No. 300 . THE DIVISION OFr REALTR OF MoK , ‘l‘ibbU
.y FILED) JAN 111954  STANDARD CERTIFICATE OF DEATH I—

10.48 am

BIRTH NO. REG. DIST. NO. _~3£L_ PRIMARY REG. DIST. NO. _Lﬂ“?/_. Regu!mr:No hﬁg‘z'
1. PLACE OF DEATH 7331 d{f 2. USUAL RESIDENCE (Wh-n ! d lived, i
8. COUNTY g ! a. STATE 7 * b, COUNTY |i < -d-rm-ion)
b. cm' U outside corpurate mits, .n-n. URAL and give ¢. LENGTH OF | c CITY -3 4. s Residence within Imits of
townghip) STAY {in this place} OR  city o1, jacorparated town?
TOWN O (ilasa TOWN p Y RO
* d. FULL NAME OF tll’ ot in hospital timuon give streot Ad reas tion) «- STREET v 414 ve location) ! .
HOSPITAL QR ADDRESS
nstiTuTion 73 3 } 7 .

S NAMEOE T o (b b (Middie) e, (Lash) 4 DATE  OMonth) (Dap) (Yo
(Tvpeor printy My py 4 p Lueivoa Steenw rgon DEATH 2t Db 1953

IF UNDER 1 YEAR
Mooths ’ Days

F UKDER M HES,
Huun] Min.

. SEX / 6. COLOh OR RACE | 7. N{AR%EB NEVEgchRRIED 8 _DATE OF BIRTH 9. I:Gsh&::;)‘n
{Bpav| t
W W dade | Sepd. 2 2,19 80

10a. USUAL OCCUPATION (e iad ot work | 10b. KIND OF BUSINESS OR [N | 11 BRTHPLACE  (ci4y 1ad State or Forsign mm,,/ 12, CITIZEN OF WHAT
UNTR

ﬁnduﬂn‘muw!woruulﬂu.oununllrud) M e E T’ 4 ﬁj iﬂ‘

138, FATHER'S NAME 13b. MOTHERY'S MAIDEN NAME 14, NAME OF Husnmijj\ *IFE

Yt Coopre et s

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Lt pr A
e ! D EVE I AED FC St 16. SOCIAL SECUR]TY 17. INFORMANT S S ATURE OR N ADDRESS
i, OO, OF UDKDOWD. ¥oi, K| WAF Or o Of sarvice, * .
Feo H92-52- ‘1‘01'7 oA WMM_M

18, CAUSE OF DEATH . MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION _ W ONSET AND DEATH
ine for (s), (b3, and () | DYRECTLY LEADING TO DEATH (5 Wq’,& NNV} . | eounats

This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditfons, if any, gleing DUE TO (b)
as heart follure, asthenia, | rite to the above cause (a} sating,
ele. 7t means the dig- | the vnderlying cause last.

cate, fnfury, or complica- DUE TO (¢)
tion whith eaused death, | 11. OTHER SIGNIFICANT CONDITIQONS

" Cynditions contributing to the death but not
refated fo the diseate or condition exuring death.

-

19a. DATE OF OF.FROI’N 19%. MAJOR FINDINGS OF OPERATION . : - +| 20. AUTOPSY?
1
7?\5' s 20 ves [ NO E
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..inorabout [ 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bomae, farm, {actory. street, office bldg.. en0.)
HOMICIDE | -~ : e - . .. .
21d. TIME | (Month) (Dsy) (Yer) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' ’ WHILE AT NOTWHILE
INJURY m. | WORK AT WORK
2. I hercby certify that I attended the deceased from ., 19 lo , 18 , that I last sgw the deceased
aliveon g, 18____, and tha! death occurred al ________ m., from the causes and on ihe dafe staied above.
23a. SIGNATUR or zme);H 23b.- ADDRESS 23:. DATE SIG|
‘ A % 651 S. Br ntw d’ Blvd iz /Li
Herbert R, Domke, . D, locnl Reeistrar e ood’ Blvd, 3/ 3
24a. BURIAL. CREMA- | 24b. DATE - ¥ Zk.'NA\mE_ OF CEMETERY OR CREMAT.OHY 24d. mTION ity, tqwn, or munty) {Btate)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORID_-. —;;-

TN, REMQVAL ) .
Sl et titn) el Gl S i G e,
(7= 55 dosdt £O L. Lol 1" I &

(i icensed Embalmer's Statement on Reverse Sude)




PR

s . .- - e v
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
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