/. 5. Mo.300

tew, 10.48

-

'o'

v

WRITE PL‘.AH\TLY—USING UNFADING BLACK INE-~—MAKE A PERMANENT RECORD

fiép DEC 1

! BIRTH MD.

THE DIVISION Or

A 1958

RES. DIST. NO.

REALIF Ur
STANDARD CERTIFICATE OF DEATH

/L PRIMARY REG. DIST. M.B_Q_Z_—sﬂmiﬂmr’lﬁl_i_'_é: .....--}-

Statr File N'-SSS?—-O---—

a. COUNTY

1. PLACE OF DEATH

A nr Lt

2 USUAL RESIDENCE (Whare decssssd lived.

a. STATE A )-9UNTY

I institstion: smidencs befoie
admimalon),

D, CITY (1 outcide corpurate limiUhdrite RURAL and give .c. LENGTH OF c. CITY (it ouwide m{mu iimite, write RURAL and give d..m) -
R STAY 'ia thia place) OR . ) .J,
W 0/ SR oN 36 DAy | TN __ 04 InION >
o

d. FUI..L uAME OF (1f Rot In hoapital or lastization, du muuddn--rlo- )

msrrrurlou j:Q[ . M#y # if

{I{ rural, “ghve location)

T
204 & 3 g4

(Year)

- l|. Enter only cnecause per

a4 4]

i5. WAS DECEASED IN U.S. ARMED FORCES? 16. SOC|

[Yes. no, o unknown} | (H yes, cive war or dates of sorvies)

S.DNEACME %% .a.. (‘Fll'Il.) - b, _(Miﬂdl() {2‘ . ¢. (Last) 4. DATE (Month)  (Dey)
(o Print) - ARPHUR L £ M NEE. @ /953
5. SEX (6. COLOR OR RACE 1.#1\0%%}% Q%Ecrggn&‘m. | 3. DATE OF BIRTH 5. NGE Us yen] v moca ) mux | ¥ ek o e
birthday ‘Houss | Mia,
MPBLE | W 7E | wioesao (pse, 29, 1574 72 1771 /6t
0. USUAL OCCUPATION v kindo wock 10b. KIND OF :NE;S OR 1! 11 BIRTHPLACE  (c(\) sad Stote sz Foraige Cruatry) O] 12 SITIEN oF wAT
_Ziaeui&'r ! 44-4f Aaxl o, Ao .
13a. FATHER'S NAME ISBOnomn S MAIDEN NAME 14, KAME OF HUSBAND OR WiFE

rid
RITY
RNO.

UNHIN

18. CAUSE OF DEATH

lina tor (a), (b), and (c}

_*This does not mean
the mode of dying, such
e beart failure, asthenie,
de. It memns the dh-
eaze, injury, or complica-
tion tohich coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

5, T

& pt

ANTECEDENT CAUSES

Motbid conditions, 1f rmy pbinp DUE TO (b}
. rise to the ebove cause
* the underlying conae iui

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS . .

Ounditions contritecting fo the deqth bul not
reluted to the dizears or condition death.

19a. DATE OF OP'II::IROAPE 19b. MAJOR FINDINGS OF OPERATIEN'—A,AH,:@. - - ) - : S 2. AUTOPSY?Y

' . . SAT7 R ves ). wo [
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE Socae, larm, [aotory, rirset, office bids.. v} . - . . -

HOMICIDE - : .
21d. TIME (H-ﬂ) Dar) tY-ﬂ «(Hun'\ | 2le. INJUF!‘Ir OCCURRED | 21f. HOW DID INJURY QCCUR?
e hi
INSURY - . U [T T -

21 ‘hereby certify that I attended the deceased from L& /& ., 1883  lo .L__ﬁ__ 1583, that I last saw the deceased
alive on- .LL_?_._ 191.2_ and that death occurred at Z_ 2, m

., from the causes and on the date staled above.

Za-SIGN4TU
B - " 4
24a, BURIAL, CREMA- | 24b. DATE

TION REMOVAL (Bpecity)

(Degree ?u q Z3b. ADDRESS

23c. DATE SIGNED

IRl 7 /~fo-33
7, M\lE OF, CEMETERY oR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Btate}
g A’ I . Ale.
; RESS

AD



STATEMENT BY LICENSED EMBALMER .
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