0.300

1

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

-

-

THE DIVRIUN UF

LED JUN 30 1953

- BiRTH NO.

REG. DIST. NO, _&L

MEALIA UF MiaoWAUN

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. __L_ﬂ’ Kegisirar's No.

State File No.ouovssersons

20664

mrerRiREre cnsarart oo

to™

1. PLACE OF DEATH

oY R ates

a. STATE
Y | I ._M 1SSALAry

2 USUAL RESIDENCE (Whers decesed lived.

I lostitotion: residenee befo.s

b. COUNTY
Rates

asdadmlon:.

(Yea.no, or upknown)+} (1l yee, xivp war of dates of service)

b. CITY (It cusetde corpurate limite, writa RURAL nsd give c. LENG{';!_BF c. CITY (If outalds eorporata limits, write RURAL andtive w'uhin)
OR : township} STAY (in this piace) 0 7 /
o R e o “"Butler
FSOL%P'I"TAAMLEOOF (1f not in hespital fon, give strwel add or locatlon) d'A%TDnr\"EEE;S ' (1f rursl, give location)
'"5'”7”7__&% Lr__me.msz_r_ts\ Butler ?
3. NAME O First b. (Middic e (Lest) . 4 .
DECEASED 8. (Flrst) F { 4 _ . 4DATE  (Mouit) (Dey)  (Yew)
”‘”‘"P'*"”bo\..n - dward S&mrs DEATH 4 T3
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeate| ¥ Woan f TUR | I OWOOY 21 i,
M B J WHED: BIVORCED wheiay] 2 y taat birghdaz) | Moz Hours | Mia,
102, USUAL OCCUPATION (Giekindofvork | 105. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN T
dotie duriag md'wuul.l.l.?mnllndmdw) BUSTRY R — Q CGUNTRYTT WHAT
: n , '1344:&5 N 2
13a. FATHER'S MAME - 13b. MOTHER'S HSJEN 14. NAME OF SBAND OR WIFE
o - o .
. WAS DECEASED EVER IN U.5. ARMED FORCES? 7 iNF‘ORMAN-#‘ S SIGNATURE OR NAME ADDRESS

t 16, SOCI SE.CURIJY

e s oY JEMQ S%:EES (:hlnm "H éto
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATmN INTERVAL

one I. DISEASE OR CONDITION é ! E Z ONSET ARD DEATH
- Enter only oneausoper | 4y ECTTY LEADING TO DEATH® (4 —

line far {a), (b}, and ()

*This doea nol TRean ANTECEDENT CAUSES

the mode of dying, such

; Morbid eonditions, if any. giotng DUE TO (b}
or Aeart faflure, asthenta, tng

rise to the nbove caute (o)

Conditions contributing to the death but not
related to the disease or condition causing deafd.

dde. It means the dly | Uhe underlying couae lost. - - @
tase, injury, or complica- DUE TO (c) 7
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v ; :

19a. DATE OF OPIEII:;E 19b. MAJOR FINDINGS OF OPERATION -

/53X

2. AUTOPSY?

21a. ACCIDENT (EDectty) 21b. PLACE OF INJURY ta.6.. Inoeabout | 2lc. {CITY. TOWN, OR TOWNSHIP) " (COUNTY) . GTATE)
SUICIDE bacas, farm, fastery, sirest, ofSes bidy. ene) Vv . i .
HOMICIDE " p- TR .
20, TIME  iMenh} +iDay) (Tan) GHwens | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? B
OF N ) N .. mn NOT WHILLE
lmRY' - - - L Afm’ . |)

the couses and

__EIA%MM 1 last sgw the deceased

the dale staled above,

:; E: ' %qu 9» uuelg

N i
zlI hcreby W dmﬁfrmw {o
" alive on+ v 1 j'dﬂd that death oceurred at

”“W 5D,

2. DATE SIGNE

7

74z, RAME OF CEMEIERY OR CREMATORY

2d. LOCATION (Oity, town, or county)

s

Mo



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, orby——
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