No. 300

10.48

~

a

—_

WRITE PLAINLY—USING UNFADING BLACHK INE—MAXKE A PERMANENT RECORD

A

nm Hr“ _I' a labz NS I T INWIY W il § Wl IV W 1166
STANDARD CERTIFICATE OF DEATH State File mmi"
BIRTK NO, REs. 01sT. Mo. 924 primary REG. DisT. Wo. __B0B3 . Recistrars No. 1O
1. PLACE OF DEATH ’ 2. USUAL RES ENCI—; (Whaere decossed lived. If Lasti uﬂun rmidence before
a. COUNTY q / a. STATE . EOUNTY , -dmum)
Yz WiV X S . 8 Soud Y o
b. %‘l’;‘( (1f outzide corpupsto Limits, write RURAL and ;iv:-h . gT LYENGTH OF €. CITY (1f cuuidg porporate Jiciits, write RURAL azd give mmup;
) {in this place) .
om J ¢ {: L0 | ‘%éﬁ; TOhN e/ Lol g 70
d. FH(%%PFFME OF (If not in hospital or instisution, give atreat address offlocation) d.A%TDRRE& (I! tiemal, give location) rf “5‘-_7 ¥ "
INSTITUTION oNE DA€
B'SIEACPEES%E 8. (First) , b. (Middlg ¢, (Last) . | 4. DATE (Month) (I”f,) (Year)
(Tvpe or Princ) ARle Bawlee pERTH R
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un ¥ F UNDER | YEAR | & ONDER u wxs.
/L”' 1 VORCED (Hpacity) |, Iust birthday) | Moths ,
'€| éq fﬂ ’d -
10a, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (State or forely: ) . 12. CITIZE
do ring most of worl I.ifoé:.n';! :etrr:;) DUSTRY ] orfer :nauntn' C/ COUNT N?F AT
Calekoete B \nd #frha._._ L8380 a A1 U NG,
13a. ER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE ot jf
J"t r ’k
! (=4 ' - éﬂ. RO AN
I15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT " S E OR NAME ADDRESS
(Yes. a0, or unknown) | (If yes, wive war or dates of service) NO.
o —_— HAlos &
18, CAUSE OF DEATH
Enter only onecauseper | I DISEASE OR CONDITION

line for (8), (b}, end (c)

*Thiz doey not menn
the mode of dyring, such
as hearl fallure, asthenia,
ete. I meany the dix-
caze, Injury, or licg-

DIRECTLY LEADING TO DEATH® ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (4]
rise to the obove couse (a) lming
the underlying cause last.

DUE TO (¢

tion which caused degth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bid not
related to the dizease or condition causing death

MM,ZLO

20. AUTOPSY?

19a. DATE OF OP_F.{ROAhI -15b. MAJOR FINDINGS OF QPERATION . ) R
— | L 334X vis [ w0 (5]
21a. gUC%F[l)EENT (Bpecify) E:LP}.-?EEI?L wf.mm;m.m 2. (CITY. TOWN, OR TOWNSHIP) (CO.UNTY) (STA'!'E)
HOMICIDE V" £ —
21d. TéME (Moauth} (Day} (Year) (Hoor) 21a. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INURY 4 Mwon (] "A7womx

Wnded the deceased from

ﬁ:,Z, tha! I last saw the deceased

: - —
W, 19 lo W
JZ, and that death ofecurred at (z:l_éfp ., Jromfihe causes and on the date stated above,

BURIAL, CREMA-
EM

o) 8, :r)
Rt s

248.
TIO

17 (Degree ;; title)

ABDRESS

mo. /8%

M‘Z‘? o=t

mrznmoavl.dcm.

april,1l,s8®

24b. DATE /; /(- , | %E ozcr_m-:rs

ﬁﬂ;lzi s sfsm'rum—: 3 H’

.s:.:man everse Side)

!u RECTO 51 GHATURE

xfol:




STATEMENT BY LICENSED EMBALMER
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