0. 300
0.48

UNFADING BLACK INKE--MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

HE IVIMUN UF FICALIA WU MU

STANDARD CERTIFICATE OF DEATH

7936

State File No...

s o LED MAR 29 195¢ ace. orsr. wo. 47 ey e s 0. 3008 e 88

{. PLACE OF DEATH 7

a. COUNTY

rmldence before

Jdmimion).

2. USUAL RESIDENCE (Wh.n dowud lived. 1f fastitgtio:
a. STATE b COUNTY 2{

Vsirest, offios bldg.,ete.)

b. CITY (i outeide te Umits, writs B and gf c. LENGTH OF c. ClTY
ey O tamembizy| STAY (ia thia placsi|] 3 i o et morated Jownt
TOWN ‘ 2, - TOWN 7 Yes ¥ [

d. FULL NAME OF at jon, Toeation) . STREET CIf rurst, give | u : =
HoSert A R (If not in boepital or instjtutjion, glve :.ua Y r loea ADDRESS rural, give local o ? M -.f
INSTITUTION s

3DFJEACBEESOEFD 8. {First} . / b. {Middle) c (L i 4. DATE {Month) (Day) (Year)

(Tymeor Printy QT c]}a f' DEATH )I/M 2" /7,"5

5. SEX / 5. c0|.oa "OR RACE | 7. MARRIED, NEVER MARRIED, a. DATE OF EIRTH 9. AGE (In years| IF UNDER | YEAR | ¥ uNDER

WlDOWED DI¥ORGELD (Bpeoit f birthday} Monm’ Day» Hourll

10a. USUAL OCCUPATION (Ghekindaf ork | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT

- dons during most. of working ."mi!rut:r‘d) DUSTRY Sf 5 (lcuy wd % Forsign Country) o COUNTRY?
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN KWAME " #ME OF HUSBAND OR RIF,
- L PK
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL YSECURITY | 17. INF RMANT' 5 51 JURE OR N ADDRESS
(Yes, 0o, or unkoows) | (Il yes, xive war or datew of service) NO. %

2o Ho —-/1%, m

18. CAUSE OF DEATH . ’ . MEDICAL CERTIFIC . | INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (8}, (b}, and (2} DIRECTLY LEADING TO DEATH (@)

*This does not mean ANTECEDENT CALISES
the mode of duing, such | Morbid eonditions, if any, giving DUE TO (b)
as heart failure, asthena, | rite o the abose oau,aze (8} steting
e, It means the dis- the underlying cauae last. .
ease, infury, or complica- DUE TO ()
tion whith coused death, | 11, OTHER SIGNIFICANT COMDITIONS

" Conditions contributing to'ths death but ot < !
related to the disease or condition causing death, /f x
19a. DATE OF P_Flfglkq— 18b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
3////38'| Jareosr £, 2 ves 1 1060
25/ BCCIDENT 7 ety 21b. fo.g-Inorabout | 21¢. {C OWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomgftarm., fa.

HOMICIDE - .
21d. TIME (Montk}) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY m. | “work AT WORK

22, I hereby certify that ] attended the deceased Sfrom
alive on . IQ_ﬂi, and that death ofcurred al

that I last saw the deceased

Jsé_d to %Aq!l:, 1915#, '
. m., from the causes and on the dale stated above.

23a. SIGNATURE

DATE REC'D BY LOCAL
REG.

-

23b. ADDR Z3c. DATE SIGNED

@%m

IE ; ; (Degroe or tit.leb
‘REG:STRAR'S SIEETURE
2

ERY OR CREMATORY

A

.a&ficumd Er'nb:l"merdl Ststement on Reverse Side)




.-’ M-

o ;L,! -

m‘ .,.

.
wds

STATEMENT BY LICENSED EMBALMER
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