T BIVIAWIY W T Tes beill Wi TV e ‘:S (Bb

S. No.300
. w04 (MEBDEC 15 1959 STANDARD CERTIFICATE OF DEATH State File No.. -
1
' BLRTH RO. REG. DIST. no.sﬁ i PRIMARY REG. DIST. m.m Regirtrar's No....l...g...g ........
) / 4 0 1. PLACE OF D 2, USUAL RESIDENCE (Whers deccased lived. If lamtitotion: residunce befors
. COUNTY, - e T " a. STATE . . b. COUNTY ad:simion),
: CsS . /s Cdss d/-’f/
/ b. CITY (1 outcide aarponlc H:n!u write RU’ML aod give c. LENGTH OF c. C|TY (1 outslde corporata limits, write RURAL and give townahip)
+ (OR / / townahip){ STAY (in this place] /
TOW i o S 7= ed” 130N o aw—ﬁ 77 - LBwrat -Cam ﬂ&’mms
; F'!.'lcl,.ls.Pl;l_FAhll-E OF (If ot iz heapital or In.muunu glve sirest addrems of totation) d-ﬁ;&_@ - Ut rural, give location) T2 AT Sy ST H
msnTUTlon@M ngd»—c.é Tedp. = 2102 e 5 [V,
3. ge%“éﬁs%% 8. (First)- s b. (Middle) e (Lt.ﬂ_)—-' 4, DATE (Month) (Day) (Year)
(Type ot Print) gdr/ et Lrrari /ﬁv"fl- DEATR /Je e, /{ - £2-
5.5EX, y ',/ | 6 COLOR OR RACE TMARRIEDgme.) 8. DATE OF BIRTH B-IffEtlvn;n;n:r-m T ONDER H KES.
i . , DIVORGED (Spwcify, Days | Houra | Min,
10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsien eountry) &/ | 12 CmIZEN OF WHAT
dona during most of working Hfa, even if retired) DUSTRY i CDUNT‘R{Y?
__'zz_drMAu" '%’Mfdf f/7 Y . o, L. _.ﬂ
]tl3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i tes [P Nwe T3 | onmae fleiZich | oo frmefz
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SO‘?L SECURI'I’Y 7. INEQORMANT' '. SIGNATURE OR NAM ADDRESS
{Yes.no,orunknown) | (I yes, xive war or dstes of service) /ﬁ' y )
= //a_»/,wﬂg - PP

18, CAUSE OF DEATH M CERTIF[CATiO lgTﬂWAL
| Enter only cnecsusoper | 1. DISEASE OR CONDITION 2”‘ TH
Jine for (a), (b), snd () | DVRECTLY LEADING TO DEATH® g .

4

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heurt fallure, asthenia, | rise o the above couse (o) dating . ] .. . L
de. It means the dis- | ¢ underlying eause lost.

DUE TO ()

WRITE PL'AINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

case, injury, or compliea- - -
tion which eayred death, | 11. OTHER SIGNIFICANT CONDITIONS .- - -
nditions contributing to the death bud not
r%)uted to the disease 01:’ mditia-; camiu: death. ‘/_7\'0 ’
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION ) ) . ' : Cad C - | &, AUTOPSY?
TION .
L . ves (L] wo 4
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sg.taoraboust | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, [astory, streat, ofice bidg., s10.) - ' ‘ . :
HOMICIDE
2td. TIME iMonth) (Day) (Year) {(Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?Y
Lo WHILE AT NOT WHILE [T
INJURY = | “work AT WORX .
22. I hereby cerfj y that attended the deceased from _ﬂ“ Y74 19 32 , lo _M 18_ that  last saw the deceased
] /L J2 and that death oceurred al L1308 ;. , Jrom the causes and on the dale slated above.
/(/ ‘ fi i (ﬁm Be) azyog . é/ /y | 2. DA snsuzo
24a. BURIAL CREMIE- | 24b. DATE 24c. NAME OF cam-:renv OR car_mronv 244, TION (Clty, towd, or comnty) tsma)
Bpwdiy) s .
Heria sl | e e J55 ﬂawwr/fawé Nt 2,777, wﬂ;ow;
HATE REC'D BY LOCAL | REGISTRAR'S 51/3:41;15 2 25. FUNERAL DIRECTOR'S S} GMATURE ADDRESS
t‘: E/z _Sﬁ Azﬂ //ﬁv!o—‘/ "'éZI"- 4(*&! 'S/f_i"-feu CrTy Ps.

|Stnmounﬂ“$ldi)

—



DEC 13

CASS COUKRTY
; HEALTH DEPARTMENT
P RS AAA A AR R AR e e

[ 1%
T
f
)
|
&
7]
4
>
)
)
)
)
)

P
{
[{
4
[

STATEMENT BY LICENSED EMBALMER
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