.S. MNo.300 T
3w |oneD MAR 10 1855 STANDARD CERTIFIGATE OF DEATH S i
{ 'BIRTH NO. ' REG. DIST. NO. _/ZL PRIMARY REG, DIST. W0. [ OO02~ chufrﬂr’an —1191
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Whers devessed lived. 1 imstivation: restdents befo,e
a. OOUN'TYI ’ v a. STATE - b. COUNTY adiibmion®.
O . ) __Hsssau { T peisan
b. CITY at corpurate llmlb. writa RURAL and give c. LENGTH OF C C|TY o oﬂtdd. ocorporsts limite, write RURAL ate] rive townahip)
R Q townahip)| STAY (ln this place}|| /- TOWN O
TOWN (K AN sn.s (Ty 40 Y3 . AX) S As Ty .
’ . FULL NAME OF {tf not u. halnlul or fnstitaticn, dhre strwet addrems ?;Iouuon) d. STREET - (1 rursl, give loca 5
HOSPITAL OR . ADDRESS ﬂ f
INSTITUTION S 77 Jal - M3} o
3. NAME OF . (First) b, (MAdle). ., %, (Last) ] CDAME O DATE ot (Dag) .
(v iy Mi\\ag o FlLLs woviy,  Roaus!| wim_ Frp, o5 /983
B, SEX O 6. COLOR OR RACE | 7. #[ADROQ‘[!EB EWSECNE'SR(EIEEJ') 8. DATE OF BIRTH 9. AGE Un n)sr- l: n;t.l, ln.l'l: Em uun: |
[N 3 i pecily oo ours .
_M_R\_EJ_LLIL_J_L__M_EA&L:J:_anE 20-180) §l-- ) g el

i0s. USUAL OCCUPATION (ke kind ol work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE m,, aad State or Foraign Covstry) - | 12 CITIZEN OF WHAT ‘

doue mpet of working Iife, sves if rwtired) . i s i
) KQ (Uatee DegTl . (LY . i 2 S,
F[‘Ia-. FATHER' S NAME lab MOTHER' S MATDEN N E 14. N OF HUSBAND OR ‘W) FE' *
5. WAS DECEASED EVER IN U.S. ARMED FORCES? |4 SOCIAL SECURITY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

{Yeu.no, nown} | (I res, rlu-rm‘d-mdmdu) NO X '
V B6-34 - ] - 437 !f{?c'.lm.l;uu

19. CAUSE OF DEATH MEDlCAL ERTIFICATIO . .
.{|. Enter only onecause per 1. DISEASE OR CONDITION - :
line for {a), (b, aad (c} DIRECTLY LEADING TO DEATH'(;) ¢ .

*This does nol mean ANTECEDENT CAUSES .
the mode of dying, ruch | Aferbid conditions, if any, giring DUE TO ®)
ar beart fallure, axthenia, | Tise to the aboor cause (o) staling ,

the underlying couse last. . - . . i
de. It means the diae
caxe, infury, or compliza- DUE TO {c)
tion tohich capsed death. | 11. QTHER SIGNIFICANT CONDITIONS
. Cundilions contributing to the death bul not
lon cauring droib

related to the discase or condit
19a. DATE OF OP}'_ZIRA-

_ i MNALLS
19b. MAJOR FIND)NGS OF QPERATIO . c
ON 3 v

A-ia-531 _
21a. ACCIDENT * ) 2ib, H.M:Eormwn‘Hu.hum
SUICIDE  (Leo S andy
HOMICIDE
21d. TIME denth) (Duy) (Yoar) 2le. INJURY

Ry . 2, 1/~53 3%& "work L] "ATwomx

22, I hereby certify thai 1 aliended the deceased from J_R__rg__ 19_52 to .Z._SLL.. 195_3 that 1 lacl saw the deceased
aliveon B - B~ 1957, and that death occurred at _2_5.'_"'—Am from the causes and on the datc slated above.

72 SIGNATYRETHOS, C. McHale (Degree ot title)
. i@m _Yne 7 .‘ML
DA

24b. DATE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Exbainer le.

working under my personal supervision,
STUBONL cnicanrretsnsirrritsonusissssasasas L / ;%

Student Embalmer . . ) “
Licensed Embatmer No._ 2o 44 3 2 3

P. 0. Ad (zj
Notez The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure & y with
the shove constitutes grounds for revocstion of license.)

II this body is not embalmed, fact should be 50 stated sbove. . - . - . . -




