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WRITE PLAINLY—USING UNFADING BLACK mk—M;mE A PERMANENT RECORD

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY /4

FLED JUN 11 1943 STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, _L_pmmv REG. DISTY. m.éggg_ Registrar's No

Stote File No. 1.4.7..1:4.....
\1a.

2. USUAL RESIDEN
. a. STATE
oA i

E (Where deceased llved. If Lnsthigtion: snce before
b. COUNTY ’4 f -dmi-ion)

b, CITY (I cntalds corpurate limits, write RGRAL and give
OR : . townshi

¢. LENGTH OF
3] STAY (in this place)
: TOWN

c. CITY (HMF-lhumiu write BURAL and give townmbip)

l"/ﬁs/zéée =

15. WAS'DECEASED BVER IN U.S.ARMED FORCES?
(If yus, elve war or dates of service}

16. SOCIAL SECURITY
RO,

5 SIGNATURE CR NAME

d. FULL NAME OF .
HOSPITAL OR {l{ nos Lo haapital or ln-tlfulim givy ‘ t ldd.re.- or loes! d. A%rDR (If rursl, ghre location) 0
INSTTUTION (Y 43 pr g e 1 P Vit r 52, elwe YN PN
3.315.%5&%5%2 8. (First) Z / . b, (Miadl — Z c. (Last) 4, DA}'E (Mozth)  (Dsy) .(Yﬂ) .
{ Twpe or Print) EL vryw a a///c’/ DEATH - S -]TF?
SEX 6. COLOR OR RACE |'7. ‘l\aﬂ)ﬂoﬂgg T[!JIE‘\’ISECESRRIED. 8. DATE OF BIRTH ﬂ 9, AGE in nu- o oL 1 TEAR | IF CeoER m weg,
s {Bpecity)™ Mo Days | Hours | Min
/ U/ S//[Q‘ZF’ J -3 /57 J; ,}7 ,
102, USUAL OCCUPATION (Gwekind dwork- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH {Btats or forelzn mm) 12. CITIZEN OF WHAT
dn? Jd-mvhzﬁu rutired} DUSTRY O COUNTRY?
q P. 4 AR
132, FATHER'S NAME L . 13b, THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
cury Ly el wrilda K g orels] !
17. FORMANT' &

/7 2

|| o heart fallure, asthenia,

de. It meons the dis-

rise to the abope couse {a.)
the underlying covse last.

PUE TO () Mﬂq

(Yes. 0o, or unknown) . .

: [T L g5 A///'ﬂ c-?c:drq/_f o)
1. CAUSE OF DEATH = MED] CERTlF;éA‘rION INTERVAL BETWEEN
| Enter anly enecsuse per | 1. DISEASE OR CORDITION ONSET AND DEA
\iae for (0), (o) aad-(o) | DIRECTLY LEADING TO DEATH? )
~STis does mot micom |- AN‘TECEDENT CAUSES )
the smade of dng, ruch | Morie cmditons, oy, ging DUE TO () M Vi /2 AR L wrp

N

case, injury, or compli
tion which coured death.

[1. OTHER SIGNIFICANT CONDITIONS

" Cvnditions eontributing to the death bul not
related to the dizeaze or condition crusing death.

(g«.u.@;) ;,%e

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENRT {Bpecily) 21b. PLACE OF INJURY (es..lnorabout | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bhome, farm. isotory, strest. offios bidg., o) DI t’\o
HOMICIDE n
21d. TIME (Month) (Day) (Year) (Hour} 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
: WHILEAT[™] NOT WHILE
INJURY o | “work ATHOHK

19Y 7, that I last saw the deceazed

2. I hereby certify that I aitended the decedsed from mﬁz %:nL
alive m‘:lum.:i__ .  #7 , and that death occurred at .Li_d_ m., fromh the causes and on the date stated above.

2. SIGNAFYURE
o788 W

&. DATE SIGNED

uris

24a. BURIAL, CREMA-
TION OVAL

2c, NAME OF CEMETERY OR CREMATORY. .
ST
8% ) E Aok

6-7-44

DATE REC'D BY LOCAL

w:&n ADDRESZ Z‘Z )%] ‘6 5._\[

’(Oin. wwn. or county)
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STATEMENT hY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the réverse side of this certiﬁcale; was embalmed by me, or by rremanssr s

Student Embdaimer No.

smued_—%q/éi/

Stgned....uc.us S b e T Licensed Embalmer No
udsn m

working under my persona! supervision.

P. O. Address A il?

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.




