No. 300 T AT VYINWIY W T e lfT W IV YN : . ‘) ‘. ~
v | Yy hUG 101958 STANDARD CERTIFICATE OF DEATH st e o TR V0D
BIRTHNO.._______________ REG. DIsST. _m_mmv REG. M Registrar's No X4
1. PI.ACNE OF D /3 2. USUAL RESIDENCE (Where doe-nud lived. If inatisgtion: residence before
. U adm!
C 2 CouNTY Ye YR MIiSSpiiges 5 3 T N
b. CITY (If outoide corpurate limits, write RUBAL .uwwm §'rALYE?‘1me|:. u?f.) c. cgg mNuu.m;pmﬁum:u.mnmLmunwmm
o (7 /gyl syille oW Sa it A Y
d. FHI%SLP’I!PNI‘.EOOF {1 not in boupltal or institution, glre strect address or location) d.gg% (Il ram!, give loeution) ’r i
INSTITUTION:
3. NAME OF a. (First) b. (Middle} ¢. (Last) . 4. DATE (Menth) (Day) (Year)
DECEASED f2)
reorpin) (g e f Lwva INMaN X% g ) JI70Y
5. SEX 6. COLOR OR RACE { 7. #ﬁ;ﬁ;ﬁ%ﬂ gﬂ{ggcnélsn(m 8. DATE OF BIRTH 5. lﬁ;E Uo ywmre ;D::.n ™ 7 ouen w .
Male | winte | Married Fes Z0-r9:81 J0 VG757 12>

10a. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (Baum!amh-n oountry) 12, CITIZEN OF WHAT
done during most of working e, vex f retired) MEeLDana RY : / COUNTRY?
ir Crap Fandalia [AL us.Q,
* Co. 13b, MOTHERTS MAIDEN NAME 14, NAME OF-HU9BMND OR WIFE

138, FATHER' S'NAME

Lewia Tivmansr 1 Yaltwown , —Qﬂl_ﬁéi&%&
I5. WAS DECEASED EVER IN U,S5. ARMED FORCES? . SOCIAL SE‘:URE'S’ 17. 1 RJMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 00, 07 unkmown) I (I{ yos, xive war or dates of servics) 3-03_30

18, CAUSE OF DEATH ) MEDICAL CERTIFICATIOI} INTERVAL BETWEEN
. Enter only onecanseper | I. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a), (b), and (&) DIRECTLY LEADING TO DEATH (@) =
*This does uot megn | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piving DUE TO (b)
o8 heartfaflure, asthenio, | Tise to the above cause (a) etating
de. It means the diz- the underiying couse iast.
case, infurp, or complica- DUE TO (¢) . .
tion whleh coused death. II OTHER SIGNIFICANT CONDITIONS Ej’.{,’;’a
Conditions contributing to the death byt ned
related to tha disease or condition cousing death. i
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION an AUTOPSY?
TION
ves [} wo (]

21a. ACCIDENT {Bpecify) lzul,b.F'LA.!:EOFINJUR'I" (ax. lnorabout | 210, (CITY, TOWN,OR TD 1] NTY) g- (STATE)
. tastory, + Off v 050
WHQMDE 2 \ z ! me, farm 'rv"mm ou bldy..ete, 7-_) 17 %
OW DID INJURY OGCUR?

24. TIME (Moogth) (Day) (Year) (Hoar 2ls. [NJURY OCCURRED

W g g 2fe VIR ad (o m L
Le
hercby cedlfy that I attended the deceased from w_w— ~ L4 / that I last sow the deceased

on _Ldawa | 1.9_5&, and that death occurred al _,1_.2 m., from the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -~ \é

2. 5|G<£runs' mmomuagl 23b. ADDRESS ,, k. DATE $IGNED
24a, BURWAL. CREMA-" | 24b, DATE AME OF RY R CREMATORY /A '24d. Ti ity, wwn ar ty) (Btale)
TION R VAL (Bpwadty) -
(6/77
REC'D BY LOCAL | R > DJRECTOR' 8 81 ADDRESS
e Al . g %}u, ﬁ%é’ﬂé!%
H (]
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