: . THE DIVBION OF HEALTH UF MIBSOUNR
Mo.300 ‘ FILED MAY 4 4955 STANDARD CERTIFICATE OF DEATH sute rie o LA

10.48 Peror S AT,

lmiRTH MO.____ ... _________ REG. DIST. ™. M PRIMARY REG. DIST. NO. Mém‘,gm’, Nom .. <R ;‘(
1. PLACE OF DEATH o Z USUAL RESIDENCE (Where deceased lived, I1 inatitpglon: residance befors
a. COUNTY a. W' b. 52; é ggnn)
md

\ b. CITY a1 wrape Usmits, wifls RURAL andgive | c. LENGTH OF || c. cn'v 4 I Rekdern
OR . township) | STAY (la this piace} gy m'r
i . FULL NAME OF (r houpital or Tstigih Adrams or losation] STREET
9 THOSPITAL OR ™™ “ e wlre strest ¢ *'ADDRESS t / { M
INSTITUTION. : :
3. NAME OF s. (First) b. (Midgle) J/fu (fZ‘L |4 DATE _(Month) _ (Duy) (Year)
(Type or Print 4{/4// / /7 o L porel 2L G538
5. SEX (6. COLO 7. BARRIED. NEVER MARRIED. /) 8. DATE OF BIRTH 5. AGE (In yeah| ¥ troen e | wotx .
| T ‘ l-nunu.:) u?a.' noml Min,
10a. USUAL OCCUPATION (Giivekind of woek- | 10b. KIND OF BUSINESS OR N,
done oridug 1ife, sven If retived} - DUSTRY

—

dlsa. ri‘mm's_umz Z : :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬂ’-%knwn) ‘ (0! yes, xive war or dates of sorvics)

HUSBAND OR wI E

12, CITIZENO WHAT
co;znﬁ 2
oFLyi~ &'77’&2— -

- e i
5 GNATURE OR ' —_ ADDRESS

18. CAUSE OF DEATH ) . INTERVAL BETWEEN
| Enter only anscsuseper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
1ino for (s), (b}, and (¢} | D'RECTLY LEADINGTO DEATH® () _
the mode of dying, tuch | Mortid conditions, if any, gistng DUE TO (b) = = -
o8 beart faflsre, asthenia, | Tive o the above couse () dating . .
. It moaas the dia- | (36 mRdeTIying onuie Lo Q""‘:‘#M/ ﬁ VCD
cass, injury, or complica- DUE TO (0) . s
tion which catsed dewth, } 11, OTHER SIGNIFICANT CONDITIONS - ’
) Cunditions coniribnting Lo the death bul nod
Lot - |. related to the disease or condition couring death. _ .
19a. DATE OF OP%RD.%— 19b. MAJOR FINDINGS OF OPERATION ) . ) . ' .- : 2, AUTOPSYT
- , - : - s¥/0 vesl] ]
21a. ACCIDENT - (Bpedfyy . | 21b. PLACEOFINJURY (es.inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . - bome, farin, instory, street, offios bldg.  #ta.) : .
HOMICIDE . . )
21d. TIME (Mooth) (Day) (Year) (Hour). | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF . WHILEAT[] NOT WHILE
INJURY ) ) m AT WORK

22. 1 hereby cqrtify ghat T aueuded the deceased from m.s:f, to gf:..alh_, 198K, that I lost sow the deceased
alive on 192 Y, and that death occurred at ., JromA the causes gnd on the dale siated above.
3. SIGNA % or mb | 23n. mmnss‘7 Iz;c. DATE SIGNED
| - ”%55 C. o e T

24a. BURJAL, CREMA- DATE Y ERY OR CREMATORY leN ity, town, or county) (Etate)
REMOVAL, .

WRITE PLAINLY—USING UNFADING BLACK IiVK—MAKE A PERMANENT RECORD




RECEIVE

MAY 3 1355
AASH. COUNTY HEALTY D

“ileNo, 4
1

! STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emba
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