. No.300 o e TRV RmAEE T R R T TG T T T T T e e R - 14 7o
-2 FILED MAY 10 1350 STANDARD CERTIFICATE OF DEATH = e rutcwis
" BIRTH NO. REG, DIST. NO. _3_1_8_ PRIMARY REG. DI3T. m]_Q_QB_'.'Rmimar": No...s3 —
- T PLACE OF DEATH 5 Z. USUAL, RESIDENCE (Whers decadsed Lived. If | “;\%
a. COUNTY " a. STATE ’ . COUNTY sdmisslon).
_ . S /2! [SSntLrl -
b. CITY (I ccteidy copprate Umity write RURAL sad eive | € LENGTJ;’EF) <. CI ) te limdts, write RURAL and give townahiz) 7
. ’ o P e8! - .
o 0 L oot g =¥ TN U, ¢ n 2],
g d FULL NAME OF (If not in hoapital or 1muuu&-. streat addroe oz losatia d. STREET. loeation)/ - [
8 TS, D
a‘ 3DNEAC'EESOEFD LW . ' b, (Middle) + &, (Last) 4, DS;:.E (Month) Z (Yean)
[a fm"'-“"‘"“/)’hss A!//:Qn 'LQ/;'M&F& DEATH ﬂé"
é 6 6. COLOR OR RACE | 7. xiko%%%g. BlE‘\;oER HE‘P)R(EIED') 8, DATE OF BIRTH 19 AGE (n nnn ;"::1 lﬂ r m  mEs,
3 . pecily. Hours | Min
g \5—‘ @0 Qm;ﬁfé /) /[-/#“‘/?22- ’ I
g 10a. USUAL OCCgPAT:g?u(’Gmkhudo!wnd; 10b. KIND OF}USINESD%Rerl‘; 1. B PLACE (8tate or torelgn couutey) 0 12. CITIZEN OF WHAT
most of worl a.ave - ' COUNTRY?
A fgzg S <. l,@r? 3 ~)(-au‘s D . S.A.
< H ATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF
9 opra ore.  \JMiAHE 77!4" er
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT
E Wu.m.o.%tzl {If yus. wlve war or dates of servies) l i NO. ATURE OR NAM e&- ADDRESS
= / . I HLC, 7 poye. 29 =97 OIVJ
|;L 18, CAUSE OF DEATH L DIS OR CONDITION MEDICAL CERTIFICATION v Igr"szgrv:lim
. Enter onl < EASE
Z 1ias oo (.{‘m:’:‘ﬁ'(’g DIRECTL Y LEADING TO DEATH®
] *This does ot menn | ANTECEDENT CAUSES M/ 9 e
ot the mode of dring, such | Morbid conditions, if any, giving DUE T° (b) %
3 o || ot heart faflure, asthenia, | rise to the above cause (o) dating’ .
=) de. It meons the dis- the underlying cause lasl. B \
o care, infury, or complica- . DUE TO (c) - L 2
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS s
E " Cunditions contributing lo the death but not :
E‘ related to the disease or condition muﬂne' death. .
™ 19a. DATE OFVOP'IE:}JIN 19b. MAJOR FINDINGS OF OPERATION * - 20. AUTOPSY?
= o .
: | ——— . . ]
! o 21a. ACCIDENT (Bpeciiy) 2ib, PLACEOF INJURY (sg ,inorsbous | 2lc, (CIT‘I’..TOWN. OR TOWNSHIP) . (COUNTY) (Srkm
> algﬁ:lc)lEDE - hom.lm.hawoﬂubld;..m.) . )
3 : . « - - '
= B, Z'Id) Tél'l__IE\ o .) _Q_?v) (Yeur) (Huu) 4 2e. INJURY, mRRED 2. HOW [:ID INJURY OCCUR?
s e R o | s oo - A
E thaf hereby certify that I altended the deceased from -— 19?:__, o 18 | ihatl lcat mw the dcceascd
i Lo~ |} , 18 and that death occurred at ,&.-. m., Jrom the causes and on the dale stated above
T ﬂ‘ '_Q . or titls) | 23b. ADDRESS . l
24b, DATE | 24c. NAME, OF CEMEJERY QR CREMATORY | 24d. TION(OIty, toyn,
. /7{ - f ) O y 240 /) M &% % d) .
meﬁm 25, FUNERAL DIRECTOR'S 8$iGNATURE Ano“u
¢ gslgmglf.’io D/ elson ‘
F (Ticensed Embaimers S 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, o by .
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