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1. PLACE OF DEATH _ ] 2 USUAL RESIDENCE (Whers decsased lived totion; residencebefois -
a. COUNTY fw)d— a. STATE m Y, ng O :;f.)tmwjI Linimiont.

b. CITY (1 oy torpuraty limits, write RURAL and giva c. LENGTH OF ¢. CITY (11 outalds sorporgts limits, write RURAL and gir townahip*
OR townahip)] STAY ilo thie plice} OR b
TOWN Nexr, /S} . TOWN A - A
d. FULL NAME OF (If not in bospital or Ingdtution, &b dd loeation) d. STREET - 1, ive locath :
HOSPITAL OR oF imgptuion. £ive sirset ADDRESS Gt rarl. ive loeatlon) | (V)
wermuTion . A A —
3. NAME OF irst] T b, (Middl Last
DECEASED _ ., (First) - { e) /ym ' 4. DATE onth)  (Day) (Y;ar)
(T¥pe o Primsy 4/6'54//!/5 —_ 0045 DEATH S8, /PN
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) . z}) DIVORCEDR(8pe / : y Mootha | Days | Hours | Min,
YA ¢, i
10a, USUA ; X
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138, BATHER'S NAME “[136._porHER" S mlngn NAME OF HUSBAND OR: WIFE
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17. INFORMANT & SIGNATURE OR E ADDRESS

/lecrn aor loare e, Mo

I5. WAS DECEASED EVER IN &.5. ARMED FORCES? | 16. SOCIAL SECURITY
Yes. no”lcwn) (I you, zive war or dates of Jorvies) NO.
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8. CAUSE OF DEATH ICAL CERTIFICATJON INTERVAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION ] OHSET AND DEATH
Jine for (&), (b3, and (¢) | P'RECTLY LEADING TO DEATH® () e _ 1
*Thiz does ol mean ANTECEDENT CAUSES b W .
the mode of dying, such | Morbid conditions, if any, plsing DUE TO (b) .
|| ex heartpaiture, asthenta, | rise to the above cause (a} dating ?
. It means the dia- the underiying cause last. - - . . . . o > .
ease, infury, or complica- DUE TO (¢} R ._?4/ .
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS : : G '
Conditions contributing to the death but ot .
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS '‘OF OPERATION N T . : L | 20, AUTOPSY? 2_“
) TION 33 e
L X | wsl) el
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY {a.g.,incraboet | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) .. (STATE)
SUICIDE homa, farm, factory, sireet, offios bldg., 010 . . L
HOMICIDE ) ) : . . (H;;! o
219. TIME {Mogth) (Day) (Year) (Houn) 2ie. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? :
o OF . ‘| wie AT NOTWHRE
INJURY ~ m | “work L_|- Avwork |
2. 1 hereby certify that I attended the deceased from F- 29 1957 10 , 19532, that 1 laa saw the deceased
alive on _._i:_.ﬁﬂ_. 19_._1 and that deaih occurred at £1: &5 Em., from ths causes and on the cd above.

\
(Degree or tltle)% ADDRESS 23c. DATE SIGNED. }
mﬁhth )’MM—«M 10-4-57

23a. SIGNATUR/EO

%
-
[}
|
3
g
&
-
&)
-
o -
-}
o
?_':
a
&
A
o
&
o

I
:
2
7
(#]

24a. BURIALY CREMA- | 24b. DATE / NAM o:—' amr R CREMATORY - LOCATION (Oity W1, of county) . (Statey
TiQ. REMOVAL } ; ( S v g
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DATE RECEIVED OCT 7 1957

SCOTT CO. HEALTH BEPT.

co. FiLe o572~ 309,

Hﬁmﬁiarmdﬁydhatt&nﬂnﬂbwhnnnmiismﬂnﬁmﬂinmﬁﬂmﬂtﬂiiamiﬁﬂbwmcuihﬂmﬂﬂymmﬂn..._____— :
Stutiont Exthaltwer Mo. .

wuptking untler iy [persomd! aypemisbon,

" Btuitanit ety heer

it Eefidimer o L6 20

m@m&m&/\ Ao

- [Piate: mwmmwmmmmm&mmhmm fﬁ.’nﬂmm womygily with
hmmmm&hmdnm» '

I oftiis iy ifs ot ceniballmed], fact sthodld te o sstateil adfrove.




