THE DIVISSION OF HEALTH Or

11897

. Mo.300 [jii} " ‘ -
o2 I%M.U HPK £3 1952 STANDARD CERTIFICATE OF DEATH Stae Fite No
F @ BIRTH NO. REG. DIST. NO. __‘k__ PHIMARY REG. DIST. no.-rO_Y-r Registrar's No.aBd...
‘\A 1. PI?“?S:WOF DEATH 2. U?rl:TAEL RESIDENCE (Where decessed lived. If institution: residence befors
a a. b. COUNTY adinSesion).
599 FF’TCH/.S‘:// 15SaUet LETCH1Se
b. ClTY (It oum!d- corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY ouhidu corporate limita, write RURAL snd give township) 173 a *
’ townahip) | STAY {ln this place)j} OR ( - :O
8 TOWN Bueal - TempleTan Teugr TOWN feql. - TEAWLETpry  TiIEL
g d. FUIGSLPI;QI._AK EOOF (If not in boepital o:mﬂmtum cive strect sddrem or looation} d. Asnrg% (1 rural, gve locaton) 7]
(&} INSTITUTION Mo/b/: A/J’V'd(
ﬁ 3 NAME OF a. (Firsi) b. (Middle) <. (Last) 2. DATE (Manth)  (Day)  (Yean)
b || (Tvoeer P g nainlf Towe L LLIS DEATH 4 7K /55 3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| r UNOER 1 YEAR | O DMDER u kRS,
E _ WIDOWED, DIVORCED csp?i:: . laat Mnhd? Monﬂu, Daye | Hours | Min.
3 > Jo -2 3.~ /073 |
10a. USI.!AL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIZENOFWHAT
.4 doned ‘moat of working life, even if retired) DUSTRY : COUNTRY?
b t B Ko et Tire & . Lnslawn - L W-AVA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w DAL RAAY | (o THeRinE SHEEBERR, | 54 £LL/S
[} i5. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
« {Yos.no.orunknown) | (If yes, xive war or dates of service) NO. —_—
3 0 ‘ N Hagry £lls,  [SHELA Q7 ¥ 4
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Eateronly onsceusoper | 1. DISEASE OR CONDITION . — DEATH
E line for (a), (b, and (c) DlRECTLY LEADING TO DEATH (a {ﬂa -
i «Thiz does ot mean | ANTECEDENT CAUSES ’
b the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
=1 8 Beart fellure, asthenis, . rise to the above cause (o) slating Lo
= de. It wmeans the dis- " the underlying cause last. .
o care, infury, or complica- - DUE TO {c) - i
P tion which coused death. | 11, OTHER- SIGNIFICANT CONDITIONS - o
.= Conditions contribuling lo the death but not -
a . related to the disease or condition cousing death.
[ 1%a. DATE OF OP'FE)AIi 19L, MAJOR FINDINGS OF OPERATION - - £ _ 20. AUTOPSY?
z - N
g . : ves [ wo [
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)
z E‘gﬁ;gﬁ)s bowms, farm, tactory, street, o ce bldg. et0)
g 21d. TIME {Monts) {(Day} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
l INRY . WHILEAT [ NOT WHILE
J m. | woRrk AT WORK :
E 2. ] hereby certify that I attended the deceased from #?L_ 1952, 1o ‘544_ 195 that I last saw the deceased
= alive cm 1&2, and that dealh occurre al,gifpn Jrom/the causes and on the date slated above.
E C(me or tite) Z3c. DATE SIGNED
=) o’ 2 |
E u BHERIIII OAJ'-ALCREMA; 24:. NAME O CEMET RY
§ Og’vjzm i 18-85 | froprus Hiri . /ﬁﬂ/d/o |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ | 75. FUNERAL DIRECTOR™S S$IGMATYRE ADORESS
. REG. 0 - for gc
Abrclat 95> dLs wEL/ RY. i Sl s

(Licensed Enhdn!ro St.lt:mml an Reverse Side}
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