s X THE DIVISION OF HEALIR Lr MixaUURI
‘Mo D AUG 27 1956  STANDARD CERTIFICATE OF DEATH State Fite

v. 10.48 R
Q ! BERTH NO. REG. DIST. NO. 2 b PRIMARY REG. DIST. NO. _Qlj?) KRepistrar's No. %-
1. PLACE OF DEATH, 2. UsSUAL RESIDENCE (Whers decossed lived. 1f lastitntion: residence befors
a. COUNTY Z - . 2. STATE b. COUNTY < adisinaion},
e ,‘,74 ﬁ/x/d/e.h?l - = -
b. CITY (f outcide cor u rita RURAL and . LENGTH OF || e CITY
ok oytcide corputate limiu, writa R a w.:':.hip) gTAYJ:n ‘ble place? OR / . -L ggum- M:in LLzatts of
W N frarepe ar- 4 W S ate apobis | TRETEYTE
. FULL NAME OF (If pot in heepital or instivution, give strect addces o7 locatio . STREET af nn{l. ghve location) - "‘ q,
HOSPITAL * ' ADDRESS e fr ,Q»
INSHTOTION Chorerow Cortrtonifey
3. NAME OF First b. (Miadl Toast
DIAME OF, & (FisD ] (Middlef 5 (Last) 4DATE  (Momit) (Day) (Yem)
(o) C ecalsa LTHy a0 e S Ardmae 64| oM Ave s7 SY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )C, 8. DATE OF BIRTH ¢J 9. AGE (lo years| iriben 1 veAR | o ONoER b Has.
%-— I'U"f WIDOWED, DIVORCED (Bpacily | laat birthday) Mon'-h-, Daye | Hours I Mio,
Never pgartied |\Apmwil [/ =S5 | / v,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- "./B|RTHPLACE ﬁ 12. CITIZEN
dona during m tolworkinula.crunit:utrr:) ) . DUSTRY (City aad Stace of F-rﬁ'a Country), COUNTRYTOFWHAT

L4 /‘4;#”: JDcL/J /‘7/;0/1;!.’.!-7‘4 L SA
13b. MOTHER'S MAIDEN NAME 7 14. nmz OF HUSBAND' OR ¥IFE

13a. FATHER' s NAME
Loty (hales )(Av,q:v b \ngn [inoRe '

15. WAS DECEASED EVER IN /S ARMED FOR 16. SOCIAL SECURITY |17, INFORMANT' E 2A'rumg OR nmg ADDRESS
(Yes. 20, 0r unknowsn} | (If yes, xiys wor or dates o!unrleo) / NO.

42

INTERVAL BETWEEN

MEDICA/ CFR IFICATIO
ONSET AND DEATH

18. CAUSE OF DEATH st o
| Enter only onecsuseper | 1. DIS! OR CONDITIO!
line for (a), {b), and (c} DIRECTLY LEADING TO DEATH® (5

Q
:
&
5]
3
=
]
[
<
]
]
]
T
]
Z
L]
g *This. does nol tnean ANTECEDENT CAUSES
= || the mode of dying, sueh | Mortid conditiont, if eny, giring DUE TO (b)
-
=
o
&
(=]
v_“
B
z
=
O
E
o
1
E
«
|
-9
=
2

a3 heas! fallure, asthenda, | rise to the abose couse (o} dtating ) .
de. It means the dis. | the underlying cauae last. /7
ease, infury, or complica- DUE J0 {c) ]
tion whieh cauzed death. | 1. OTHER SIGNIFICANT CONDIT]ONS / /

Conditions contributing to the death biif not g’ y/A ,_[
releted Lo ihe dizese or condition” couting death.

19a. DATE OF OP'FIF(E}‘IG 19b. MAJOR FINDINGS ?OPERATION Ve } 26 2. AUTOPSY1

; ./ / . ” D ves ) wo 88
2ia. ACCIDENT T 21b. PLACE OF INJURY (e.&71n arabout . . PR JOWNSHIP) -
ax Ps‘ltgﬁlglEDE s Iiom-.!u;m'.hamy.mu Y bld;-m.l ] 4 ‘MM‘O-)

zw TIME  _ (Moath) (Day) (Ve (Housj dzn IfJURY OCCURRED

WHILEAT NOT WHILE
ORK

. OF f L

“JNJURY . 1, H‘s[p 32 - _

ol | B r)

“hre I hereby hat I atlended. ‘:m%_&l):, }f . to/lm_ﬁ-z& Iﬂféa that I last saw the deceased
alive on L)ﬁ_ , apd that death occurred ot ﬁﬁ., from the causea and on the dale s!ated_ above. )

24c. I\A E OF CEMETERY on CREMATORY 3 . {Clty, town, of couDty) - (Btata)

Al Ferm Oy AL AL

7aN .
1

usl - | 24b. DATE §
MOVAL (Bpeclty,
Aog

'y

DATE REC'D, BY Locu_hw»amn ‘ } MM% 8 SIGMATURE, "ADDRESS




9560 62 MY,

STATEMENT BY LICENSED EMBALMER

de of this certificate was embalm

I hereby certify that the body whose name is recorded on the reverse
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