IINFADING BLACK

WRITE PLAINLY—USING

INK—MAEKE A PERMANENT

| BIRTH NO.

ok

ey

Mk L]J

JAN 11 1954

LAVINWAN U RMEALIN WVE MilaAR)

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0.3 J i e PRIMARY REG. DISY. NO.

;“SZM File N 0“449?9.

, .
A P

-
e T Py

Registrar’'s No

1. PLACE OF DEATH

S VR ICHT

2. USUAL
a. STATE

RESIDENCE (Where d

470,

d lived. Tt Losticud elote

b. COUNTY rdizdsalion).
//0 a) EFld

b. CITY If outalde cofpurate limits, write RURAL and :ivo ¢. LENGTH OF e. CITY (U ow sorporate Limits, write RURAL sud give township)
‘( J/ STAY (ln this place) OR
ERSANT Valiey Twbl Ryes TOWN
Fg& FAME QOF (If ot In hoapital or lnn.{mdon glve street addrulm- loeation) ASISrDRFEESS . . 0 ‘f‘(ﬂo
INSTITUTION N E. 0;7 —
3.DNEACME OF a. (First) b. (Middle) ¢, {Last) | 4. DATE (Mouth) (Day) (Year)
r'm»mmm)'?:z,;j,é,q S PLL DENNIS DEAH /A - Re- £3
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| tr UNOER 1 YEAR | o UNDER u Kis.
7" WIDOWED, DIVORCED (Bpad# 5 Last birthday) | Months l Days | Houn } M.
) w EP7. 9, 1872 £ 13 1531
10a. U OGCUPATION (Qwekindof work | 10b. KIND QF BUSINESS OR [N- | t1. BIRTH : : 12. CITt
. EE? mma!work)umu.mtlw:r:) DUSTRY {City and State or Foraigs Cosntty) / COUNjER"{TOFWHAT
Y L & ’ ', ar ’
14. NAME HUSBAND OR WIFE

Ot L ven

AS DECEASED EVER !N U.5. ARMED FORCES?
oe. 8o, ¢r gnknowa) | (If yes, xive war or dates of service)

Vg

W Bemnis  ( Bocesed)

13b. MOTHER'S MAIDEN NAME
16. socm.wecumw 17. éN?ORMZNi' S SIGNATURE OR

.ms ADDRESS

-

. Enter only oneonuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ﬁICAL GER'FIFICATI?.? M

INTERVAL BETWEEN

ogmn DEATH

Mine for (&), (b}, and {(c)

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart failtire, asthenia,
ce. It means the dis-

Morbid conditions, if tmy, ﬂm DUE TO (b}
. riae to the above cause (a}
tAe underiping cause last.

DUE TO (&)

eare, injury, or plica-

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS: . . £
Cunditions contridbuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION , P e ' 20, AUTOPSY?
. TION
| 1. . /St / ves [ wo [¥]
21a. ACCIDERT (Bpedity) 210, PLACEOF INJURY (s.5.. Incrabont | 2lc. {CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) ~ (STATE)
SUICIDE bome, farm. {astory, street, cffiow bldy.. e10) . -
HOMICIDE ) i . .
21d. TIME (Month}) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF ) WHILEAT[—] NOT WHILE
INJURY SR m. | " woRrK AT WORK . x
- ‘ J =
22. ] hereby 3 tha‘il tiended the deceased from dre.] , lo M 19S thal I last saw the deceaced
_i 194
]

*alive on aled | and that death occurred/al o from the caupes and on the date staled above.
GNATU R or ti 2. ty DATE SIGNED
= _ 04 To— | TH30k3

%1&- BEERHI YA‘L EMA- | 2Ab. DATE I 24, NA“E CF CEMETERY OR CREMATORY I..OCATION {Qity, town,monunty) (State)
)
/2 31/53 iwmv LA

-/

DATE RECD BY LocAL REG

25+ FUNERAL DIRECTOR'S slsunrultt

ADDRESS

220,




STATEMENT BY LICENSED EMBALMER
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