USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|
-

:
)
i
o
o
N
<
il
:
o
:
]

o~
Y

-J10a. USUAL OCCUPATION (Gloe kifd of work done

FILED APR 2~ 1956

iV WMITIJWIR U ITEAL I VT MiDAAENT

STANDARD CERTIFICATE OF DEATH

Registration District No. ...._...._....__.._7" ...... Primory Registration District No,

éa; V4

STATE FILE NUMBER

Registrar's No. -t{.c.g...q_........

1. PLACE OF DEATH
a. COUNTY

Q@M

2. USUAL RESIDENCE (Wh-rc decaased lived.
a. STATE

TOWN

b, CITY {If cutside corporate limits, give T%NSI"”P only}
OR

Inside Limits e. CITY 4 )
Yesll NeD T%%lN M% %

If institujion: Residence bafore

b. COUNTY S Z ! admission)
i

[ i

Inside Limits

}‘es No D

B

7]egto.

WIGOWED

sgls_é_‘;l‘“- ESF ‘NOTmhnsplfnl give location)| Length of stay in 1b  STREET (s ouu e, give loc :)?e:ide on Farm
INSTITUTION o %fm—ﬁ% ADDRESS ///Y W 25 Feso Moo |
3 ::g'l:..:l so‘r f‘lu! —IE' Middle Last 4. DATE Month Day Yeor
D OF
(Type or prlnt)J G'./RAG E lgM [7—‘/{’ DEATH 77?44, 2 A /7%
5 sEx 6. COLOR OR RACE ?. marmien [J never marrien[] AGE (In pearz

B. DATE OF BIRTH S,
laxt birrlsdav)

/S5 ()

osvorcen L)

IF UNDER 1 YEAR hF UNDER 14 HRS.
Months | Daw | Hours ] Min,

ring mos! of working life, eoen if retired)

T0b. KIND OF BUSINESS OR INDUSTRY

L g W o 3 :

11. BIRTHPLACE (Crry and atate o

”‘ﬁé"’ )

12. CITIZEN OF ?unmn

[13FATHER'S NAME

~0- K.

14, MOTHER ‘5 MAIDEN NAME

2. £

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or unknown) | (If yrs, give war or dates of asroics)
PSR

Lo

16. SOCIAL SECURITY NO. Addrcu

i g W o N

ENNRMAHT f‘m a?/

e,

18, CAUSE OF DEATH [Enter only one cause per line
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE {(a)

, (b, and ().}

INTERVAL BETWEEN

ONSET AND DEATH L

Conditiona, if any. DUE TO (b
which gare risg (o UE TO ¢ )7 . - .
above cause (0), - '
atoting the under- ,
- lying cause last. DUE TO (¢}
=} PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTY DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{n) [i:3 .;\g\ai Sg;%PD?Y
=4 .
3 /1( 2,2 2 | ves(] w0 |
";" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBEHOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.}
& O a a
5} } .
i' 20c. TIME OF  Hour  Month, Doy, Year
il INJURY ™ a.m, : .
a p.m.
[ )
Z | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, {20, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT m NOT WHILE D ]arm factory, sireet, office bfdy [:1.8] '
-| wWORK AT WORK

Death occcurred at

her

and fast saw him

ZI I attended the deceased humw M@d
, .

alive on M

m on the date stated above; and to the best of my knowledge, from the causes stated.

2a. SW

f:‘ : :(thrnerlilld ’ g o

22f). ADDRESS

234, BURIAL, CREMATION

fznsuom (Spécify\'

23c.

NAME OF CEMETERY OR CREMATORY

ol

22¢. DATE SIGNED

W/m.&ﬂﬁﬁ_

24,

{Licensed Embalmer’

Statement on Reverse Side)



v
-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
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