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BIRTH MNO. REC. DIST. NO. _q_4_8__9mmv REG. DIST, WO. 4NN OY. Registrar's No
I. PLACE OF DEATH [= B 2. USUAL RESIDENC! YO Whocnsed lived. If institution: residence befors
a, COUNTY a. STATE. ’)/u o’ Cco W aduniesion).
b. CITY (U outeide e, write RUBAL aad atrs | ¢, LeNGTH oF || . CITY (1t ousnide lirlta, unmmmm /
OR townahlp) | STAY (in chis place)
TOWN b 4 lun ToWN - Y 2
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msrrTu*nou)\),, Lopons 80l dns ., HM%L
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{ Type or Pring) eEnnys EU'\Q\"\C (bep\le_r DEATH 5 10 &)
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male [ White 7/ ) | |
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dons during most of working iHe, aven if retired) DUSTRY . M . COUNTRY?
: A L 0

13a. nm-t:n S NAME

FUQ\QNL F beghqr E‘t\\e_\ E._ De- Rof"ss&‘

13b. MOTHER'S MAIDEN NAME 14. NAME O'F HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onsceuse per

‘etc. It means the dis-

(Yew. no.or unknewn) | (If W or dates of service) L NO. L
| ‘ A MM— "2“4"; Yoy
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18, CAUSE OF DEATH

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

*This doer tiof vienn
the mode of dying, such
an heari fallure, asthenia,

case, infury, or plica- |

tion twhich coused death,

1. DISEASE OR CONDITION _— . ONSET AND DEATH
DIRECTLY LEADING TO Dsmi'(,, 3 it fowen ex (T -3 Hays.
—_— ~ »

ANTECEDENT CAUSES ’)CGT‘ bral edenia . !

Morbid conditions, if uny, gising DUE TO (B) UnkKunwn couse :

rise to the above cause (a) dating . . .

m underlying cotsae laxt. :

DUE TO (o) )

11, OTHER SIGNIFICANT CONDITIONS-

Conditions contributing to the death buf not
related to the dizeaze or condition causing death.

19a. DATE OF OPERA.
TION

19b. MAJOR FINDINGS OF OPERATION ’ e 20. AUTOPSY?

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g. . tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) \ (COUNTY) ~ ASTA
SUICIDE bome, [arm, tactory, sireet, offioe hidy., gto) " Lo ;
HOMICIDE
21d. TIME (Month) (Day) (Yest) (Hour) 2. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ! »
- . ’wrm.EAT NOT WHILE L 5y
INJURY m. AT WORK .
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2. SIGNATURE
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MOVAL (Bpactty)
U
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STATEMENT BY LICENSED EMBALMER O

. .. ’St b sesrssarsans tsstencasnana
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& ;4(,-
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