No. 300
10.48

e

=

WRITE PLAINLY—USING UNFADING BLACE INE--MAEKE A PERMANENT RECORD

eI hereby cerhf that 1 aggtd the deceased from

WD OCT 131958 oy ANDARD CERTIFICATE OF DEAT Se876

_ STANDARD CERTIFICATE OF DEATH 5680 File Novrmerommeerenmesesrms oo
! BIRTH NO. l-lc. DIST. NO. ﬂ PRIMARY REG. DIST. mm Registrar's No. J_/D
1. PLACE OF DEA’ B 2. USUAL RESIDENCE (Whbere deceassd lived. If Ilnstitutlen; snos befers
a. COUNTY r7"’4 i . . . sdinbminn).
¢. LENGTH OF X . e .. . . . B AR

b. %TY (11 outalde corpuraty Uirmita, write RURAL and give -

rownabipy| STAY i thin plage)

d. FUU-.N.PAMEOF(HML-h-niqu tastisation. give streot or looatlon)

INSTITUTION. // o0 E.

3 NAME OF A a. (First) Z" LZlddle) o (Lasy) | 4 oATE aih)  (Dayy (Yo
aweor i) A ] hoy mn-n oYY Sba){‘ ‘s | ofam SPD Qs )95

5 SEX 6. COLOR OR RACE I RlEB gl CEBR(E ED, JDATE OF gRTH N 9. I.A-?Ehg‘:!:;)‘:lto:r 1mmn” ; xR u

Male \White y ' 73 1o ——

102" USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
mast of fifa, sven if retired) . f_ i'DU Y
Y ’3 / P e

Hlsa FATHER'S NANM . t3b, MOTHER'S MAIDEN
Mm_glmer oo/ 117, nerya
15. WAS DECEASED IN U.S.ARMED/FORCES? | 16. SOCIAL szcumw

(Yos, no, or unknown) | Uf yus, plve war of dates of service)
“¥7» — . 383-«03- 4583
18, CAUSE OF DEATH - - : AR - MEDICAL CEﬁTIF‘lCATION

. INTERMAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
Lot o oy ang oo | "DIRECTLY LEA pmsm%mmr-(a) Met astatic Carcinoma of Prost ate oyTs

*This doer uol tnean ANTECEDENT CAUSES
the mode of dying, sued |  Morbid conditions, if any, giving DUE TO (b}

o8 heart faflure, asthenie, |, rite to the abose cause (o) dating e .
de. ' It means the dig. | the undeying couselont. . - ‘ . N St

case, infury, or compli DUE TO {¢)
tion which caused death, |.11. OTHER SIGNIFICANT CONDITIONS ' .
Condittons murrihuinatolhedmtkbmnot ' : ) : v B B
. - related fo the d g death, -~
1%a. DATE OF OP'FFO‘N 19b, MAJOR FINDINGS OF OPERATION - - Ce L x 20. AUTOPSY?
. 177 yes () wo ]
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..loorabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm, Iastory, strest, office bldg.. a0}
HOMICIDE - L - . i
21d. TIME (Month} {(Day) (Y} (Hour} 2le. INJURY OCCURRED | 21f. HOW'DID INJURY OCCUR?
' : o ! . - WHILEAY NOT WHILE
INJURY : o | “work AT WORK

1947 !as ept <o ; 18 54, that I last saw the deceased
alive on , and that death occurred at _{__= 7_2a m., from the causes and on the date slated above.

e Sl T Bt oy, o B

24a. BURIAL, CREMA— 24b. DA . 24c.. M\ME OF CEMETERY OR CREMATORY 24d. LOCA ON (Olt .wwn, or CotIn ty) (Btate)
TION, REMQ\ML 2, G - .
‘r ‘ . & I7IE . h{’!’ e ] //l
DATE REC'D BY LOCAL J#H!EI" = AI. lelu‘runt ADD lzss
/0~ 7-1955 | A ) 3"5‘a| / e ? (7
| - - 5 Ao Ve 2 a7 s e Wor TP ;____l. Y24 i . L _.______/_/’

(amedEmbalmcflSmtoan 7



STATEMENT BY LICENSED EMBALMER
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