No. o HV' T e WF Y PR EY W EF R FRW TWSTET S TR R R
~wesoo g PIED AP LL 983 TANDARD CERTIFICATE OF DEATH S

10.48 ‘ State File Naj
- BIRTH KO. - REG. Dls}'. NO., &f_t____ PRIMARY -REG. DIST. NO. . Kegistrar's No,___,_i’i_ e g bbbt bt it

'1 q’ 1. PLACE OF DEATH Y| b Lo X oo X 2. USUAL RESIDENCE {Where deceased lived. If institution: rosidence befors
H a. COUNTY & STATE b. COUN 4 adiision).
. I » At TG . i P

b. CITY {11 oytside corpurste Lmits, -Qu RUBRAL and give ¢. LENGTH OF €. CITY (If outskde sarporste lirnits, write RURAL acd glvs township) 3
R . wownship)] STAY (a this place) OR @ -
TOWN ) TOWN /!?A K - M_l_ oo - /2]
d. FULL NAME OF {f got in hoapital or lasutution, give stroet o of locatlon) d. STREET (If raral, ghvn location) 7}
HOSPITAL OR - ADDRESS .
INSTITUTION
36\IEACIEE5%F£’ . (First) b. (Middle) c. (Last} 4. DSTE (Month) (Day} (Year)
{ Tvpe or Print; & W St ary DEATH 7Yl g 0. -
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ moeR 1 vEAR | o UkoER § w3,
TY,\- Q m WIDOWED, DlvoxED {8 cilr) ; /5 /jf é Laay biﬂ-hd-u') MOM‘“I Days Eounl Bin.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF SUSINESS OR IN- PLACE (Btats or fmin ® nm 12, CITIZEN OF WHAT
donad moat of working life, even if retired) DUSTRY UNTRY?
<
13a. FATMER'S NAME' 13b. MOTHER'S MAIDEN NAME 14 NAME OF. HUSBAND QR WIFE
'id—u)«;o . A AL /.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yos. 0o, orunknows) | (If yes, xive war o dutos of service) NO.
. 8L -03-7518 70—(/( ﬂ
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

| Enter only cnecauseper | 1. PISEASE OR CONDITION
Hne for (8}, (b). and {c) DIRECTLY LEADING TO DEATH® ()

«Thia docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b} . f
“as heart fallure, asthenia, | riee to the abore cause-(a) sdating -
the underlying cause last.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eic. It means the dis-
| case, infury, or compll .. . DUE TO (c), . . 2 ?/w
; tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘I . ‘: »
Conditions contributing to the death but not &
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION . m
- - .. HR2AX - YES wo ]
21a. ACCIDENT {8pecify) 21b. PLACEOF INJURY (e.g.lnorabows | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (S‘I.'RI'E)
SUICIDE bome, artn, faatory. sireet, ofice bida.,eta)
HOMICIDE :
21d. TIME {Mopth}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF - { WHILEAT[™} NOT WHILE
. INJURY WORK AT WORK
L) . . :
5 oli2 I hereby certify that I alténded the deceased from M_M 1944, to A st 19# that I.last sqw the deceased
ﬁ ahgg o, MAALN ., 198U , and that death occurred at 213 B _Jym., from the causes and on the date stated above.
= . A 23c, DATE SIGNED
P
g el e i 7ol 2o, . \
o PR ] it e ¥ 245, DATE L 240 LOCATION (Oity. town, of county
= X, Afp.d!:r) g‘-
N Vovhe a2 f/ed | Tarkes O |
DATE RECD BY LOCAL 2;:1:5 {GVM ‘29-‘/ s, FWECT s s| ATURE ADORESS
. R
W-F-17

(Ticensed Embalmn . Su(g: on Reverse Side) |



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘%_&_

Lt e beA b Stkn i as enmamaprea eansras b b ra£S +EA A S en e b em e eee et hm . Student Embaleer No.

working urder my personal supervision.

ST gnedeiicnrrvasecsnrassacsnasancacsnanconane . Licensed Embalmer No /jﬂ?é/
Student Embalmer 7

. 0. AtrenLFbbcl (T2 TG

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




