No. 300
10.48

+

)
[

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD

BIRTH RO.

FILEDJAN 24 1955

AVIENWAN WU PRI Ul' MHIAIVRS

e
ST ANDARD CERTIFICATE OF DEATH

DIST. NQ.

REG.

J6'7

State File No

/3 5 PRIMARY REG. DIST. m._‘ﬁiQé Registrar's No............&......................

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceassd lived. If ingtliction: residence before

(11 yua, xive war or dates of sorvica}

IN U.5. ARMED FORCES?

a. COUNTY 2 . / B STATE . b. coum'v/ ’{ v sdaieslen),
b. CITY at corpurate limits, write RURAL sod give  |-c. LENGTH OF [} .-¢. CI ata, £y A nmmm" -
Tg\":llm ’ _,46(/ ; / towsahip) STgX {in this plats) TOW W s gy wu w-n:
d. FULL NAME OF 3 Adremm 0
HOSPITAL OR ~y o - y Al o loy * ADORESS J Y/ 0
INSTITUTION. /ﬂ )
3. NAME OF a (Fim1) b. (Miodid) G (Last) 4. ns}'z (Month) (Day} (Yean
(tvoeor ity £ g 1 Jea N Kinder DEATH le 1988~
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {7 yeans| I tnoer 1 Tan 17 s e
'z' Z - wi . DIVORC| (Bn.dl:)i last birthday) Mmﬂh, /? Hml Min.
10a. usum.gccgpmou u(’(.}.l::::a:dtwk 10b. KIND OF BUSINESS OR | l;l‘;d 1. BIR/'I'HPLACE City e State or ,.7‘, Country) lztgLT’}TZEI:'?FWHAT
/ PIAYZS

T3b. MOTHER"S MAIDEN N

F HUiWD‘Oz *iF

S SIGNATURE, OR N

. Enter anly onecaiuse per
line for {s), (b), and (c)

* This doet not mean
the mode of dying, such
o heart fallure, asthenia,
de. It means the da-
eare, injury, or complica-
tion sohich coused death.

18. CAUSE OF DEATH:

’-’

I. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH" g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canise (a) dnﬂng
‘ the underiying couse loxt.. . .. . 0

DUE TO (c)

II OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

2. ] hereby certify tbai I attmdad the deceased from

related Lo the d or condition causing death.
19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION . : . ., +| &. AUTOPSY?
TION y . "
46’-«0 / YES D wo J
x
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.x.. fnorabout | 2Ic, (CITY,. TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest, office bidy..ove.)
HOMICIDE - [N . LI
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B
i |‘NJUR\" ] E a N WHILE AT KOT WHILE
= | woRK AT WORK

19 , lo , 19 , that I last saw the deceased

alive on , and that death occurred at m., from the causes and on thc dale slated above.
IGNATU . .. {(Degresortitle) | 23b. ] % 2. DATE SIGNED
ﬂw e h - Jie .
. BURIAL, CREMA- | 24b. DATE 241: NAME QF CEMEI'ERY OR C MATORY . LOCATION (City, togm, og county) (Btate)
TION. REMOVAL Greetts? | . o~
g | § addeq v /__, K ocaylidore Wl
DATE REC'D BY REGISTRAR'S SIGNATURE . 25, FUNEFAL DIRECHOR'S S1GNATURE ADDRESS
/ _— u ~ R,EG 7, /, //é z[ / /
2 BN $0-Ca VRUARLS / 7L Lerr Y 12274

(1 4 Embal ;.




STATEMENT BY LICENSED EMBALMER
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