THE DAVEHBION OF HEALTH OF MR
-5 Mo.390 STANDARD CERTIFICATE OF DEATH State File ,,,,,,__2385'? ‘

ﬂmﬁllﬂ'ﬂlélu_ G 1 2 ’952 REG. DIST. NO, ‘(L—PRIHMY REG. DIST. KO. .J.—j—yz Regisirar's No 5,7

I. PLACE OF, DEATH

. 2. USUAL RESIDENCE (Where decotsad lived m r—idenu before
, (g 0 a. COUNTY E ez ! ] a. STATE M' b. COUN %lun}
A b. CITY (1 R L and gi ¢. LENGTH OF c. CITY (If outald, limits, write R L and give
. / oR ) towoship)| STAY (o e placall) ~_OR ”° - e Somnahin) 4 // o
ZO TOWN
d. F#&SLF?'FAHF_EO%F (If pot in bospital or institatj ADDRESS ({f rural, give loeatd
INSTITUTION wJ 3 M é—od-éa-n} ’-QZU
3. NAME OF a. (First) (j (Middle) @ {Last) 4, DA'|F-E {Month)  (Day)  (Yean)

?ﬁf«?zﬁgﬂ?} A’NJR Ew AlisnaN EEE‘/\/ BEATH M.‘?; JGX°D
9. AGE (In yun [ 1 YEAR

5. SEX a 6. COLO R BACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
7: l.ntb Munﬂu' Days

2 ‘ gzg ! gz i . WIDOWED, DIVORCE (%eity)/
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND QF BUSINE':S ORMIN- | 11. Bl (Btate or forelgp mn:rr) & 12, CIT|

: i OF WHAT
do%()n;:nof working li{s, sven if rotired} M;’\< f! *DUSTRY .. % ~ /%N?]é_

130, an's m:o‘sk'gt E z E 14. Nz oF nussmb’qnm‘s; [

iF ONDER 4 HRES.
Homl Min.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
o]
]

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INEORMANT' 5_51 GNATURE OR NAM ADDRESS
,orunknown), | (If yes, xlve war or dates of service} NO.
A, . As 2l Gceow
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | . DISEASE OR CONDITION . NSET AND DEATH
Jine for (8}, (b), and () | C/RECTLY LEADING TODEATH() Heart Attack D
«This docs mot mean | ANTECEDENT CAUSES bad Heart wae told to Mrs Green
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar heart fallure, asthenfa, | rite to the above caute (o) Wiiw . -~ - -
e, It meons the dig. | the underlying cause last.” - - A
ease, infury, or complica- - BUE TO (c) - —
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =% ¥+ . - -0 Y1 " v
Conditions contributing to the death but ol
related to the disease o7 condition causing death.
19a. DATE‘OF‘OP_lE_I%Aﬁ' .156. MAIOR FINDINGS OF OPERATION e Lo e o ot |-20. AUTOPSY?
. e 49‘{3 YE&D NDD
2ia, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.t..lnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. offios bidx .. e10.) FEETEVARR s L P
= HOMICIOE Heart Attack | At-Home Near Gordenvillas Mo Cape Mo
g\ 214, JIME {Mont) D \(an) ‘21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
Fa : %B%O IWHILE AT[] NOT WHILE .
' J‘ "’”URY Aup_: WORK' AT WORK Heart atteck - - - IREARE .
; 2.1 hereby cerhj'y that‘I al_lended the deceased from : , 18 , to , 18 that I last saw the deceazed
] j ‘ .alive on , 19 , and thal death occurred at A« 24« m., from the causes and on tb.e date stated above.
.g,-_‘ 2 }ENATU 'b {Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
W Coroner 14,8, Paci‘i’ic St Cape Girardeam Mo Aug %5.92
E RIAL CREMA- z:u; DATE LAME OF CEMETERY OR CREMATGRY, +| 24d. YOEATION (Olty, town, or county) . ,(State)
VAL (8 ), - - - "
g 2 Z 34—“ > g o
DATE REC'D BY LOCAL REGIST ngl RE ,_/_ 3. |5 FUMERAL DIRECTES g ADDRESS
oy I 29- WA W,

Y (Ticensed Embalmer's Statement on Reverse, Side)
Fd




1)

."Ssl
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