5. Mo.300

v. 10.48

Y

r

WRITE PLAINLY-—USING UNFADING I-iLACK INE—MAEE A PERMANENT RECORD

ne

: BIRTH NElLED MAR 29 1954 REG. DIST. NO. /5IL

AVILIOMN OFr FMEALIR UF MisAJUN

STANDARD CERTIFICATE OF DEATH

State File No......... 8396

PRIMARY REG. DIST. NOM Rms’.ﬂnxr'a.‘\"j’3 _1

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d d Hved, M 1 : resillence befoie
N adinbslon:,

a7 i LY

ooV psdue,

13b. ZTHER s HC‘AJDEN NAME

14, NAME OF HUSBAND OR WIFE

15. WAS DE! EFEVER IN U.5.ARMED FORCES? | 16. BOCIAL SECURITY

(Yea, no, or uifknown) ] (If yeu. give war or dates of servies)

%M 5 Ecuxr:nz ow ; ADDRE‘SS

18. CAUSE OF DEATH MEDICAL ¢

| Enter only onecauseper | |. DISEASE OR CONDITION

lins for (a), (b), and {c} DIRECTLY LEADING TO DEATH® 1y

*This doer not meen ANTECEDENT CAUSES
the mode of dying, such

©a heard fallure, asthenia, | rise to the above cause (o)

. — N - .
Mortia conditins, f ony, giotng DUE TO (b) &ﬁf&w s1/e M’a“%‘a 3 (‘A"YTS

RTIRICATION m'rtmm. anwzzu
f N ONSET AND DEATH
'I'sc. chmeut-a- WA S

A L

Condilions contributing to the death bui not
related to the disease or condiilon cnmfng deafh.

de. It means the dis- the underlying cauace last, 3 -
case, infury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20. AUTOPSY?
. TION / 77 X D E.
. YES NO
21a. ACCIDENT (Bpaciy) 215, PLAGEOF INJURY (s.x., Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, [astory, street, offics bldg.,ee) .
HOMICIDE e . ,
21d. TIME (Month} (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE
INJURY m. AT WORK

, 19?3_ to __W-ar (8 195X that T last s0w the deceased

2 I hereby uwz 1 glended the deceased from __Arsay
alive on 1953, and ihat death occurred at

-4 o from the causes and on the date staled above.

Da. BIGNA&E g E m or title)

3b. ADDRESS Q W_D %: ];'Ijg_f‘:

!Aa BURIAL, CREMA— E OF CEM
. REMOVAL

DATE REC'D BY LOCAL

_2-

J ;j?wnv ‘ﬂanou;ony. , ot eounty) l * (date)
| - RAL- nlucto: s:slauun:/w P'3

b. ClTY (I oytelde wrwhl-c Htﬁl writs RURAL and give c. LENGTH OF ¢. CITY (if ouwdde corporsta Umite, write RURAL acd give township? / M
owrabip) snw u.m.u. OR %
TOWN . town A7 o 5
d. FULL NAME OF [{TRY hn-pm tivy strect add d. STREET - (I rurs!. give location)
HOSPITA ADDRESS
INFI'ITUTION
3. l:l‘\lE%ME %F a. (First) W, (Middle) c. (Last} 4 03}'5 monm) D}?
o (SEARLE S P ﬁﬁf?D/VE/—r’ DEATH S
Mﬁ 6. COLOR, OR RACE | 7. M’l‘)%RV}EB BIE‘\'{SECMAR IED, 8. DPATE OF BIRTH 9..:35 In n;n L: W::I lﬂ ;m u b,
J N mﬂ? birthday oD bwry Mig,
e 19 /88 3 o | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. PLT’LCE : : - 12. CITIZEN
/b“-wu“m' e kind waor DUSTRY ?" (City and Stave or Foreign Country) ‘& UNT ?QF WHAT
ﬁm:?’" > J% Gl LIS A2 Tt .S



w4 gk
1‘a;j.£)'.

STATEMENT BY LICENSED EMBALMER
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