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:H 0 AU STANDARD CERTIFICATE OF DEATH 5418 File No..oveusrerersmmsseressrs
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BIRTH NO. ____];_];___l_g_ij,d_ REG. DiST. %o. _3A0 ____ PRIMARY REG. DiST. 0. 3090 . Registrar's No 116
L'‘PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lved. ingy] 3 belare
a. COUNTY Vtrr s o STATE 201 o g i b. COUNTY ayalmston).
b. CITY (f outelde corpuraie imite, welte RURAL und give ¢. LENGTH OF ¢. CITY (If cutalde porporate limits, write RURAL nod glve iownahip)
OR townakip’| STAY (o this placslf] )
TOWN , 2 TOWN ottt 3'{,03
. FULL NAME OF (If mot in boapital or lostitaticn, give strsat/address or loesflony || d. STREET (If rural, ghve lpcatiody
HOSPITAL OR ADDRE‘ES
INSTITUTION 7 Lsvrpmln C«f-‘? W Yoo (T /
3. NAME OF a. (First) ¥ b, (Mladle) e. (Last) i 4. DATE Month
oECERSe  Riehard H CalvertT |'oSm Lt @ H53
{ Twpe or Print) lenar cns=] alver DEATH s
5. SEX 6, COLOR OR RACE | 7. #[A[;:RIED. I‘I;F\\:'SFR!CESRRIED. 8. DATE OF BIRTH 9, AGE (l:l’:;)ln :g fnl o UNDER M RES,
. : ,
< ; D WED, DI (BmTr g ! 3, /5:47 mh-' am, Min
10a. USUAL QOCCUPATION P d of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:onlduﬂn( mmzwaruuﬂtl(::":l:l;f nli::l: o U DUSTRY ‘3"“"”'“""'“ .MM‘]_ / lzcg{;ﬁ%%ﬁ 'ZH.-AT

13a. FATHER'S NAME

Calient

13b. MOTHER'S MAIDEN, NAME

g

14 NAME OF HUSBAND OR WIFE

line for (a), (5}, and (¢} DIRECTLY LEADING TO DEATH® ()

“This does not megn | ANTECEDENT CAUSES

the snode of dyfing, such
ar kear! faflure, asthenia,
eie. It meons the dis-
eare, injury, of compli

rise to the aboee cause (o) dating
the underlying cawse lodt,

Morbid conditions, if any, gising DUE TO (£)

DUE TO (¢}

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yen. 5o, or unknowsn) | (If ¥, kive war or dates of service) % SR NO, # 30
Sre - @W oo 0 7 LZalie P
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL B&TWEE!
. Enter only onecausper | [. DISEASE OR CONDITION .
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tion which eaured death.

1I. OTHER SIGNIFICANT CONDITIONS

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

W 'f}qua

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
£ -z ves [ mﬁ
21a. ACCIDENT (Bpacity) 215 PLACE OF INJURY (s.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE, bome, farm, fastory, strest, offioe bidg_, eta) ¥
HOMICIDE _
21d. TIME . (Mooth) (Day) (Year) (Hoas) | 2Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I‘N.?URY . WHILEAT[—} NOT WHILE
o WORK AT WORK
2, 1 hereby certify that I attended-the deceased from L1953 o ,%L,'Lm},s that T last 301 the deceased
alive on _&#:L, 19 , and thal deatibecurrell at m., from the Eauses and on the dale slaled above.
235, SIGNATURE (Degros o title) ADDRESS Z%. DATE SIGN
P C e (> M Zho % %
24a. B CREMA 285 PATE 24, NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Ofty, town, of county) (Btate)
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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 —..umeee

. .. Student Embalmer No
working under my personal supervision,

Signed.....2.¢
31gneducenecanas eaeerrannns

Student Emi)a.lr.ner I.lcensed Embalmer

P. O. Address

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of, license.)

I this body is ot embalmed, fact should be 5o stated above.
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