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State Fitr-'Na. 1 8

1, PLACE OF DEATH 2, USUAL RESIDENCE (Whes d d lived. If 4 ﬁ il before
a. COUNTY - a. STATE b, COUNTY ; !dmh'imﬂ
Na Ll & < ) WET 1L, Clop7¢ "

b. CITY (I outelde corpurate limite, write RURAL and give ¢. LENGTH _DF c. CITY (If outside vorporate limits, write RURAL and give townshin}
TOR }/1) townahip) | STAY (in this place] R /
Wi ural N Donders - TOWN 4L 14
- % d. FULL NAME OF (If not in hmp&ul or instivution, glve strast address or location) d. STREET {1t rural, give location) - .
HOSPITAL OR '% ADDRESS 0 i
INSTITUTION 49/ Avohey Aive. 5 !
3. I:I;IEAC%ES?Z'E 8. (First) e - b. (Middle) ¢. (Lnat) ‘ 4. DATE (Mon_ﬂl_) (Dsy)  (Year)
(Treeor Py A v h @ N2 e 0.5 bAH (7 P k9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE (Io yers) (r UNDER 1 YEAR | & UNDER 2t Hms.
. WIDOWED, DIVORCED (8pecify) last birthday) Months, Days | Hours | Min.
- W SepFl9—1P17 |
10a. LUSUAL OCCUPATION (Giwekindof work | 10b. #{IND "OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry} 12. CITIZEN OF WHAT
done during moet of working life, sven if retired) DUSIRY COUNTRY?
Book Croft Cheese (o Zie,  / &S
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__8977 For_sy/fée urh Laylrnan 0ld /ros
1. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S S5{GNATURE OR NAME ADDRESS
(Yes, no, or yonknown) | (If yes, give war or datea of ssrvice) NQ,
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WRITE- PLAINLY—USING UNFADING ,BLACK INE--MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFIQATION Igggﬂ BETWEEN
‘Il Eater only cneceuss per DISEASE OR CONDITION- AND DEATH
Hne for (a), (b, and (c) DIRECTLY LEADING TO DEATH* () -
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditione, if any, giring DUE TO (b)
a# heart failure, asthenia, | - rise fo the abore canse (o) stating - - - . . N .
de. It means the dis- the underlping couse lost. - &
eare; infury, or complica- DUE TO (¢} - ) -\Q {n
fion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS T
Conditions mfrimmg to the death byt nof %9
related to the disease or condition couring death.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION * "} 20. AUTOPSY?
TION
- . R . L . . ves [ NOE
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (a.g..inorabeue | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (S:TATE)
SUICIDE imm.lnm , factory, sireet, office bldg.. ste.) . '
HOMICIDE aotth o Fork U4 Frro /s Datlos MY

21d. Tg‘c__lE (Menth) (Day) (Yaar) (Hewd | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE - -
INURY g0, - "o 9 J315P | work (] AT WORK 7%;_ ’/)A);, v g ‘r'é ? d
2. I hereby émfy that I atténded the deceased from , 19 , lo , 19 that I laat saio the deceased
alive on ., Jrom the causes and on the date stated above.

2. SIGNA%% ‘

IQﬁ., angd that death Wﬂ'ed at ../—
[ 23b, ADDRESS

23c. DATE SIGNED

S-F-¢2

mNBUERM' gleLCREMA 24b. DATE 24d. LOCATION (City, town, or aounty) (State)
) . .

L sy v _ - Marsbag | .

DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE ?@. 25. FUNERAL nla:créu s ﬂsﬂamn ADORESS
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo {

working under my persona! supervision. : ‘
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDW'&TING (Failure to comply with
the above constitutes grounds for revocation of license.)
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