¥ .

———

p

‘Mo, 300
10.48

S

e

L)
3

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

& AN o M5 g S ME LAVIRIUN U MEALIIA U MIDOUUR] 4 3 0
ﬂr MAR 13 1g51 ‘STANDARD CERTIFICATE OF DEATH S18te File No.oeormmmon 6 -
‘ REG. DIST. NO. é PRIMARY REG. DIpT/ 8D, Rm::lrar.lNa....ZaZ/........—....-.-.

BIRTH NO. .. .
I. PLACE OF DEA' j S 24y ADENCE (Whare dacessed tivaer sutiong enos bafore
*a. COUNTY MW 8. STA 4V bocouNTY /) adicieston).
b. CIT' y rourate Limits, c LENGTH oF | < cTf roorate limita, -m. .s-.‘ U3
S /) eners UG Pl ™ 2T M Ry

d. FHOUS..PTKMd OF (14 not in bospltal or Inﬁmﬁul xhve streot add: 2

|N9|'|TUTION

3. NAME OF B. (First) b. (Middle)

DECEASED r ! L

(Tvpeor Brint) /' /' / / /C, 47 7)1 ¢ , - DEATH /7
5, 2| 6. COLOR R, RACE J' R MARRlED 8, D OF BIRTH

e ED birthday

?M' ¢ | P ek M)/ﬂfﬂ“ ’l//l'Z'

‘ e ‘ o

190, XTND OF BUSINESS, OBAIN- (Bta T
M ™ ‘W"ZE m@%& O | ™
; o/ - - ER'S MAID ; o= -
e W red. Mt i 7,
15, W, £5 EVER IN US ARMED FORCEST 16.CSOCIAL AECURITY | TLANF / FURE! OF) NbME 7/
(Yen. 60, 01 I (menudluﬂu —— NO, / 7

P )

18. CAUSE OF DEATH ] MERT CERTIF
| Enter only onecausoper | |- DISEASE OR CONDITION
1o for (o), (b, and oy | DIRECTLY LEADING TO DEATH-(5)

A /
' - [
$This does ot mean | ANTECEDENT CAUSES { i é
the mode of dying, such | Morbid conditions, i!anv mm DUE TO (b) f :

ot heart fallure, asthenia, rise t0 the above conse a) stat
de. It means the dis- the underlying canse last

caee, injury, or complica- DUE TO (c)
tion which causzed death. | 11. OTHER SIGNIFICANT CONDITICNS .
Conditions contributing to ihe death but not
related to the dizease :r, condition cauring death. : - i ﬂ¢ b /V
19a. DATE OF OP.FI%A'; 19b. MAJOR FINDINGS OF OPERATION e Y 2] AUTOPSY?
ves [[] wo
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE bomae, {arm, fastory. sirest. offies hidy., sw)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Heun 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: "1 WHILEAT NOT WHILE|
TNJURY o | “work AT WORK

22, I hereby certify thot I attended the deceased Jrom W o _%.;.[ 1857, that I last saw the deceased
alive on 14.!';)"0 1557, and that death occurred at m., from the causes and on the date stated above.
2. SIGN (Deimor title) | 23b. ADDR 23. DATE SIGNED
AL & Neveas
T OVAl

A- MbE D%; l 24z, N/ NA Y QR C ATORY
EGISTRAR'S Si TURE"
REG.




Py

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, or by
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