S, No.300 F”.EB MAY 5 1951 1% MY RN U "."“'"" WA VHANIN)

e STANDARD CERTIiFICATE OF DEATH State File No... ,
L T = 2 rec. 0157, no. 2/ . paiuary ves. orsv. w0 BT Registrar's Nood iRt
‘ 1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whers d d lived. U inetitutd id bafore |
a, COUNTY . &. STATE i - b. COU admbsfon}.
061 q Q_&Sﬂw 2 , —M ;ﬁ_gY‘Mn‘.‘- .
. D M | S X %"l;Y (11 oateide corpurate mits, w'rih RURAL and give o csr AL‘!’-::!IEE: 'E:' . .€. Cg;r (If outaids corporate li.mlh."'!ls- BUBRAL ssd give townabip) ,/ '-J' 2
d. Filfjous'PPﬁhll_EOOF (1 not in hoapital or mumuea £ive stroot nddress or loention) a.AsBr[f,a o uv. lmqmu -y )
INSTITUTION ; - A8 7
3. c’)qzl?:ﬁs%% a. (Flrst) ' 3 (Mldjﬂe) c. (Lm). S| DgF o on.th)' ~ (Dsy)  (Yean)
{ Type or Print) .JL-MuJ( Uotal M . . oEATH - a—ﬁul 21~ 19857
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # mots 1 m I GNOER 4 NS
WIDOWED DIVORGED (Cpucity) lLagt birthday) Menm’ Houre | Mig,
- ._[MA_‘JM 9) Wub{ jg-!s7-5' ?5"//_3 |

10a. USUAL OCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or fareicn sountry) 12, CITIZEN OF WHAT
done during most of warkina life, svan if retired) DUSTRY COUNTRY?

Mo crdermte Mo Fordel,, 2. 0 | U S0

138. FATHER'S umﬂ 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
15. WAS D ED EVER N U.5. #RMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, wive war or dates of servioe) 7{4 NO. .

o . . NYj 2
18. CAUSE OF DEATH MEDI ﬂTIFI ) INTERVAL BETWEEN
| Enter only enecsumper | |. DISEASE OR CONDITION _ ‘b ONSET AND DEATH
Jize for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH® () \ W heaatiatitn - | .

*Thia does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid condilions, if eny, giving DUE TO (b)
as heart faflure, asthendo, | rise to the above cause (o) &ating.. : : : T ot
‘de.’ It means the dis- the underiying cause last.

eaxe, infury, or compli DUE TO (c) ¢

tion which caused deazh. } 11. OTHER SIGNIFICANT CONDITIONS ’ z v Z
Chnditions contributing to the death but not

related to the disease or condition causing death.

1%a. DATE OF OP.FE)AN- ‘15b. MAJOR FINDINGS OF OPERATION ’ ' a ’ 20, AUTOPSY?
L/ ‘? Jdx YES D ‘NO &
Zln ACCIDENT (Bpacify), 21b. PLACEOF INJURY (s.x..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) = . (COUNTY) .  _ (STATE)
s I ICIDE botoe, farin, factory, street, office bidg.,ets.) ’
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

2. I hereby cgiify that I alténded the deceased from v 1957 1o _(%tﬂ, 1951, that I'lasi 10w the deceased

alive MM , and that death occdrred at L4 Pm, , from ile cautes and on the date slated above. ‘
Ba, SIGNATUN:‘. (Dezruortmc) £3b. ADDRESS 'zac. DATE SIGNED
X 1’/7345 M- Mﬁv My | geazes)

24; BURIAL CRMA- 24b. DATE 24c, NAME OF CEMETERY. OR CREMATORY |, TION (Olty, town, or county) (State)
- - -.

REMPVAL oot apa ) 23-1257 | Pk Uira &@
; R q F
s /7

INJURY

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

25 FUMERAL DIRECTOR'S SI&NATURK ADDRESS %,

o . -3 3Cusn/




- i g ik g

0N oy
70N 301440 BIIVAH LONMISIO
1561 G € ¥dv

a3AI3o3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en{balmed by me, 0F by e

l.'.'orlring ur‘dcr my Pﬂ'mnﬂ mmim- Student Embaimer '0..-..1""'_"!.l..Il.l....-
Signed @Z/-pw W. -M
31gNedesascavernnssssncnssssiscstrtnrnrnns :
Student Embalmer Licensed Embalmer No £7£d

P. Q. Addrm.éQ_a.@M‘ux .

Note: The sbove MUST BE SIGNED BY THE LI(ENSH) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

UMHY“DM@MM@HH&NWBW&



