. MNo.300
W] FLEDDEC 27 10zz  STANDARD CERTIFICATE OF DEATH s
BIRTH MO. REG. DIST. NO, 2 'Z PRIMARY REG. DIST. NO. 3 f"’. Registrar's No Iga

—

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostitution: residence befora

a. COUNTY é"_m' a. STATE J]} iSSED ‘)1 ', b. COUNTY /b qu_c ‘admhﬂua).

b. CITY (M outslds corpurate limits, wilte RURAL snd give c¢. LENGTH OF c. CITY (If outslde corporats limits, write RURAL snd glve townsbin)
Tgm townahip) | STAY (in shis slace)
Butiey

/WK o flova ] HK”"“‘:—L"“%—’#—
d. FULL NAME OF (If uot in hoaital or lastitation. glve strest adsdros or location} d. STREET, (If raral, give location)

—_

“o

HOSPITAL OR ADDRESS o
INSTITUTION
3. l;qE?:héESOE':) a (Fl:’sl;) ] ] b. (Middle) . c. (Last) ry DA-.-E (Month)  (Day)  (Yean
(Typeorprint) W/, ({10 EFranKlm ftershner DEATH Decentbey /€5 1953
5. SEX 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In years| I tnpER rm o UNOER U s,
b . WIDOWED, DIVORCED (Epecity last birthday) Momh, Hours | Min
& Uierried ffr/q L 1576 77 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS QR IN- BIRTHPLACE (State or forelgn countey) (‘] 12, CITIZEN OF WHAT
Eﬂﬂc‘ most of working lifa, even If retired)} DUSTRY ﬁUNTR‘[?
‘— / 7]’ 0 1 /'s r ﬂ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1 . ner. | E/i-ig,_béﬂ_

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOUIAL SECURITY
(Yo, no, or unknowa) i (4 y-.r!’-vnm dates of sarvice) NO.
0 7272 11 &

-

Zéé"é;‘ < ger/.s_/_gg_c, '1/
17. INFORMANT S SIGN RE OR NAME ADDRESS
2o

18. CAUSE OF DEATH MEDIC CERTIFICAT
_Enter only cnecaunseper | 1. DISEASE OR CONDITION . M__L
line for (8), (b), and (2} DIRECTLY LEADING TO DEATH* () d e

" ~This does not mean | ANTECEDENT CAUSES
the tnde of difing, such | Morbid conditions, if any, giving DUE TO (b)
ar beart faflure, asthenda, | - Tise to the above couse (o) stating -

de. It meana the dis- | e underlying cause lost.

case, infury, or complica- BUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare o7 condition couring death.

19a. DATE OF OP_ll::lFéA,i 196, MAJOR FINDINGS OF OPERATION s ’ 20, AUTOPSY?
. < ?Z/ X YES D m‘E
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, tarm, Iactory. strest, ofice bldg., sto) " '
HOMICIDE
Zld. TIME (Month) (Day): (Yea) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | TwoRK AT WORK

22. I hereby certi y-that I attended the deceased from ?ﬂi g_s lo 0{1‘?0 - , 18 f.3 that I last saw the deceased
alive on 19_5 and that deatX occurred a.t ., Jrom the causes tmd on the date stated above.

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

. ||z 516 : (Degres o titley| Z3b. ADDRESS ) lac DATE SIGNED
Worte, WMoty omad o (0N 1 Ay |To)s)sy
%.. am&}. cam.\; 24b, DATE i 24c. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (Olty, town, or county) (Gtate)
g ~20-53 18cott Cemetery Bartes Co, 2Nissods s
DATE REC'D BY LOCAL | R S 81 ,7 - 25, FUMERAL DI RECTOR" S SIGMATURE - ADDRESS
{3 -d2 < [a) cher . Nz /, sterdany io -

(L3 d Wb s S on R Side)




R 7 ol -

|

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 bymmcoroeel
evneneetrereaRna st asas sanesnnbinn e f , Student Embalmer No.

!
Signed /M/ _
P h-aulel /

Slgncd ......................................... . ’ LiCCﬂSCd Embalmer Nn Jé’f—‘a .

Student Embalmer
P. 0. Address (Zhs . )ﬁlﬁ,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conastitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,




