[l
a

»

G UUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

NS Y IJAWTY WY

e Al LLE N 48

AT H I il Wy ol

9219

. Enter only onecause per

18, CAUSE OF DEATH
). DISEASE OR CONDITION .
Nz for {a), (b), and (c} DIRECTLY LEADING TO DEATH (2) 4

*This does not mean | ANTECEDENT CAUSES

.* No. 300
; FLEDAPR 2 1951  STANDARD CERTIFICATE OF DEATH Stae Eie
f. 10.48 afe-File No... R
gt w0, .. __ MEG. 0isT. wo. L £ 7  rhiusay re. oisv. wo. FIYS R.,,,;m,n. 30‘
5‘{’7" I. PLACE OF DEAT ' 2. USUAL IDENCE (Whars decossed [ivad. It tagfiution: batare
} ,0 . & COUNTY gl o . Et . a. STATE M b. COUNTY Shtlon) .
Wt .
b. CITY .at . L and glve ¢c. LENGTH OF ¢. CITY f ous ts limits, nvmmm- um-uw - b
OR ) -
TOWN y  TOWN . fz'
. FULL NAME OF . . give locatla
HOSPITAL OR cire 9 s (ff ran. give locatlon) )
INSTITUTION
3 NAME oF a, (Flrst) b. (Middie) T (Last) 4 DATE (Mont, (D.y)
Type or Print} Eﬂm DEATH /
‘ 6. COLORgBR RACE | 7. MARRI - NEVER MARRIED. " 8, DA ONBIRTH I 0. AGE g yons| 7 wioen - Ton | w m K,
N (Bpgcify) 0. Houms | Min,
g F / g /3-/ B8S K 4 |
10a. U PATH - 10b. OR_IN- | 11.
2. U SE.(.:U A (le-linl;'lof ock | 10b @D OF BUSINESS OR iN. stgﬁcz (Btata o forsiga povntry) . é) '%&%W”
13a. FATHIEF' s NAME il 13b. fzzs MAID / 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.5. AQMED FORCES? | 16. SOCIAL SECURITY | 17, INFQEEM Vs ATURE OF NAME + ADDRE
(Yen, own} | (If yes, xive war or dates of service) NO. (4 %
e YoNE .
MED, CERTIFICATION TNTERVAL BETWEEN

ONSET AND;TH

Morbid conditiona, if any, giving DUE TO (b)

ihe mode of dying, such
rise £o the above cause (o) sating

as heart fallure, asthenio,

Cordine £

2

the underlying couse last. . ’ rh /)@
ete. Il mean the dis-
case, infury, o complica- DUE TO (¢} % M; 2 Lrrd.
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS (%4 J .
Conditions eontributing o the death but not
related o the disease or condition causing death. et o d N J 2; J
19a. DATE OF or-_ll;:%nN- 19b. MAJOR FINDINGS OF OPERATION ' 20, KUTOPSY?
y222 ves (1 wo [
218, ACCIDENT {Bpecity) 21b. PLACECF INJURY (s...inorsboot | 2ic. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE . . botde, farm; factory, sireet, office bldg..et0.) .
. HOMICIDE R
214. TIME S~ paoai) | (DQ t!’-r! s(nw)"l bp INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-
WHILEAT[—] NOT WHILE .
'N-'URY . = | woRK Anronx
22.? hergby M, 1957 , that I last saw the deceaced

Zertify .tfhut 1 atiended the deceased j'rom -'
alive.én 1988/, and that death occurred at

m.

fram the causes and op the dale staled above.

= Ceecn e & (5.L0fns

- ”(E’M

Tc. DATE SIGNED

Wi /7-3]

lz-/z-5/%

ﬁw. CREI:A; ,7 /f /

24c. NAME OF CEMETER

OR CREMATORY

DATE REC'D BY LOCAL

REGIFTRAR'? SIGNATURE -
Zericss 13 ULl

(Licensed Embalmer's Statement on Reverse Side)

(Btate)




.
LR
L - (y
[ L3 . -:" P
X FETS N ‘ . "
. .
-~ - ‘ - .
A oL °
H
\I ¥ ’ 3 -
- . . - (R Y H e
) "N I S TR S
. .
a2

. " . . 'Y o

s e £y BN . Ay o
e A s ~ -
H
- *
- kY ~ - " \\ r.. P
o .
<7 - .
- . .
-~ -t ~. X f e =n ~ * '.,&‘ ¢ -?"' £ "y
¥
. - .
¢

STATEMENT BY LICENSED EMBALMER
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