0. 300
0.48

-

WRI'IEZ‘.\PLA

INLY-USING ‘.UNI}‘AD!NG BLACK INK—MAEE A PERMANENT RECORD

B1RTH NO.

HLED JUL 9 1953

THE IIVRION Or FEALIF Ur MiaoJ U
STANDARD CERTIFICATE OF DEATH State File No..

[

I. PLACE OF
a. COUNTY

nee. oi1sT. wo. 149 _ eaimnar rec. o1st. wo. L DO detiogintrar's No

(2. USUAL. RESJDEMCE (Where decotssd
a. STATE o

H

21683

HOMIC
219. TIME .
~ INJURY . . >

(Month)

/p - | bome. larm, tastory. street, offies blig.. sw) ) [N
\ .

b. CITY, L snd give c. LENGTH OF c. CITY
STAY (In this place)
TOWN
e o o -4 %
RSTITOTION é /0 3/ % 3 \ A )
3. DNE%ME OF a. (F c. (Last) s, Ds-{_-a th) (D“)jam)
(Typuge P Dpe. oS 6-/5-53
7. MARR!ED NEVER MARRIED, | 8.JDATE oq BIRTH 9. AGE o E Uoyeao) v omen ¢ vuax | v mocn Y
ED, DIVORCED (& \1( “ oau-lnm nmlwn.
i 'rm ﬁwa“’k 105, KIND O BUSINESD%I;r - 11. BIRTHPLACE EE E““ or ,m“_ Country) a 1’ cgm%sﬂerW}MT
. ——
13a. FATHER' §\ NAME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? RITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Yoo 00 ) | (I yeu. rive war ot dates of servica)
jlﬁﬂl!l"hr U::ler , < ———— ——
19. CAUSE OF DEATH MEchAL CER INTERVAL BETWEEN
||, Enter only eneceussper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), and (o | DYRECTLY LEADING. TO DEATH* (4 Z 1~
“This does not mean | ANTECEDENT CAUSES
{he mode of dying, wuch | Morbid condisions, if eng, giving DUE TO (b)
as hegrt failure, asthenia, | rite o the abooe catise (c ) dating ) ‘
| . 1t meams ehe atg. | therenderiving cavise lost = T i R -
eare, infurty, or complica- DUE TO (¢) P
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . - EE 7 a? ; 35
Conditlons contributing (o the death but not ’I q
related {0 the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 2. AUTOPSY?
. TION
- w . wM
2ia, ACCIDENT 21b. PLACE OF INJURY e 2. o or atheoe{ 21c. (CITY, TOWW TOWNSHIF) (STATE)
SUICID! .

‘21e. INJURY OCCURRED

VIHILE AT NOT WHILE
AT WORK - .

ADar) (Year) (va) 211. HOW DID INJURY OCCUR?

alive on

27 hercby r.crw'y that 1 attended the deceased from

, lo 19

, 19

, 19 ‘gnd that death occurred at

lhal 1 last saw the deceased
m., from the causes ‘pnd on the dcte slated above.

Owens, U D(Deumoru@ 2,

AN U AL

%nﬂw

RAM}




A B —— e —————————————— e —

STATEMENT BY LICENSED EMBALMER
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