Jumppgsion;PF

47

Registralian Disrict No.

é-IWH STANDARD CERTIFICATE OF DEATH

Primary Registration District No. __.[_‘_,___0_17_-_'____Raqllfrar s Ng. ___M

%4

59-036234

STATE FI

LE NUMBER

during most of worlfing life, even if retireﬂ

o | L s

MENDED
o
1. PLACE OF DEAT, 12 usual RESIDENCE (Where deceesed Nved. |f jnstitution: Residence before
a. COUNTY a. STATE b.; COUNT 4 sdmission}
b. Cé‘LY (¥ o-.(ﬂjde corporate limits, give TOWNSHIP only) Length of stay in 1b c. COlLY U Inside Limits
TOWN /2 W TOWN M/M ’E% Yes O NoJ
€. ;%éprf‘t?qTEogﬂ” NOT in hospital, give location) Inside Limits d. ég%E;ETSs (If cutsid oiys ) ation) Reside on Farm
INSTITUTION / /, 6™~ A/‘f . .F/”WOO ‘ Yes O No D z /J"' a.,d es[1 No O
3. (P;AME OF DECEASED First Middle Last 4. nggs Month Day Year
¥po or ptint) .
AR Poe veak et (6 - /9.8
. SEX 6. COLOR OR RACE 7. Marrisd [ Never Merried (] [8. DATE OF BiRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 2% HR
’ Widowed Divorced [J D ?’ Months | Days Hours Min.
& ,-{: b R M.q (¥ 7¢ 93 )
10a. USUAL OCCUPATION {Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 1{J. BIRTHPLACWMCity and state of coun 1 ZEN OF WHAT COUNTRY

A,

13a. FATHER'S N,

13b. MOTHER’S MAIDEN NAME

P4

W NAME OF HusaAND R WIF

(Yes, no, or unkno%gi‘ﬂ war or dates of service}

. SOC!AL; SECURITY NO.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1

leFORMANT

Addr é_ /M.

bl oy en booen *

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {(c).

INTERVAL BETWEEN

—
E PART |. DEATH WAS CAUSED BY: SET AND DEATH
s IMMEDIATE CAUSE (o) m -
3 Ceclical U
@]
o Conditions, if any, DUE TO (b) | (sl g asean
which gave rise to
above cavse (a),
stating the under-
{ying cause laaf, DUE TO (c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONJRJBUTING TO DEATH but not relsted to the terminal PART 111, If decessed was female way
g disease co iven in PART | (a) there & pregmency in last 90 days,
: § ID Yes [ G Ne [ O Unknown
I E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMITIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.)
' E sggFonmEoD? N m| (m| a :
- Lt .-
. SN 3 kD'-\ ‘x 8! T :
V]l el 220¢, TIME * Hou Month,.Qay, yYgar \
S AR R ams # A ‘E- AR Y
g p.m. -
e . 20d. INJURY QCCURREC 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
‘1- WHILE AT WORK [ farm, factory, atrest, office bidg,, etc.}
L NOT WHILE AT WORK (O L
-
- ;7 '] 7 h . "
.", » Vi aﬂend‘ec‘i the decessed from K . /a,//h-ﬂd last saw ;,phvn on_ '/_ﬂ '-'/3 ~d ?
' Death occurred at on the date sisted above, and to the best of my knowledge, from the causes stated,
{Degrea or ritle) ﬁf? 3 22c7£ SIGNED

23c. NAME OF CEMETERY OR CREMATORY TION {City, t wn, of county)

' Z«f Corm

‘srne)

N0

BY AFFIDAVIT OF

1

UNERAL DIRECTOR

W'u

"~ /5 OATe Rech. &Y 1OcAL FEG.
(0- (757 -~

24, REGISTRAR'S SIGNATURE

reyn Ppiciicad )

{Licensed Embalmer's Statement on Reverse Side)




ki . ~"\.--- . z.' fe .- fi NERENU . -
- . L - : . W __,;__i‘j PO W '5_ 2
— L - K . . . . - & N L
T - - -, \ - .
- e R " L o - N S
) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ms
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