTION S Leaidencel 2 uedns ADDRESS Yas i 40
3. MAME OF First Middle Lost 4. m\'rc Month Day rm-*.!-
DECEASED ]Di E E 1‘ oo I I
{Type or print) ORATH W Cf57

9. AGE {In yeara

1872 last birthday)
8, % &b

11, BIRTHPLACE (Cny and atate or country)

Jnederichioun, 0.

14. MOTHER'S MAIDEN NAME

7. marRiED ] NEVER MARRIED []] 8 DATE OF BIRTH

WIP;)rEDﬁ "pivorcen [J

106, KIND OF BUSINESS OR INDUSTRY

5. SEX 6. COLOR OR RACE
O | coon s

ate | White

10a. USUAL DCCUPATION (Give kind of work done

dufma moxt F{ wortiEg tije, even if retired)

13. FATHER'S NAME

IF UNDER 1 YFAR [IF UNDER 24 HRS.
Monthe | Diw | Hours 1 Min.

o 12. CITIZEN OF WHAT COUNTRY?
.

U. S. G.

Gumunta Eaton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

t6. SOCIAL SECURITY NO.

I7. INFORMANT

Address

{¥e4, no. or unknown) I (IS yra. pive war or dates of seraice)

no

none,

INTERVAL BETWEEN

18. CAUSE OF DEATH [E-.‘mer only one cause per line for {a), (). and (c}.]
ONSET, AND DEATH

Coroner cannot certify ta a death due to natural causes.
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. PART 1. DEATH WAS CAUSED BY:
w IMMEDIATE CAUSE () ak&k&q-e R hounrs
x /
: Aaten - -
z Conditions, if eny. | puE To (8) AlTepicscleresrs  §ewnpradiyed
g :I;bho;ch gave ris )i'o X o . A
e cause (8), . . . . .. i ]
o slating the under- .
[3 z lying  cause last. BUE TO (¢} (5-671 2 2) /’7
g [<] rP.lm'l'. 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART [{n) 13, ;‘l'-::tsr é\g;g;?\’
=
¥ g N 3 3 ‘ X ves 3 nofl——
; '_E_ -QQ ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pdrt I or Part 11 of ltem 18.) .
O Y 0 ] g
< o ) .
; 2 . TIME OF Hour Monih, Day, Yeor . T T
b § INJURY @, m. . 0 . ’ -t
: p.m.
5 . iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ILE AT NOT WHILE Jarm, factory, sireel, office Sidg., ete.)
w WORK AT WORK N
: L
- I attended the daceasad from 4@& / 7 n APR i 3 7 and last saw ::;'a!ivc on L

Mk s monthe dato stated above; and to the beat of my knowledge. from the causes stared.

/
@g {Degree or tiile) &0 z 225. ADDRESS. % 22¢. DATE SIGNED
E M

Wamoe G #/r/r 4
23b. DATE E OF CEMETERY QR CREMATORY
REMOVAL (.?’xci]r\

23d. LOCATION {Clity, lown. or county) " {SHate)
A 57 Newr Un ' Wmmm.?_mcimmn/i.

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATL), .

Sunwom, Funenal Home, Mim. Uiew, No. Qiy ) £ /9.9

- (Licensed Embalmer's Statament orf Reverse Side) ’

Doath occurred at
22a. SIGNATURE

23a. BURIAL. CREMATION.
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~ Doctor, coroner, atc. must use only standard nomanclature in item 18. Mo symptoms will be listed. All

~&2 diseases in Part | must be casually related.
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S e 3 . ‘ STATEMENT BY LICENSED EMBALMER

i héreby cei'ti.fy that the body whose riarﬁe is recorded on the reverse side of this certificate was emb
byme, or by ...l WG-W ........... ., Student Embalmer No.....

working under. my personal supervision..

Signaturelof Student. Erbalmer
Licensed Embalmer No...m

P. O. Addressmowmm 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of llcense}

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




