e STANDARD CERTIFICATE OF DEATH . AR 2y
16.48 F"'ED JUL 25 State File No.
BIRTH m.______ig_ss____ REG. DIST. NO. 30 PRIMARY REG. O1ST. N.Mﬁ'miﬂmrﬂl No....ﬁé.._...........-.

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If Institation: residence before
a. COUNTY a. STATE * b. COUNTY dimimion).
: t:‘edﬂza" mz&soahl -]
b. CITY (f oatside corpurats imits, writs RURAL snd give §=|-ALENGTH OF |I -c. Cg‘g : tmite of
) {in this place) * ¥ cuy tawnl
T8N WARLS A 1D 7 41 o Frrstoe. k"“uﬂ.d(f?d
d. FULL NAME OF (If not in hespital or Ensthtution. giyp streot wddiees or [seation) o- STREET {If rural, give location)
HOSPITAL OR ~ ADDRESS d
INSTITUTION b
ED EI;IEACME OFD 8. (First) , b. (Middle) . ¢. (Last) (Day)  (Yean)
(T¥pe or Print) 19,/9S . -S
5. SEX W 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH TR | o eoen w0 k.
. W’IDOW_ED. DIVORCED (Bpaciiy) Days | Hours | Min,
= e | 71
10a. USUAL OCCUPATION (Givekind of work |“18h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
dona duripg most of warking life, svgo i 'l w“ b, l DUSTRY N {City end State or Foreiga Coun lz'cgl?;}.lz,EN?FWHAT
L4 hd L]
13a. FPIHER'S NAME 13b.. MOTHER' 5 MATTEN
I5. WAS DECEASED IN U.S. ARMED FQ 7 | 16. SOCIAL SECURITY
{(Yon. 0o, or unkoown) | (IF yes. ghve war of dates of setbion) . NO.
o no

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH e s .. ..MEDICAL CE_RTIF[C-AT[ON
. Enter only onecansaper { 1. DISEASE OR CONDITION a 5 2 ——
line for (8), (b), end (2) DIRECTLY LEADINGTODEATH‘(A) g =
ANTECEDM CAUSES
*This does not mean i z'—; 50 !! A . .
the mode of dying, xuch | Morbid conditions, if any, giving DUE TO (b) W&S“I M
as heart felltre, asihenia, [ Tise Lo the abooe couse (. aJdnting - o
! de. - B means the dig. | the underlying cause lod. - . A S . oL T .
case, infury, or complica- DUE TO (c) S——
tion which cawsed death. | 11 OTHER SIGNIFICANT CONDITIONS - Mu#c. cardervoseudon. Aoomsl ;
"I Conditions contributing to the death bul not m ahu-y 2244.'.
rdﬂdmmdﬁmcormﬂmmdmh
19a. DATE OF OP%F‘!)A’J 19b. MAJOR FINDINGS OF OPERATION . CoE v e s m AUTOPSY?
. F3 /X ves (] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..loarabost | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE boma. furm. factory. yurest. offios bldy., ew.) ;
HOMICIDE M " o
.. || 21e- TIME (Month) (Duy) (Yeut) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . " WHILEAT[™] NOT WHILE
INJURY o - = | “work AT WORK
2. I hereby certify that 1 atiended the deceased from £ 1955- lo 991'( 17, 198557 that I last scio the deceased
alive on ¥ 1985 and that death occurred at J'{._ég_ ., from 1hd causes and on the date stated above.

Za. SIGNATURE ™~ _ ) (Degres or title) | 23b. ALS . N Zc. DATE SIGNED
. é"‘é s ‘l“a'"/ M0, ’ . 7o~ 48T
2 BURIAL CREWA-
REMOVAL

. DATE 245, KA OF, CEMEFERY OR CrR'EMATORY 24d. LOCATION_(CIFL town, or county) ) (Btato}
2. N SII %"4’% ~ 14 . ; :

(licengdd Enbalmar's Sasdmeet on Reverse Side)

WRITE PLAINLY—TUSI

ATE REC'D BY LOCAL
REG




)
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