wes | FLEDSEP 131955  STANDARD CERTIFICATE OF DEATH s riene. S22 €6
() jsirmn e REC DI, m-_ﬂ_rammv REG. 018T. wo. S KIS o iivars No 5.1‘...

5 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere degesssd livad, If iggtitation: ' residence before
D\j a. COUNTY Caliwcﬁ "'smTE/nl.ﬁtor..Y; b_?ounry a,d‘uéd”.le).
b. CITY (1 outside corpurata Limite, wiite EURAL and ghvs ¢. LENGTH OF <. CiTY . ' : & Is Residence within Limitn of |
OR | STAY plage) " Incerpara |
o Rearal - New YorB™ L 2 Yy TOWN ﬁa..'r al o u.,"ﬁ"";m
d. FULL NAME OF (1f oot in bempital o fastitatics. give street sddrem o location) || o .ASDT'[?E{EESTS (I rucal, give looation) o [&) ‘:D
INSTITUTION. _— g M. JE Hamiléon
|
3 NAME OF a. (First) bE-(ﬂ!ﬂd'ﬂe) ﬁc- (Lass) 4, 031?1 (Month) (Day) (Year)
{Type or Print) Robd'?'t ar! dder DEATH ﬁa.j- a3, /955
5, SEX O' 6. COLOR OR RACE | 7. MiARRlED. lglEVER hE'IBRRIED g 8. DATE OF BIRTH 9.lﬁGE'(ln .ro;n BI; UNDER 1 YEAR | F UNDEA u w3,
. DOWED, . {Bpacify t birthday; onthe | Days | Hours | Min.
Male WhiTe M‘evc-r ”iavwa F;:_h L8, 1746 9 | |

108. USUAL OCCUPATION (Gvekind of woek: [ 105, KIND OF BUSINESS OR IN: | Tl BIRTHPLACE (i1 vad Seate or Forsign Comstry) C) 12, CITIZENOF WHAT

donggluring most of working Ufe, sven i retired) — DUSTRY COUNTRY?
gl‘bngl &ﬂfi Hama Ton, mo- & .8. 4,
13a. FATHER'S NAM 13b. MOTHER"S MAIDEN N ! . 14. NAME OF HUSBAND’OR WIFE

Clarence Rader, J;- /Mavriax n.:sc Shivk

E-W:SBECEASEP E&EEN#%&M&TRCB} 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
i - e No (Kenneth MorKs- Nett/elon, )
18. CAUSE OF DEATH - . . S ... .. ,MEDICAL CERTIFICATION, . . . INTERVAL BETWEEN

1l Enter only ovecouseper | 1. DISEASE OR CONDITION °
line for (a), (b), sod {¢) | PIRECTLY LEADINGTO nE.A'rH. (a)

<72 docs oot mean | ANTECEDENT ‘causes Q m " t.u-ﬂ-ﬂn..Q.
the mode of diping, such | Aforbid conditions, if any, gising PUE TO (b) C"‘ﬁ‘&&‘

as Beart fallure, asthenta, | rite to the aboee cause (o) daﬂng

- ONSET AND DEAI]T

.- de.. Il means the dig. | (B undoriying cause ingd
case, injury, of comg DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
o " | Conditions contributing to the death but not - .
related Lo the discase or condition corusing death. S?A A/O
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . L 32 20, AUTOPSY1
TION ) Ky ;
QYB I:I NO E
21a. GLLIDEN (Boecity) 21b. PLACEOF INJURY (s farabout | 2lc. (CITY, TOWN, OR TOWNSHIP) couNTYfJ [ oJ  (sTATE)
. . strost. offics s O%.)
HOMICIDE W ENEB—Z\ : NMew ‘-faPk TP -éal.da-uuj_ Me
JUTIHE (Moot Duy) (Ye) Gl | 21e. MAURY OCCURRED | 21f, HOW DISJINJURY OCCUR? m.‘,‘ .y %,m C[,.u "
y o _.-.. I‘HILE 1LE . s
INURY Qs 3% = ) "t (] | e ) (R ok :
7 -k
2.1 hereby cert hal I aucndad the deceased from - 19 , lo - , 19 , that I last saw the deceased
" -alive on , 19 , and that death occurred at M m., from the causes and on the date sioted above.

WRITE PLAWLY—US!.NG' _UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za. SIGNATURE _ _{Degres or titley~y| 23b. ADDRESS Z3c. DATE SIGNED
_ vad Bl i O/ M:};@ o - | ouom 1l Ras
2ta BURIAL, CREMA- | 24b. DATE 240. NAME OF CEMETERY OR QREMATORY | 24d. LOCATION (ouy. town, o county) v (tate)
(Bruadfy) am o
X 27,1355 Cleav Cveew meleord Lock §P7'h 25, (Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE VGG - 25, FURERAL DIRECTOR' 8 $1GNATURE ADDRE S

P ™ e ot e gt g Drise B, B Hina B,
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