THE DIVISION OF REALITH Ur MDA AR 54';;;

Mo . 300
e FIFDMAY 11 7943  STANDARD CERTIFICATE OF DEATH State Fite No..
5.‘ BIRTH KO. REG. DIST. NO, 53 2,_5 PRIMARY REG. DIST. NO. _(QM Kegistrar's No. _2.4......................
f\ \ 1. PLACE OF DEATH p:‘ \ 2. USUAL RESIDENCE (Whers d d lived, inati del before
I/ 8. COUNTY a. STATE b, COUNTY ads
g Sy LES Vi k) ScHu yLEE
v b. CITY (I autalde corpurate limjef. write RURAL asd give 37| ¢ LENGTH OF [l ¢ CITY (If outside corporate limits, write RURAL and aive townahip) ?‘Y
townahipl| STAY (in this place) OR
oW AANCA STEX __— oW LAV ASTER
d. Fgé.sLPI;{_PAM?‘EOOF {If 0% ia hospltal or i lon, give streat address of location) d'AsgnggEESrS (If raral. give bocation) ' . j
RIS R AL (Bl AL
3. NAME OF & (Firsy) b (Miadley e (Last) ) |4 DATE  (Month) (Day) (Yemr)
(Typeor Print) £ Y 4 fidd £ Rewtnen | vom MAY £ /945
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| AF WWOCR 1 TEAR | ¥ Usmem u Hms,
} WIDQWED, DIVORCED (Bpamgity) . Last birthday) lunnﬁll Days | Hours | Min.
Fr W Wipowen L\MAR 30 [PE 77, |
102. USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btie or forelen mntrr(.b-'p 12, CITIZEN OF WHAT
dona during most of working lifs, aven If rotired) . DUSTRY . - COUNTRY?
Wduth;};f M S5Saenids r3
13a. FATHER'S NAME } W 13b. uom:_n's MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
T i, SENEY | LAwr A [TPANES HART WA . EENTINER
5. WAS DECEASED EVER IN4.S. ARMCD FORCES? | 16. SOCIAL . SECURITY | I7_ INFORMANT S S| GNATURE, OR NAME ADDRESS
(Yes, 5o, ot unknown} S you, a!vo mr or dates of service) NO. / ,Z/
: RS /Va:m. (idet 28/ en Ao

=

18.'CAUSE OF DEATH: INTERVAL BETWEEN

: Lo T ONSET AND DEATH
‘Enter only onecsussper | 1..DISEASE OR CONDITION
Jine tor (s}, (b, and () PFREF‘I’LY LEADING TO DEATH® (514 . |
! “This does mt mean ANTEC@ENT CAUSES
R || the mode of dying, such | “Aforbid conditions, if any, giving DUE
. a8 Bear faflure, asthenio, rise to the abore catize (a) mﬁm
de. It memns the dis- | 2% undaivinﬂ couse last. /// -
- care, infury, or complica- DUE TO (c) ’
tion which caused death, | 1E. OTHER SIGNIFICANT CONDITIONS - . ){
Conditions contributing to the death but not 4 3 .
releted to the disease or condition cauring death. -~
13a..DATE OF OP.IE.IFg}i 190. MAJOR FINDINGS OF OPERATION o . .- ’ 20. AUTOPSY?
. ves (] wo
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY {ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, factory, sirest, office bidg.. ete.) - .
HOMICIDE
212. TIME (Momtk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . = | woRK AT WORK

Y—USING UUNFADING BLACK INK-—MAKE A'PERMANENT RECORD

¥ p ) -
>~
2, eriify that I ajfended the deceased from &,L__, 1 , L 19, that I last saw the deceased
y alive onS - —"ﬁf, IQL., and that Qeath occurred at X.. m., the/eauszes’ and on the date sialed above.
[232. SIGNA ‘:}Aj _ or u% ,ZBW . D SI}ED
Aoz K 2 L

PL

- E/ 2# BU 3\1,.&%13»\; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION { 1§y;m.mm:§)/ ’(,smﬂ
& wit AL |1y 8, /749 M7 (ﬂAfJfE Cer WWMARC Loy £ _
DATE RECD BY OCAL REGISTRAR'S SIGNATURE K .J ymenn DIRECTOR' S 81 GNATURE anonss
] - 45 MM&&QL F.




%
%
-
%

) - RECEIVED
District Health Officer No.

Siatrict File Number.s2.. L7 &
. Dets Plled o MAYe1e0r {34 Qeumamns

STATEMENT BY LICENSED EMBALMER
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