INE VIYIAWIN W PRI WE IR -
No.300 [ : : 20200

wee | FLED JUN 17 1950 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH ND. REG. DIST. NO. J4F __ patussy vec. oist. wo. 002 Rmulmr:Na.........%ggﬁ.u

1. PLACE OF D 2. USUA RESIDENCE (Where decesssd lved. ¥f institution: residence belors
adinisslon).

L and give ¢. LENGTH OF ¢. CITY (1f outalde carporata limits, write RURA,
townahlp} STAY {in this plaes) OR

f yra— TO %14_54 7\ .
“OF (11 not in holglul or igdtitution, give streot add

d. FULE NA . ot looatlen) || d. STREE}F (I rurst, give locat! W
'.*.?éﬁ’%&%.gﬁgzaa- W &é& Dar’ "‘“"RE’%:! W b / Jer. é;\b b]

3.5&%55%!; #. (First) b. (Middle} ¢, (Last) 4. DS?__‘E (Manth) (Day) (Yean
{ Type or Print) 72,&1 29162 Zeaé QeCl- oEATH_F Ay 25 1960
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, |-8. DATE QF BIRTH AGE {Ia ran {{m I YR | oen o ne,
%‘ \ W” WIDOWEQ. DIVORCED (Sp.yt;y 3 2 /é Lw M uu..l Days nm-l Min.
10a. ‘USUAL OCCUPATION (Ciéve kind of 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE . ;’ &
dl;h.durim oat of working l.i(!a. mn‘;l utl‘r:;t - DUHRY‘ - (Buate cr 10“':‘.‘“ ﬁhw’, d Izcg(I};‘I-ﬁw'?oF WHAT
—M 2R - Sreitapmnni J. S.

13a. THER' S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘dhiuf- .l/)/!, é

I5. WAS DECEASED EVER IN U.S.ARMED FORC 16. SOCIAL SECURITY | 17. INFORMANT'S SISNATURE OR/NAME ADDRESS
{Yes, no, or unknown) | (If yes, alve war or dates of sarv NO. . ~
O NV
19. CAUSE OF DEATH M CAL CERTIFICATION IgTERVAL BETWEEN
| Enter only onamuseper | !, DISEASE OR CONDITION Q2 ,’_gﬂ_/ ONSEY *Z DEATH
line for (s}, (b), and (¢ | PVRECTLY LEADING TO DEATH* () /

“Thia docs mot mean | ANTECEDENT CAUSES e . d/
the mode of dying, such |  Moerbic conditions, if any, gising DUE TO (b}

as heart faflure, asthenia, | rite 10 the abooe canse (o) saling

M&—r—ér»_

No
Q

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last.
caze, infury, or compiica- DUE TC (c)
tion which couxed death, | 1. OTHER SIGNIFICANT CONDITIONS D [
Conditions contributing to the death but not ’
A velated to the dizease or conditiun cauting death.
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : 2). AUTOPSY?
TION
ves P wo (1
2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street, offios bldg.. a0
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hoan 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[™) NOT WHILE .
INJURY m. WORK AT WO, PN
21 hereby cerlify ihat I attended the deceased from 18 Y , that I last saw the deceased
alive on , 19 and that death occurred at .S'_’._g._"_f'm from the causes and on the daie stated above.
23, SIGNATURE 7, Slent (Dmt.) or title) | 23b, ADDRESS ' 2. DATE SIGNED
“) . ;D! 7 )5~ gloiedln. ol J‘;o/fo
24a. BURIAL, CREE]IA.-' 24b. DATE " 24c. NAME OF CEM Y OR CREMATOR 2dd. LOCATION (City, town, of connty) (Stata)
N, REMOVAL (Bpedit 7
87/ 156D
DATE REC'D BY I..%CE%L | }KR'S SIGNATURE 5. F DIRECTO ADDRESS
S-3/-50 4 . DY e 7o)
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