This becomes a legal
rr.-:wf hen properly
execly ¥ and will be

placed in permanent
file.

Write plainly with
permanent ink or
typewriter,

Physician last in at-
tendynce must  state
cay,” "‘*.p! death and
sign “aredical certifi-
cation. IF no physician
in attendance, health
officer (or coroner,
if inguest is held)
must complete and
sign medical certifi-
cation, Power of sig-
nature cannot be dele-
gated.

Cause of death.

Enter only one cause
per line for A.B.C.°
This does not mean

mode of dying such as’

heart failure, asthenia,
etc., it means the
disease, - injury or
:-umpl!nﬂnn which

}F_; death.

Funeral director or
person  disposing  of
body, must fila cer-
tificate with local reg-
istrar within 72 hours
‘after death and prior
to transportation by
common carrier or re-
moval from state,

All‘.fn- 'ms are fto Im-
~¢u.ﬁ'p}e‘5¢ ‘and accu-

Serlal Nn_éﬂ{

WEST VIRGINIA STATE DEPARTMENT OF HEALTH-—DIVYISION OF VITAL STATISTICS

ist No...d ZZ.... CERTIFICATE OF DEATH

State File No.......c i,
I NAME OF . (First) ] b. {Mmm:ni ¢. (Last) ‘ 2. DATE  (Month) (Day) (Year)
(Type or Print) GUY 4 INN pEATH Ocl: 6, 1949
3. PLACE OF DEATH 4. UEUAL RESIDENCE {Whmdmﬂm;llm Inulli lion! resid
a, COUNTY a. STATE ¥[. Vg .b. COU before admission:
Harrison '] o a., HPTiED ore .mlnm]
b. CITY  (If outside corporate limils, write RURAL and |e. LENGTH OF ¢, CITY (I oulside ¢ limils, weile RURAL and give distelet)
OR - Tl o ¥ ¥ J
TOWN P arl give district) | STAY (in this place) THE'H f
d. FULL NAME OF (1f not in hespital or institution, give stregl nddress or d. STREET IH ryral, give loca Iun}
HOSPITAL OR i
INSTITUTION 602 Ohio Ave., X ik ADDRESS %‘ Jh fo Avenue
5. SEX 6. Coror orn RAcE |7. MArmiEp, Never MArmiep, | 8. DATE OF BIRTH 9. AGE (In years) rr um!trl Ifunderﬂhu
Mﬂ_ 1e Yhite Winowep, Divorcen (Specify) Hnuu
Viidowed _Feb 135 18871 62
10. USUAL OCCUPATION 10a. KIND OF B%SINEES 11. BIRTHPLACE (State or forelgn cﬂunlrr} liwﬂlﬂt{ti_ﬂ oF
Professional Ballp@hyer WY IP¥ilkpes Richie Co., VI, V_. WAT COUNTRY?

15. WAs DEeceAsep EvER IN U.S. ARMED FORCES?
{Yer, no, ﬁrmﬁm:n}l If yea, give war or dates of scrvice) ‘ 16. SociaL E:cu%t;:

14. MOTHER'S MAIDEN NAME
IFlizaheth Bee

17. INFORMANT
E. }{‘ erm -

13. FATHER'S NAME
Noah %inn

602 Ohio Ave, _

INTERVAL BETWEEN

MEDICAL CERTIFICATION
ONSET AND DEATH

HI‘IGﬂI‘ of lungs with
ta tagis (

nene 29 adi A"AMAM-'

Enter only  one| I. DISEASE OR CONDITION
Enter only one
cause Eer !irne for] DIRECTLY LEADING TO DEATH®* (a)

(a), (b), and (c)
*This does not

ANTECEDENT CAUSES

mean the mode of| Morbid conditions, if any, DUE TO (b

dying, such as| glving rise to the above cause

heart failure, as-| (w) stating the underlying / é ) et ,’/_f y ﬁ
thenia, etc. It| cause last, DUE TO (c) hone A/ ' .
means the disease, — 7

injury, or compli- II. OTHER SIGNIFICANT CONDITIONS

cation which|] Conditions contributing to the death but not
related to the disease or condition causing death.

caused death. rnomne

mediastinal Lymph

19b. MAJOR FINDINGS OF OPERATION
Carcinoma of the left lung with/node extension.

19a. DATE ©OF
OPERATION

Ino &7

Yes
21a. E‘E{,‘;{DETE:: (Specify) ﬂa' 1:.:::3;; “ﬂtﬁﬁdgmﬂ'%i‘;ﬁ;ﬂﬁ; 2lec. (CITY, TOWN OR TOWNSHIP)  (COUNTY) IIET&TE}.
21d. TIME (Month) “(Day) Year) (Hour) | 21e. INJURY OCCURRED ‘21, HOW DID INJURY OCCUR? | 2lg. INQUEST
INJURY m. [ M Work | st Work. | - yesl ) No
22, I hereby certify lhu: I attended the deceased from M ﬂ'}" - IEE‘E to 9_5"1} o 19...4.._.':? that I’ last saw the deceau-:;

Oct.

s58 EmE -rrlll—- 1--! =

alive on Iﬁ’ 9 , and that death occurred at __—_. 4 P m., from the causes and on the date stutnd above.

23b. ADDRESS

Degree or tltlel
=5 X 2&'4/ Clarksburg, W. Va.
. By uvn.l..{EPﬂifﬂI Mh. A 24c. Hnu; or E:m:n_mv on CREAMATORY T
, B-uwj,.a-. - Greenlawn /149
DaAre HEcn BY LOCAL RAR'S Emﬂﬂun 23. FuNER e
f .

FEDERAL SECURITY ACENCY

VE-002 (3-31-49) PUBLIC MEALTM SERVICE

13{ 135

20, AUTOPSY?.




