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STANDARD CERTIFICATE OF DEATH

State File No.._.......84a-9.

r
BIRTH IEH— D MAR 17 1954 I!G. DIST. NO. 11(’) PRIMARY REG. DIST. 'O-‘E_‘;'c.’_ Registrar's No i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere deceased lived. If inetitatlon: reskleccs befors |
a, COUNTY P u. STATE N - b. COUNTY, - adinisioa).
lé/c/é: rgr * %55 del s cfan”
b. CITY Gt outaide edrournte ihits, write RURBAL and ghre | c. Aﬂﬂ’i _OF
1

TO\%N 3 // // _townghip)

H%P#ME OF (If aot ia bospltal or inatitation, give sirest sddrem or location)

c: CITY (1t oymide corvorate lizdts, write BUEAL wod give tewashi ‘%jﬁ_
M&M@%
d. STR (If rural, give location)

ADDRESS /

i,
DIRECTLY LEADING TO DEATH* (5

3 N%ME QF a. (Fint) b. (Middie) ¢ (Last) 4 DATE (Month} (Day) (Yean)
(Typeor Print) (i) 2H2 S Af/s self Lowel SpEAACy A 28y /3-/P5Y
5.% 6. COLOR OR RACE’| 7. MARR‘.}EB gﬁggcrémﬁgfgm 8. DATE OF BIRFH [ 9. AGE Lo yauns| ¥ moo 'nﬁm" ¥ Boo i«
8 . m" Moathe ours | Min
A4/ e ! )P [ VA - TP 7 |
IDa USUAL OCCUPATL?‘:J (O of work 10b, KIND OF BusmEssD%gT 'F:“; 11. BIRTHPLACE (State or foreien mtrl') 12, CSHP}TZJ'EQNOFWHAT
or e, oven If retired, Yt
Y T ChRN e Do/ Lowphoged | (pdlorss a /Aff/ / e S A7
130, FATHER'S NAME 13b., £R’S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
L) et 5,7 CAtry 41/ Lo M__.__ %}f/@ jp@#ﬂf’/
I5. WAS DECEASED EVER IN U.S_XRMED FORCES? | 16. SOCIAL SECURfTY RESS
(Yws, B0, 07 unknown) | (I yeu. sive of sarvics) RO
o < dtarsy ul/i?m/m Vo o5 7
1. CAUSE OF DEATH MEDI
| Enter only oneceuseper | 1. DISEASE OR CONDITION p

lins for (8), (b), and (c)

“This does not mean ANTECEDENT CAUSES

Aorbid conditions, if any, gioing | DUE TO (b)
riutomaboume(a)m . N

the mode of dying, such

as heart failure, asthenia,
de. It means the dis.
care, infury, or complica-
tion which caured death.

the underlying couse last
DUE TO {g)

11, OTHER SIGN{FICANT CONDITIONS

Conditions contributing to the death bud aot
related to the diseaze or condition causing death.

&, AUTOPSY?

WRITE: PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | 190. MAIOR FINDINGS OF PERAquN :/% ) ! i
dﬁ.u /P83 2 At RA- /Er X ves [ noB
21a, AOCIDENT (Bpeciiy} 21b. Puuzé’oFmJURY (s.4-Inoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. fagtory, meset, offics bidg., ya.) . s
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
' WHILEAT NOT WHLLE . . . : . -
INJURY . =n. | “work AT WORK T
) y h - b
22 ] hereby certify ¢ atténded the deceased from (Rad” | 19577, 1o JQILL 1947 " that T last satw the deceased
alive on 7' 19.-}..%. and that death occurred at’ M m., from the cauua and on the dale stated above.
2a, SIGNATU {Degres or title) | 23b. ADD Bc. DATE SIGH!
]MW/M WA | e MO 575-8
%‘d B l&v‘h'l. CREMA- I NAME OF,CEMETERY OR CREMATORY | 249. LOCATION XORty, town, or county) - (Btats) '
) - .
4 MW 225 (728, /2
DATE -REC'D BY I.ORCAEGL REGISTRAR'S SIGNATYRE : 4 4 4—"‘ M' ‘s wﬁnmn - ‘sHDREAS
o1y Ty \T\g:gl__rww\ L
(Licensed Embalmer’s Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER
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