o HEUNOV 21 B9 sTANDARD CERTIFICATE OF DEATH st e M. A 3RO L.

BIRTH NO. /a 4—* REG&. DIST. NO. —3£ (é PRIMARY REG. DIST. W-Mmutrar:hfa...m?é_.mw

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbers daceased lived. If § tdenes before
a. COUNTY a. STATE , b. COUNTY admiseion).

b, CITY (If outsdde corpurate limits, write RURAL and give
townabip}

¢, LENGTH OF €. CITY (If outxidy corporate limits, writs RURAL snd give
STAY (ln shia place OR

OR .
o g

d. FULL NAME OF (If not in hmnir.-l’orlmdmtlon give streat addrees or locstion) d. STREET

HOSPITAL ADDRESS

lNSrlTUTION o . -

3. NAME OF . (First b. (Mliddle ¢ (Last) Kl - DATE . (M B

paoaE 8. g } ( ) 5 . 2odae | ,DOA"!_'E (Month) ' (Day) (Y ear)
{ Type or Pﬂn{ 7/ —@ - fe’,j DEATH ”oy-, 7""/

FUNoCR | TEAR | P ORER Mok,
Mnﬂnll BonnIMh.

6. co‘bon OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVORCED (Speciir)

Q:mg,[/ white Wodaned B | raatsaf- 19¢¢ .| Y

102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign couotry) / 12, CITIZEN OF WHAT

done during most of working life, even if revtred) |~ DUSTRY é i COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. MAMED FORCES? | 16. SOCI SECURITY | 17, INFORMANT' S R T
(Yes, 0o, 0r inknows) | (If yes, klve war or dates of service) NO.

N h, D) Ny .
18, CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronly cnscauseper | | DISEASE OR CORDITION _ .C . -/ , 1 NSET AND DEATH
tine for (&), (), and (¢) | DVRECTLY LEADING TO DEATH® () <

deyoneration| 5

*This doet mof mean ANTECEDENT CAUSES

¢he mode of dying, such | Morbid conditions, if any, giving DUE TO (b
ar heart fetluse, esthenin, | ria¢ to the above cause (o) stating

ete. It means the dis- the underlying caude last.
ease, injury, or complica- DUE TO Ec}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: >

Cuonditions contribuding to the death but nol
related L0 the disease or condition causing death.

19a, DATE OF OP'FI%)ADE 15b. MAJOR FINDINGS OF OPERATION — ' . - ' 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECOIRD "--l&;

2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. tooraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE honse, farm, lastory, rrest. office bldg., aua.) . ' -
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE
INJURY =. | work AT WORK

2. I hereby certify that I atlended the deceazed from __klo_ 19_& to Mg_ 1957, thot I last saw the deceased
aliveon _No¥_6& 18377, and that death occurred at LM ., from the causes and on the dale stated above,

23 SIGNATURE . V {Degros or title) Bb. ADDRESS . 23:. DATE S.IGNED

LD (Verrea 44 (ﬁ-ﬁ/ﬂ/ [P0, I-7-57
2a. BURI&L. CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or connty) - (Btats)
s [™

" Biaed] B | Noveuck 9- 1191| Qrmepd s Oy mpuTacy
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STATEMENT BY LICENSED EMBALMER

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

Student Embulasr No.

working under my personal supervision.

StUONYt vevenencanusrsareanns taeeerraaaesan Signed.... a/e.'lrm U)“‘.#!:E‘Q

Student Ecnba Imar

) Licensed Embalmer No Q 7 3.0.

P. 0. Addressﬁo.i@.uuyg.. VA

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

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




