5. Mo.300

v.

10.48

t

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

BIRTH NO.

1. PLACE OF DEATH

- m"mJ'Adk'SOA/

R WVISGIVN W AR WY IMlaASVN

et

REG. DIST.

-'-,.‘_ S I °
HE-dan 22 g7 STANDARD CERTIFICATE OF DEATH State Fite Mool

....... b
wo. / 2 2 PRIMARY REG. DIST. w0. . L OO2 ysisivars No .....1@9.. _—

b. CITY (1f ocutslda corporata limits, wrige RURAL and give
OR sownshl

ipt| STAY (o this place)

2 USUAL RESIDENCE (Whers decssssd lived. If Iostisution: rmaldenes bLefors

adinisalon)

a. STATE 2| , b. COUNTY EGKEZN_ .

c. LENGTH OF c. CITY (u.?muumu- write RURAL snd ¢ive townahip)

377

TN s YW A g ms g £ Py
: d. FULLNAMEOF(I!mh* dsal ioa, rive srest addrem or | ) d. STREET (11 ruzal, pive locatian)
i ADDRESS
RS Tpsron ozl Wi /paz Easr £7 A Teppncs
3. NAME OF e (First) . (Middle) U v o (Last) . 4, DATE (Month) (Dsy) (Year)
DECEASED . OF
(Tvpecr Prist) )/ 2N B E L cf 2P/ 7Z AT D - 2 - /PSS
5. SEX O | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (n ysar|  UNOER 1 TIAR | ¥ OucEN 3 RS
WIDOWED, DIVORCED (Specity) oot birthday) |Mosthe| Duyn | Hown | Min,
BLE WA TE : VRaRCH @,/ P8 & sy | |
m:_ %ﬂrmou u{al::::ldwuk u'n:j KIND OF BUSINES‘S OR m: 1. atmm (City mad Seate o7 Foreign Crostry) n cgm_rzgwrwm'r
BOOUNT R T ] o PN L
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN fu 14, lm,n or 4 IIF.E.
kmkm_uw Opi12 {Mrepsirnacleninoe lop/TZ
g. WAS DECEASE:JE\&‘ER nLl'J.S‘::RMdEP l::mcsr 16. SOCIAL sacuaarg 7. INFORMANT #SIGIATUREIOR Nmsé_’,‘n"‘w ESS
N6 46 10.2¢6 27 j oty
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION mmn arrm::n

-
. Enter only onecaus 1. DISEASE OR COKDITION . ONSET TH
line for (B;. ), md‘(:; DIRECTLY LEADING TO DEATH'@ . /z
“This docs et mean | ANTECEDENT CAUSES /
the modz of dying, such | Mortid cond! Vﬂl'oﬂﬂd DUE TO (b)
a2 heart faflure, asthenia, | rise &0 the ubnuazm{ ) ing R . )
de. It micna ihe dia- | 4 vadalying cause los : s - -
care, injury, or compll DUE TO {¢) )
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS -, . ', | T . jﬂol
Cenditions contributing to the death but not 1{
related Lo ihe dipeass or condition enreing death.
193.-DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . . 2. AUTOPSY?
YES m
21a, ACCIDENT {Spacity) 21b. PLACE OF INJURY (e.x..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) ' (STATE)
SUICIDE bows, larm, lastory. strees, olBos bldg . w1e.) . . . .
HOMICIDE ) : ‘ < .
2d. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ' WHILEKT =) HOT WHILE
. URY: - m. AT WORK

alive an
2. SIGNATURE

zz.Ihercbyceﬂ}f hatI

18

attended the deceased from LA = 2§ | 1953, 1o _JPe 25| 19.K3, that I lust sow the deceased
5.3 and that death occurred at M'm , from the causes and on the date staled aboue

24s. BURIAL, CREMA-
N, REMOVAL (Bpedity)

JRIAL

24b.fDSTE FLN

05 130./953 Mrﬂmﬂa_csgemg y

(Demaor titleyC} 23n, ADDRE75
NAME OF CEMETERY OR-GREMATORY . LOCATION (Oity. wwh or oonnty) / (5tate)

4s Cidy Mrsu.qa___

DATEREC'DBYLDCAL

M

RAR'S SIGNA RE

FUNERAL DIRECTOR'S $)GNA
B -?l/%l}l anssy

v o




STATEMENT BY LICENSED EMBALMER
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