THE DIVISION OF REALTH UFr MIYOURI

33’?08

DATE

75- FURKERAL DIRECYIR S 8

R'S SIGNATURE L

8

(Licensed Embalmet’s E‘h‘lm ont Reverse Side)

[ —y

ATURE

5.” No.300 r
e ’ FILED 0CT 181954  STANDARD CERTIFICATE OF DEATH State Fie No.,
"BIRTH NO. REG. DIST. NO. _Lﬂl PRIMARY REG. DIST. NO. Mmmmrs No . eidrasn us.é ........ -
Lp’ﬂ 1. PLLACE OF DEATH 2. USUAL RES'pENCE (Where deccased lved. If loetit r.lo\: rasldence Lefors
a. COUNTY H a. STAT : . b. COUNTY &3 C O adaisedon,
ot 7 Etyr—y [P hae tiit. /Y ,._._,
b. CITY (11 gutside corpurats limipsvwits RURAL ud ’ ¢. LENGTH COF ¢. CITY (I outsldly vorporate limite, write PURAL snJd rive township)
. TR (’ o | STAY tn i slagel . OF p 1y, p
a = e . P et o (Al Ty Wl '~4 7
FULL NAME OF or inath add Iq STREET ceatigh o~
& d. io boeo i % ot sddress or Igftion) d. STREET, 0 ¢ >
Q. IRSHITOTION e AMinsa el (2L 2k e, 2
= NAME OF — 5 s b, (Middie) o (Las) 4 DATE  Ofonth)  (Dap)’ (Yex)
= (Tyve ar Print) ﬁ’em& V _Aze_mgzig/e’ v/ - L[~ /P5 ¥
d. 5. SEX D 6. COLOR OR ACV 7. MARRIED, NEVER MARRIED, 8. DATE OF BI 9 J’AGE (o years| W vNDEW 1 mn F UXDER M HS,
g WIDOWED, DIVORCED md!y/ ; ;[ - : ZZ ', day} Honthl . an, Min.
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- 1 1L lRTHPLACE v 12. C
g ﬁnﬂumutdworﬂn‘ﬂh.mﬂnﬂﬂw) DUSTRY (Cl')' p=d Statgmor Foreigs Country) 0 ITIZE’\"DFWAT
B 7 (2t Al L LT (o Lt il / /e Z
< 13b. MOTHER'S MAIDEN NAM 7 14, NANE OF HUaBANS—OR-YIFE
. 7 z,
" |2 el 27 (Idendand T Z Lrder YL RS, s
" MED FORCES? | 16. SOCIAL SECUR{.IS( 17. 1 ORMANT S SI GNATURE QR NAME . ADDRESS
| - a7 3 p
P 7 k) s trit e 7 P o bret
| [ CAUSE OF OEATH oR CONDITION MEDICAL CERTIFICATION lmmv::_n BETWEEN
i .|| Enter only onscauss per ISEASE . .
2, [ 1 for (s, (b3, and (c) DIRECTLY LEADING TO DEATH* ) 0 M&Mwafé% /yif o mio
g *This does not mean ANTECEDENT CAUSES
the mode of deing, such | Afordid conditiona, if any, gising DUE TO (b)
. S a2 hearifailure, asthenda, | rise to the ?W‘ “'“w) sating .. . .- .
"Bl ete. It means the ala” | he vuderiing cause font. =" : - S R P *
- eate, injury, or complica- i DUE TO (¢)
Z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - " . - ©  _ " 2.’ At
[~ " Conditions contributing to the death but not
a related to the disease or condition causing death.
|| 19a. DATE OF OPERA. |.19b. MAJOR FINDINGS OF OPERATION . . - e .| 2. AuTEPSY?
4 ' : /577 ves 1 w0 K]
E:J 21a. %&PD%" (Bpaciy) 21b. P:.HASEOFINJURY mm;::} 21c. (CITY. TOWN, OR' TOWNSHIP) © (COUNTY) (STATE)
bome, {aotory. streat, - - .
Z HOMICIDE o -
g 219. TIME (Momts) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF R - | mEsT NOT WHILE
| -INJURY - . AT WORK . e L e e ; Iz
'S - g —
E 2. I hereby cer!ij'yt I.attended the deceased from (5 19_ff lo _#_0% 195, that T last saw the deceased
- alive on 1L,  195Y , and that death occurfed at 25- m., from the causes and on the date staled above.
. g || s SIGNATU /ﬁ / ” ﬁé y . (Degree /‘\,;l nBuU Z3. ADDREss &/_@ ﬁfo 3. DATE IGNED
: . W“ﬂ M . /3 &
E u AU 1-‘? IAL TREMA- ) 245, DATE 24z, NAME OF CEMETERY OR QRENATORY | 24d. JO Tlon‘ (Otty, town, or county) (S_m,a)
A PR S T =
ADDRESS

Awtanw o
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