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STANDARD CERTIFICATE OF DEATH

32670

State File No

line for (a), (b}, and {(¢)

*This doer not meen | ANTECEDENT CAUSES

~ 120
‘sirTH N0._Poln T lo —S 7 wec. pisT. wo. __J‘L‘?'__ PRIMARY REG. DIST. NO. lDOO Registrar's No 1
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deceased lived. If tastizution: residrace befors
a. COUNTY a. STATE b. COUNTY adiniufon).
b. CITY (I outelde corpurate Limits, write RURAL and ive c. LENGTH QF ¢. CITY (I cutaide corpornte limits, write RURAL and give township)
CR wownship)[ STAY (in this place),
TOWN 5 TOWN g / / |
d. FHCI)-SLPFTAA'I‘_E (If mogin how or Institation, cive stract sddréel or losstion) ADDREﬁ
3. NAME OF a. (First b. (Mfdale) < (?m) 4 DATE (Montn) (Yea)
( Type or Print) DEATH /0 ,?é S/
* 5, SEX ( 6. COLOR OR RACE | 7. ‘I.I‘IIAR EB; g[VO MSRR[ED. 8. DATE OF BIRTH QJ:I?E {In “I“‘ I7 UNDER | YEAR | (F UMDER M WB3.
} v ) {Bpegity) - - birthday) |Montha[ Days | Hours | Min,
! /IM /] -5 -&) , |35'
10a. USUAL OCCUPATION (Givs kindof werk | 10b, KIND OF glSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign souatry) d 12, CITIZEN OF WHAT
done caows of working life, evan If retired) ) DUSTRY COUNTRY?
/ — S/FM 254
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAM W Naue/OF HUSBAND OR WIFE
nrets Wa
15. WAS DECEASED EVERAIN U.5.ARMED FORCES? . SOCIAL URITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea. no. orunknows) | (If yea, give war or dates of servion) NO.
No fYone 7hrs ém
8. CAUSE OF DERTH - M?Cﬁ CEF!TIFICATION ',';,E gw.
ca [. DISEASE OR CONDITION T
- Enter only onecatsoper | 1y, op DY LEADING TO DEATH®(y) AL /

“f—»-—-«—i—‘t’-LCGMo)
[

Morbid conditions, if eny, VMW DUE TO (b)
' rine to the above cause (a) stating

the mode of dying, such
os heart fallure, asthenia,

cte. It means the dig- | the underlying cauae last.
ease, infury, or compli . -DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disecse or condition ceusing death,
192. DATE OF OPERA- | 196, MAJOR FINKDINGS OF OPERATION P . 20. AUTOPSY?
O | | 774 X
: , vis [ o
2ia. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (s tnorsbout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, atret, office bldx..et0.)
HOMICIDE
21d. TIME (Month) (Day) ‘(Year) (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
OF . WHILEAT [~ NOT WHILE -
. INJURY =, | “work AT WORK
2] hereby cerlify that I atiended the deceased fromM——f/"—i_._ 1937 toh & et T 1957 , that I last savo the deceased

aliveon A b «td L1857, and that dealh oceurred at

m., from the causes and on !he date stated above.

7. SIGNATURE or title),, | 23b. ADDRESS 2. DATESIGNED
2o, BURIAL CREMA- | 24b. DATE | . RAME OF CEMETERY OR CREMATORY | 24d. LOCATION. (Olty, town, or comnty) (Btate)
) 7) |04 27-81 “orry ' Med

REGISTRAR'S SIGNATURE

DATE REC'D BY I..OCA.L

25. FUNERAL DIRECTOR' S {jﬁnmn?

s

O S

Nov 7. 195:’
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‘s Staternent en R
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify ﬂﬁ\the body j¢hose name is recor

working under my personal rvision.

Student ,..oevseencnanhoe vassseresersanraras
Stu t Embalmer

P. O Address___.__fV. 7/ .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

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




