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Sohewe | ED SEP 25 1959 STANDARD CERTIFICATE OF DEATH State File No.. 33
BLRTH NO. REG. DIST. 313 PRIMARY REG, DIST. KOIOOB Regisirgr's No 8093
/ 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoased lived, If institution: residence before
a. COUNTY ' a. STATE _R I b. COUNTY wilinkmison}.
b. C[TY (If outslde corporats limits, write RURAL and give g’l’ ALENGI'H OF ¢. CITY (If cutside corporate limits, write RURAL and give Lowaship)
ST g L 1S i e I YA Lovts 22/7
FHé-SLPf'IgAhll_EOORF (I.l ot in hoaplial or Inatirution, give nﬂn— or locatlon} A DRESS (I! rural, give location) 6
instrorion ff o 4 N 23 i 1109 “ 23 7=

‘3. NAME OF a. (First) b. (Midd]e) ¢. (Last)
DECEASED

{ Type or Print) Gaﬂluq A
B,SEX_ 5| COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DAT/OF BIRTH

4, Dg}E (Month} (Day) (Year)

DEATH 14, i::;

EVER MA . AGE {In years] o tepem 1 TEAR

R {Bpesity) iy Inas ) |Months| Days | Hoars | Min.

Le lc (4 721 “F3” 5 (561™

lﬂ:;n:JSUAL g&;ﬂ@:&:&l | {Cabe klad of wark: 10b. KIND OF Busmaso?ng Hu‘; 11. BIRTH (City aad State or Forsign Couatry) / 12 OgLTNITZ%?FWHAT
pamedise | — c.obumBuS Henlu

13a. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. JNAME OF HUSEAND WIFE '

i < JRenye. vl —
15. WAS DEC €D EVER | .5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S § ATQURE OR NAME DDRESS
o . 7;?05“

{Yes. 00, 01 unknown) | (If ree. xive war or dates of servios) . A,

a—
[ —

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
. Eiter only onecouseper | I. DISEBE OR CONDITION . . . NSET
Hoe for {g), (b), and {¢} | DIRECTLY LEADING TO DEATH 5 _&9 AMM,, .

+Tats docs ot mean | ANTECEDENT CAUSES S/ : A %y
the mods of dying, ruch | Adorbid conditions, if ary. gleing DUE TO (b) <

an heart foflure, asthenia, | Tise to the above coure (0} daling . ) . ]
dte. It means the dis- | A¢ onderiying cause last. : < . .

case, infury, or complica- DUE TO (e} ﬁi/z_‘ ot ﬁ ot el y,
ton which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bus not
related to the disease or condition causing death.

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?
TION
e [ w K
21a. ACCIDENT (Boecify) 21b. PLACEOF INJURY (eas..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%%&EDE bome, tarm, fastory, surest, offios bldy., eta.)

21d. TIME (Month) (Day) (Year) ' (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF

INJURY - m | WHLLAT[™] HoTwHILE : 4/ 2/ 5/

% § bercby cmw that 1 attended the deceased from .ZL)%&L, 1952, 1o %&z?_, 19:527, that T last saw the ddceased
alive o : , 1833, and that death oceu (M m., from { uses and on the date staled above.

MR 73550 ppanttina e

24c. NAME OF CEMETERY CREMATORY 24d. LOCATION (Oity, t.own,m' county) ~ . (SW)J

hincton TARK €erl e 1L puic cz “

2%, FUNERAL DIRECTOR'S S5IGKATURE
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WRITE PLA[N'LY—-I-UBING IJNFADING BLACK INE—MAKE A PEl’iMANENT RECORD

WE" ”gﬁg
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SO -1 -
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by omeeeeercme
| [ oat et o aeans cpnasenpinenaes ears —- ' Studont Embalimer No.

working under my persona! supervision.

/j&z&m/.

Student ceenescsvscnasasarnesstasersesannne

Student Embalmer

Y
e

e
L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm 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 sbove. o . ™




