No. 300 . . B Ry RFEVIWIN Wi 1 Ted Sheilil Wi VT W Wi 20436
| fiLiD JUN 51353  STANDARD CERTIFICATE OF DEATH Stae Fie Mo ST A EDD
!BIRTH NO. __ REG. DIST. m.ﬂ_ PRIMARY REG. DIST. m.34_73._. Registrar's No 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: residenos befors
COUNTY . STATE N . Jninaion).
> Sco iy Misssvar PO ScoFF T
b. CITY (It outalds corpurate Umlta, write RURAL and ‘:‘:.hi &ml;(El;J‘EE: DEF) c. CITY (If outaide corpornte limits, write RURAL and give township)
o -4 ad .
oW fg flee ' Vo g | o Céaﬁf’e e Jo2/
d FULL NAME OF (If oot in boapital or Institgtion, give ltrut addrems or location) (I rural, give location) d"
HOSPITAL OR ADDR
INSTITUTION /-/0 m P Yo /;?HA/(’/\’ Av «
3. NAME OF b. (Middle) 4. DATE (Month) (Day) (Year)

c. (Las
SO GEORCL  fo . S/fEMoscc|tBE e Y 23 /757

5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIR 9. AGE (In yesrs| " ONOER | TR | o GHoER W HES,
A ) WIDOWED, DIVORCED (Bpecity it~ last blrtiday) uum, g’.,. Hours | Dk,
£, Whife | gl ie). | May /5 /98y | g |, l
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelsn comntry) & |12 cmzEROF wHAT
dona during most of working life, even If retired) DUSTRY COUNTRY?
L AR7e 3 Cope ﬁg/ PRARLEHEA mericars
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NANE] 14/ NAME OF HUSBAND OR WIFE
e Simmors L m Ao wers Vi@ S mmans
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT ' 5 S1GNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, xive war or dates of servioe) NO.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION » %ITERVAAI.&SFDI'WEAETEN
cauz t. DISEASE OR CONDITION , _— NSET
- pater only OnecBuN P | "DIRECTLY LEADING TO DEATH® ) oA

line for (8}, (b), and (c}
ANTECEDENT CAUSES

*This does mot mean
the mode of dying, such Morbid conditions, if any, giving DUE TO {b) A&MM 22 ’ S . /5' VR 3 ?

s heart faflure, asthenia, | rise to the above canae fﬂ) stating-
de. It means the dig- | h¢ underlying cause

eese, infury, or 7os] - DUE TO {c)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition cousing death. n BST-I Pn T; 0 A/ . . . A NS
19a. DATE OF OP'FFO’N 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. ) o -
NOI‘/‘& ¢ - N} oM E ) 4SO ves (] sl
21a. ACCIDENT (Bpecily) Zlb PLACECOF INJURY (a.g .lncrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . .+ (STATE),
SUICIDE homa, farm, !uwrr atreel bldg..eto0l
HONICIDE p) o Tu/R A A o ® —
21d. TIME (Mmlb) (Dtr! (Y-r) (Homr) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WURY A7 pA) @, e | maErEACE]

217 hereby certify that I atiended the deceased from D=1 O 198 3 1o £~ A (| 19 £ 3 that I last saw the deceased
aliveon & ~ &1 19_5_3, and that death occurred at 22 JORm., from the causes and on the dale slated above.

2. SIGNATUR 7)”, (Degrze o | &x. DATE SIGNED

5.23-53
3 :

#4a. BURTAL,
TION, OVAL

WRITE PLAINLY—USING UNFADING BLACK INE—MABEE A PERMANENT RECORD -~

gi CEMETERY O CREMATORY

7.

REGISTRAR'S SIGNATUR I ¥I7AY Z FUNERJS L ECTOR'S SANATURE . ADQRE 43, P
27240 Zorot fo2napl LA ] Ve oo 0 e T,
T (THensed WF' tement on Reverse Side) /mm’-

DATE"REC'D BY LOCAL

bag-s




.

- |: FR v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by mmvmerrmereeccame

Student Embalmer No.

working under my personal supervision.

s“.,e.... i Ca' """"" ” \-/Z(P/ﬁ

Licenszed Embalmer No

R 1 1 A"“.’iﬁﬁ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure o comply witl

the above constitutes grounds for revocation of license,)
_.Jf chis body is not embalmed, fact should be so stated above. - B




