Mo. 300
10.48

o

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

Sk MIVINAN WU kil WU millaaAusund

STANDARD CERTIFICATE OF DEATH
REG. DIST. NoO, é? ! PRIMARY REG. DIST. NO.

FILED JUL 21 1955

=327

State File No.nmanionenmmsonon

LY A

iy 7 22 /T4

 BIRTH NO. Registrar's No....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f iostitution: residence before
&. COUNTY

¢. LENGTH OF

b, ClTY l4¢ uur.o!dl corpurate héju writs RURAL snd give
STAY {lo shis place)

SN b el v o

7 7/2277). J B cou"pfma’o_/;e/d;?'__’

c. CITY d. Is Residenco within Lmits of

OR ' & city or_incorporated town?
o M pdERLY =R Oy

(Yes, 0o, or unknown} | (If yeu, rive war or dates of service) NG,

18. CAUSE OF DEATH
. Enter only onscause per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH'(Q

ICAL CERTIFICATION

d. FHcl).lgp?lAME OF (It not in (o.pihl or institution, glve m—oot. addross or lofation) ASJ&EEE'STS H n{nl. give location) D bb hd D
INSTITUTION /)jf’fML&;a 309 _MOFEHERD
3DNEAC!EESOEIE a. (First) . b. (Mlddle) ¢. (Last) . 4, DATE {Month) (Day) (Year)
(Tyeor Print) £/ VA WILLET _FRFFPLS o Tl &, J95E
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (lo years| (P UNDER | YEAR | ¥ UNDER U WIS,
. WIDOWED, DIVORCED (Epe - day} Menﬂu' Days | Hours | Mia.
HITE -/8&- _ﬁﬁ - ) l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE .
/ydummutofw ;nllda -:'n“u:“*") DUSTRY (City mnd Stete ¢r Foreign Country) dl anllj]l-\:%ERb“(?FWHAT
ApusE W] 70N C BN ?)P/o/ae Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 N oF HusBAND OR wFE
5. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Eply Mo,

INTERVAL BETWEEN

ANTECEDENT CAUSES !

Morbid conditions, if any, gieing DUE TO (b} _§
rige to the abore cause (o) slating
the underlying cause last.

*This does not mean
the mode of dping, such
a8 heast falltire, asthenia,
ete. It meana the dis-
caze, injury, or eomplica-
tion which caused denth,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS

~Conditions contributing to the death but not
related to the direase or condition causing death.

A.‘A-»-‘#"A" Cerm ‘7_

7 =

z € . 0/?‘?;1’ AE; DEATH

Gane
/yau.t_.

e

H20|

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] no [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.x..in orabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bhome, farm. fagtory.strest. offiee bldg., e14.)

HOMICIDE
21d. TIME (Month} (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

(9] WHILE AT NOT WHILE

TNJURY WORK AT WORK

22, I hereby cerfify that I aitended the  deceased from #LL
- alive on 19_,2_‘1 and that death“occurred at

-
W 1943 that T last saw the deceased
f m thi/causes and on the date stated above.

2a. SIGNﬁ % ? 0’ gesroo or m

23b, ADDRESS %3c. DATE SIGNED

_Jook e bt Jyodedy D70, |7 -G 55~

24a. B!RJE'H(;\VLAL?;‘DEQSJA) Z4b DATE +
TR 1L | ok =11~ 1955

'DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

atg

4:, NAME OF CEMETERY OR CREMATORY

wSEL M,

24d. LOCATION (Ciigf/town, or county) (State)

PLY A
25, FUNERAL DIRECTORS SIGNATURE ADDRESS
LPTER Fun pal HoME

EG.
'7 e | ("'5—125-— A

(Licensed Embalmer’s Statement on Reverse Side}

Moberl Y, /M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb,
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