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STANDARD CERTIFICATE OF DEATH

F,LED 0 State File No.
BIRTH NO. JUL 3 1953 REG. DIST. NO, _‘ _3_,_,‘;\ PRIMARY REG. DIST. W-M Registrar's No. .......(.9....3 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wous d d lived, H ioativat] idence before
a. COUNTY a. STATE b. COUNTY sdinimion).
- G-KoeNO Y Me GRervOF
b. %TY (I# outeids corpurats Umits, writa RGRAL and give ;'-I'A%ENGTH OF c. Cg;f {f outside corporate limits, write BGRAL gnd give townshin)
township) {in this placell} - (%
T TN Top oW TNy 7o M D40
d. F}li.léls.Pl;{lf\MEoOF (If pot in bospital or institution, give street addr— or qu:h:_ d. Asg";i (I rurs), ive loestion) ’
-
INSTITUTION I AMORSIN ,M;; Foy W /7 7]
3 II;E%ME %FIS a. (First) , b. (Mlddle) c.Q(Lust) 4 DA}'E (Month) (Day) (Yes)
(rvoeor Print) LA N 1L WERSTER M /Ymmm/ DEATH _JuN£- 29 - /9572
5. SEX G 6. COLOR OR RACE FA #{D%%Eg glEe’fgchélngﬂ.{ 8. DATE OF BIRTH 9.1.:.?E (In y.)ln n: l,u:.:n Inﬂ ¥ UNDER M HES.
\ { ¥ 0! Howrs | Min
LE 7 loclm2¢- /565 B | |
10a. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn eounty} C 12, CITIZEN OF WHAT
dong during mout of working e, even if retired) DUSTRY COUNTRY? .
71 RED Mo U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. - gt .
BoS/AH MEH NNl | MANCE BoSLEN JLE S
*. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywa. no, oy unknown) | (I yes, xive war or datos of service) NO. e
Np YRIAE MEpiwNaey THRENTN MO
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceumper | I, DISEASE OR CONDITION _ ol - UNSETE KAE DEATH
Jine for (a), (b, and () | DI/RECTLY LEADING TO DEATH* () q ,

. . ANTECEDENT CAUSES
Thia' doe2s not mean (i “ti " ’ ea .rd,,,o .MA;«L,J .
the mode of diting, such | Aforbid conditions, if any, giring DUE TO (b) m&lo-tl) /OW-—

o3 hear! falltre, asthenia, mﬂ'f J:dtfft ﬁﬁfm fa":faif) dating Mu V -
ee. It means the dis. )
case, injury, of complica- DUE TO (c) w 0.41. 4D
tign which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - 9, .
Conditions contributing to the death but not m W‘\w
reloted to the disease org dition causing death. gw z
19a. -DATE OF OP_'E_I}})AN- 19b, ‘MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
L, _ 4/ 5" 2 I c ves [ wo 5]
21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (e.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomes, farm, fastory, straet, offics bldg.. e%0.) : . - PRI N
HOMICIDE _
21d. TIME (Month) (Day}) (Year} (Houn 216. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
.- WHILEAT[—] NOT WHILE . ) .
INJURY = | work AT WORK v . .
2. I hereby certify that T attended the deceased from 5. - A4 1983 to _L:_A.Q_, 1953, that I last saw the deceaced
alive on _Y =71 , 19373 and that death occurred at 238 A ., from the causes and on the date sialed above.
23%. SIGNATURE - ' . (Degree ¢ mluyc |Bb ADDRESS Z3c. DATE SIGNED
@f M : *wvb : /r'-bwtl—u/ - 1630 83

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\R\)

DATE REC'D BY LOCAL [ R RAR'S SIGNATUR /5—-

.l~-53 ™

24d, LOCATION (Oity, town, or county}

248, BUEang\;-A:LCREMA- 24b. DATE | 24c. NAME OF CEMETERY QR CREMATORY | 24d, LO 1
TION, R (Bpacify} -
BvAl /~/752 c CEM ,32¢Qﬂ¢g D M
25. FUNERAL DIRECTOR'S S1GMATURE

(2

ADDRESS

;. (Btate) ..




STATEMEN"I' BY LICENSED EMBALMER

oy "

|

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

....... . Student Embelmer No.

working under my persona! supervision,

STUBONE wuveunannnancanscntsussonsrsssonnns Signed..__—.%dl’

Student Enbalmr - -
- . Licensed Embalmer No 37 7 /

P. O. Address_W @/" —

Nm ‘The above MUST BE SIGN BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




