. No.300
. WD.48

>

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD QU\

T —

—-r‘\

THE IAVIBION OF REALTH Ur MIbLDURN
STANDARD CERTIFICATE OF DEATH

‘r‘\"MAR I l953 REG. DISYT. NO, 75 PRIMARY REG. DIST. noaol

State File No._.

S

Kegistrar's No, ...

1. PLACE OF DEATH

a. COUNTY (3

/4/7—l~

b, CITY (I outzide eurpunu Iimih writs RURAL and give

Ca

TOWN

townsblp)

a AS

¢. LENGTH OF

d. FULL NAME OF af aot In buphd ar institution, civy street

HOSPITAL OR
INSTITUTION

ar loca

S/r\ (In tiis place}|

2. USUAL REstDENCE {Where docosssd Mved. If lostitgtion: residenes I.,clolo

a. STATE b. COUNTY itdaslon).
c. CITY (1t out-ldl eorporate limipy, write BURAL and give township ; y
TOWN d

al. dve Ioullon)

4"//.2g_! >0,

. Enter only onecauss per

{Yes, 20, or unkoowa) | (f res, Kive war or datms of servies)

o

i

3. NAME OF > TFint b. (Middie) ry (Las:) , e
PECEASED 4 OB i T
{ Type or Print) o % CarS>— S_&/‘ﬂ? DEATH
X () |6 cowvb‘n RACE | 7. MARRIED. NEVER MARRIED. 1 8. DATE OF BIRTH R e T
ab oure n
21 R Y7 Fevat = T o o S I -4 I
108, USUAL OCCUPATION (Ciwekindofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
0:’.‘ ﬁa-wm::u,.mu wor) USIX| DUSTRY (Chyﬂul Slfu or Forsign Cowatry) WUNT§‘H
- y - Cr Mo AA
132, FHTHER'S NAME KAME ) 14. MAME OF /-f D QR-WiF / ’
Lesaboir [P AD N\ L [Heed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, IJFORMANT'S_SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

line for (a}, (b}, snd (¢)

*Thkis doer not metn
the mode of diring, such
a# heart fallure, asthenia,
o¢, It meons the diy-

DISEASE OR CONDITION
DI RECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid conditons, { eny, giing DUE TO ()

rise Lo the ebove cause (a) stating
the underlying couse laat.

MEDICAL, cmflrlcwrlon

(ﬂw

DUETO(

cane, Infury, or complieg.
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to he death bul ot
related to the discase or condition causing death.

a@%h%w

4 -
.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : i 2. AUTOPSY?
; TION LA20 I ) 0 m
. hi:] NO
1 ¥
21a, ACCIDENT (Bpaciir) 21b. PLACEOF INJURY tag.. looraboss | 2f¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm, fagtory, strest, offies bidy.,e10) , ) . -
HOMICIDE _
21d. TIME (Menth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ ' wmu.\'r NOT WHRLE
INJURY = AT WORK

2. I hereby cchy that I atlended the deceased from Deo/3 19083, 10 3824 19.5_".3 that I laat saw the deceased
) , 10.5°3, and that death occurred ot /2.5 5 A m., from the causes and on the date stated above.

alive én

. SIG RE

24a. BURIAL, CREMA-
T oV, )

3

DATE REC'D BY LOCAL
]E"é .Z’ _S REG,

Zib, DATE

d (Degros or title)

| 24c. NAME OF CEMI'-.TERY OR CREMATORY

23b. ADDRESS

L@N (City, towp, or county)

‘ 23c. DATE SIGNED

(Blll!)

REG{STRAR'S GNATURE 74 -

- FUNERM.\DIRECTOI 8 SIGNATURE Znss

—

(Lictnsed Embalmer's Ststement on Reverse Side} '



STATEMENT BY LICENSED EMBALMER
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