‘: ’:; :T“'FD AUG 15 1951 STANDARD CERTIFICATE OF DEATH _ State File No
; 'siRTH NO. REG. DIST. NO. _Lé__L, PRIMARY REG. DIST. m.;—‘ﬂé Registrar's Noo....cobs 7

I. PLACE OF DEATH ' Z USUAL RESIDENCE (Where decessed lived, 7 retidence befors
d;/d a. COUNTY \}0#!\/50./\/ n.SrAﬁMlssdu/f,/ bcoum(/o /ﬁ’/véd;H",J

b. CITY (I vuteide corpurste Umits, write RUBAL and giva ¢. LENGTH OF €. CITY (If outalde oorporats timits, write RURAL and give township,
OR townabiz) | STAY (s thle placel|| ~ _ OR ™ !

TOWK chAde TOWN- 2222 Lo Es pre s & NI ﬁé}/}

\

d. FULL NAME OF (If not in bospital or ioetitaticn, give strect loaatlon} (| o, STREET " (it reral, eive locadlon) )
WSHTOToN &~ A\ AN S R PR b () ACc/San 7ot f
3. NAME OF a. (First) b. (Miadte) ¢ (Last) . 4 DATE  (Maty (D) (Yewo
oo Pin)  FANu/ ARRD  ANVAT O WI/THERS | 00m )iy =5 1957

done during most of working Lifs, even if retired)

5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Iu years u,&n 1TUR | ¢ pom w e
& WIDCWED, DIVORCED (Spesity) : tast birthday) omt- Bours | Min,
MALE | W _MARR! £ o 2ot
102, USUAL OCCUPATION {Civakind of werk | 10b. KIND OF BUSINESS OR IN- | 11.¥BIRTHPLACE (Stata or foreizn covntry) 12, CITIZER OF WHAT
DUSTRY COUNTRY?
2P OR

Q
:
E
8| TAER | Brcer OIS S whze b I o
< rh- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME® , 14. NAME OF HUSBAND OR WIFE ¢
o Lc/lPmes Wrirsees | fEBLEccH :; = NIE
o I5. WAS DECEASED EVER IN U,S. ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5° 5| GNATURE OR NAME ADDRESS
(Yes, Do, or unknown} i (I rou. xive war or dates of sarvies) NO. W’ -
3 AZD NINE AoN £ R )/ Sona
[ 8. &USE OF DEATH MEDI| CERPIF TION ) 'm:hgmm
i | Eateronly cnscauseper | I. DISEASE OR CONDITION
i | tine for (), (b, and (o | PVRECTLY LEADING TO DEATH® (5) k-}/(. [ 2 4/42'
2 |l *This does not mean | ANTECEDENT CAUSES . ,
¢ {he mode of dying, such | Aordid conditions, if any, giring DUE ) o) ; m
j . || o8 heartfailure, asthenia, | Ti¢ to the above cause rnJ sHating e taanty, - 7
8l etc. It meons the gis. | the underiying canse logt
) cose, Injury, or complica- i DUE 10 (o)
i || tiom which caused deoth. | IT. OTHER SIGNIFICANT CONDITIONS :
e Conditions contributing to the death but not
91 related to the disease or condifion cousing deaid. .
fa 19a. DATE OF OP‘FIFSN 195, MAJOR FINDINGS OF OPERATION W 20, AUTOPSY?
g : 334X ves [ w0 O
o [|2e ACCIDENT (Bpecily) 21b. PLACEOF INJURY ta.s.,incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY (STATE)
> SUICIDE a bome, farm, factory, strest, offtos bldg., #10.) .
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houo | 20e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
| miey E WHILEAT[—] NOTWHILE
| m. LY worx
E 37, that I at!ended the deceased f;ﬂdﬁﬂl_/i, IQ..ﬂ, lo L Iﬂ.ﬂ, that I last saie the deceased
sy A and thal curred al _______ m., from the causes and on the dale staled above.
' E Zia. BIGNA’ ' A (Degree oz title) | 23b. ADDRESS I 23:. DATE SIGNED
4 - - A
E 24a. BURIAL, CREMAY 24d. LOCATION (Oity, town, or county)
;@ TIGN, REMOVAL (Brecity) £~
TE REC'D BY LOCAL
Ja,/?ﬁ )

r/



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, or by......

Slgned.........;.t;a ------------- sesn s L) . I.lcenaed Embalmer NDI 5_%/ e eeesareons
ent Emhlmcr [;
"P. O Addras_m{m

Note: The shove MUST BE SIGNED BY -THE LICENSED EM]JALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




