5. Mo, 300

v. 10.48 R

EDNQY 16 195§

THE DAVIRUON OF FIEALITFR U MIDUURI

STANDARD CERTIFICATE OF DEATH
RES. DIST. No. _T&-T _ PRIMARY REG. OIST. NO. nZ@eF2  Repistrar's No

State File Na37998 |

VA

o

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If totion: residence befors
a. COUNTY a. STATE b, COUNTY adunisalon).
2 Loy el e —

¢, LENGTH OF

¢. CITY (1f outakde corporate limitf, write RURAL aad cive townabip)

b. CITY (1 outedde corpurats Umits, writa RURAL and give
OR townghip)| STAY (in this plaes)
TOWN LAt glaed TOWN LAt 4 4"
. FULL NAME OF (f not in hoapital or Institution, giva strest nddrxor loeation) d. STREET 7 {11 rara!, give location)
HOSPITAL CR ADDRESS
INSTITUTION
3. NAME OF 8. (First) Middle) c. {Last)
DECEASED R_( \/\/ ) K 4 DATE {Montk)  (Day) (Year)
( Type or Print) V A u_‘H-\_ a €Y DEATH @bf 2o 795/
5. SEX 6. COLOR OR RACE ? MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| o unoer 1 vear | v toer x mas,
1DOWED, D DIVORCED (8pecjtr) hzb?du) Mand'nl Days | Hours I Min.
b -23-)883
'IOa. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF ®USINESS OR IN- | 1). 8IRTHPLACE (Btate or forsign country) d 12. CITIZEN OF WHAT
i retired) | § DUSTRY COUNTRY?

done duriag prost of working llle,

13a,. FATHER'S NAME

’ 13b,, MOTHER'S MAIDEN

5. WAS DECJASED

(Yen, no, or unknown}
e ——

EVER [N U5 ARMED FORCES?
(I yeu, give war or dates of service)
__—-—"——.-

16. SOCIAL SECURI

: —
LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \g

WRITE PLAIN
[

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ec. It meana the diz-
cqre, infury, or complica-
tion which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gloing DUE TO (5)

rise to the above couse (o} :ta.thw
. the underlying cause last, -

DUE TO (c)

11. OTHER SIGNIFICANT-CONDITIONS' ~°
oS

Conditions contributing to the death tud not
related to the dizegte or condition causing

r

19a. DATE OF op%%.nﬁ' _19b.- MAJOR FINDINGS OF OPERATION Coe i | 2. AUTOPSY?
S TENX yesfid wo O3
‘21a. ACCIDENT (Bpecily) Z1b. PLACE OF INJURY {s.s.. lnarebost | 25c. (CITY. TOWN, OR TOWNSHIP) * “(COUNTY) (STATE)
SUICIDE boma, farm. fagtory, street, offioe bide.. eta.) . . . e
HOMICIDE KIS
21d. TIME (Month) (Day) {Year) (Houn | 2le, INJURY QCCURRED | 21. HOW DID INJURY OCCUR?
aF WHILE AT WHILE
INJURY e | “work T WORK -

[
rred al _

o M 19_5:2' that T last saw the deceased

., Jrom the causes and on the dale stated above.

, 18

22, I hereby cgiti] ‘hat I attgnded the deceased from
L— alive 957, and that death o
B, ot IS

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

lev & s 05/

zu{m‘rs 24c. NAME QF CEMEIERY OR CREMATORY .
MOVAL }
v ~RY-195,

%Mw %l/ st«7

TION (cn:y. town, or cotmty) 7/ (sma}

A/

‘| 25. FUMERAL DIRECTOR" S

ADD €45

‘s Statement on Reverse Side}




oF M0.
10N OF HEALTH
E}l:.lthsct MNo. 5- Spnnghet

REcENED| WOV 7\‘25;
‘ 'l‘J‘;ist.‘Fi\eJ___.—L—"‘_H';'L e
. Date Filed.-—-u—’\‘i"

l‘S'I'd"'I'EMB!‘l':I'BYIC.I(ENSH:)EMBAIJ&BR
- NG
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