Mo. 300
30.48

¢,

{

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. THE DIVISION OF MEALTH OF M:ssbum _
HLED MAY 3 1954 STAN/DA D CERTIFI‘&ATE OF DEATH State File No. ,.1:_%9_2,_;?., -

'BIRTH NO. REG. DIST."NO. .. PRIMARY REG. DIST. NO. Registrar's No.un [

1. PLACE OF DEA N 2. USUAL RESIDENCE re deoessed lived. If institution: residence befoie
a. COUNTY / a. STATE « b, COUNTY - !

b. CITY (fouteide corpurnte Umits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (11 oyaide eorpnnr— lizaita, write B, ud give mn-hl"‘
STAY in shis place) OR IS /0 7

OR o o)
TOWN = ‘ TOWN .
d. FULL NAME OF hoapital ot Instlsation, addross or locatlo . STREET ! .ot
LLL NAME Of a noth. oapital or Instiuution, give street or loeation) dADDRESS & (‘? Mu raral, xtve location) \
instimurion . 1Ny & ro B o
-3. NAME OF Flrst b. (Middle ¢. (Last -
DECEASED (First) { ) & (Lest) “ D“
(rer Print) (NI D P\ Moty N [ DEAH l-l-- Lq-\ l+
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. <) | 8, DATE OF BIRTH 5. AGE (o yearr] ¥ (0w 1 TR | Ugoioeh

N WIDO%DIVORCED {Bpw S_- l% - \%ql"l’ last Hﬂ-hd-l:r) “‘hh.‘l Ho\ml Mla

10a. USUAL OCCUPATION (aWekindof work | 10b. KIND OF BUSINESS OR IN- BIRTHPLACE 12, CI
oed habuirger w..umﬂutrr:'d) DUSTRY {City and Stats or Foreign !‘aunryl O CSIR%E";?F WHAT

s L ETH‘-N\ e&e Mao. | .

8. FATHER' S NAME / 13b. MOTHER'S MAIDEN NAM . 1 NAME QOF HUSBAMD OR WIFE
Rigs, Mpse o~ oabds e ee [0 Elaacng <

WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N . ADDRESS
po, orunknowa) | (If yes, sive war or dates of service} NO. -
i by - ' :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

- |l Enter only onecause per 1. DISEASE OR OOHE;ITION . : !: . ONSET AH:D DEATH

DIRECTLY LEADING TO DEATH® () 6, - : . . 32

line for (a}, (b), and (¢}

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
as heartfalure, osthenia, | Tise to the above couse {a) dating ) .
ete. It means the dis- the underlying cause last. . -

eate, Infury, or complico- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS A F

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OP_II::%A"} 19b. MAJOR FINDINGS OQF OPERATION ) i ) ’ . ‘ ?J. AUTQPSY?
' ‘ , LT/ K| [ (X
21s. ACCIDENT (Bpecity) 21b. PLACEOFINJURY(&;..lnnuw 21c. (CITY. TOWN, OR TOWNSHIM (COUNTY) . : (STATE)

SUICIDE Bomes, farm, factory, surest, ofice bldg .. ete)
HOMICIDE ) - . v ot

2td. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? C L .-

WHILEAT HOYTWHILE
INJURY . - m. WORK AT WORK

" ] .
22. ] hereby Esy that I auendcd the deceased from ._M___. 1? s ":zto _':‘*;’&'#, 19,{},‘ that I last sow the deceased
alive on , and thal death occurred al

T ctte it |l

m., from fhe causes and on the date slated abave.
2. s:GNATUIIEz‘ 5 Egr tiicry | 2.

NBEERM[OA\}'- CREMA. | 24b. DATE t[ NAME OF CEMETERY OR CREMATORY 249, LOCATION (OCity, town, or county) (Btate)
(Bpacify} - . » — .
M. %-ll-\Clb‘{- Ivion NeMeETsR Ehh N \'A
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE I78/-' 25 FUNERAL DIRECTOR' S S1GNATU It PUDRESS

v g gRil, |45 ) - ) /
Ak L Yy AP (o L - Rl 7\, IRV = PPE 2, YT /Y

—._ A o -YTY g (udembdmﬂnSuimnanSndc) . m.



STATEMENT BY LICENSED EMBALMER

il

/
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