IFE AVIENUVN WU FILALRIN WUT il unRe - }7570

o0 ’ STANDARD CERTIFICATE OF DEATH State F
10.48 3 i : h : tate File No....
'EEDMA-PR 2 1852 REG. D!ST. w0, 4 z . PRIMARY REG. DIST. NO. uo 0 Kegistrar's No // 3
T PLC.QSNETYOF DEATH ' Jd 143 z U?]!.;?EL. ESIDENCE (Waers 4 - ’Col::'nd ] residene betore
fa. aJ ’ a. N ldmhlnnl.

c. CITY (M onuide

b, €1 ¥ e
COTR'Y af ou to ITY RURAL and eive sowinbic) ) /

TOWN TOWN .- ,{/ oz’
d. FULL NAME OF (1 ot la A%rgtém

msn‘runou‘jo,f f ; Z W

) ..3 s‘EAChEESOElE ¢...(.E1m) . b. (Middle) ¢. (Last) 4. DATE Month) (Day) (Year)

£ ( Type or Print) ./a/mw é 27—— 52
i H 7. MA ED. NEVER RRIED, DATE OF BIRTH 9 AGE (!n yosru| IF um 1 F UNDER 1 HES.

4 o WIPOWED, DIVOREFD (Bpecitr) ) {Montha Hours | Min.

- (/] ™| P
AL OCCUPATION 10b. KIND OF AUSINESS og_r IR LACE :am. ar torelgy,couatry 12, CITIZE AT

pital or

.

F_ %
B
i
8
]
E

£ -

lsm 13b, uomiw 14 NAME OF uusamn OR WIFE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY INFOR ANT 3 GNATURE %f
(Yo, wn) | {1f you, xive war or dates of service) @ é

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
 Enteronlyonecsusper | 1. DISEASE OR CONDITION 7"’2“( j AND DEATH
line for (a), (b), and (cy | D'RECTLY LEADING TO DEATH (5

*This does not meon ANTECEDENT CAUSES .)’?’f
the mode of duing, such Murbidhmgtgmu. if :;‘n;);_ “'Lp:ng DUE TO (b) Qg—«a—o u"}ﬂo—éﬂﬁ
a# heart faliure, asthenia, rige to the abooe couse (a) gating - o X —
dc. Jt-means the dis. | -the underlying couse last.” - L “na Q¢ “ e CV /o :1 .
case, infury, or compli DUE TO (c) .

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS /- ¥ S ] 7 . fd M /Lh"ﬂ
. Conditione contributing o the death but not .

| reluted to the disease or condition causing death.

19a. DATE OF OP_F%‘N | 196, MAJOR FINDINGS OF OPERATION . . T D 2. AUTOPSY?
FEIX | e wl
20a7ACCIDENT  ~  (Bpecits) 21b. PLACEGF INJURY (e.g. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
g%lg}g]EDE borow. farm. factory, sizeet, office bidg. , ato.) o, - . ‘.

2id. TIME {Moath)_ "(Day) (Year) (Houn 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R . . WHILEAT (-] NOTWHILE L.

URY.. Lt - = | AT WORK e T

21 I hereby cert I attended the deceased from L )| 1 9{‘/7 to m-d'— 9§7that I last zaw the deceased
3 alwe on _,,ﬁ,/and thal death occurred at M m., from the causes and on the dale slaled above. -

23a. SIGNAT'URE . (Degma or titk 23b. ADDR( Z3c. DATE SIGNED
f / "9 M i Z I
URIAL, CRE ’AME ) ERY ORC ATo}!iY 249, Ojy, town, of county) _(State)
ﬁ' "w . /2 ,La%’z‘/ P

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

DATE REC'D BY L%CEAGL ISTRAR'S SKGRATURE {é&’-. 25, FUNE 1 SIGMATURE %s
Tl A M/MJ_ /Z/ 7L E;Zo

(Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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