B e IV ILIWIT Wi s VAR § e TIPS

FILED SEP 24 1956 .STANDARD CERTIFICATE OF DEATH State File No...
BLRTH NO. REG. DIST. NDJ : PRIMARY REG. DIST. NO% __.___..b Kegistrar's No /7

1. PLACE OF DEATH 2. USUAL RESID CE (Where dacossed lived. 1f .loatitution: reeidence before
. = COUNTY k W a. STATE BIOUNTY 5 : sdsaiveion).
b. CITY at ou m limipe; writse RURAL and givs c. LENGTH OF I| e CITY 4. 1o Residence within lmits of
/ townakip)| STAY is place) OR ) I{’!e\: .lnwrp;uud fown?
-]
Town 2225 TOWN é%@!n% _ =

d. FULL AME OF (1t r hn{ltuuon xlye streat agdress or location) STREET (If rural, sive n) 30 ot
HOSPITAL * ADDRESS _? 4
INSTITUTION 2o/ - , A7

3&E%%ES%‘E a. (First) b. Middl?) , ¢. {Last) . 4. Dé"!-'E {Month) (Dsy) (Year)
(Twpe or Print) CP/ /Mﬂ DEATH Z — K~ —d
5. SE)( 6. 50LOR OR RACE | 7. MARRIED, NEVER MARRIED 0 BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER & HEs,
WIDOWED, DWORCED 1] / /?0 : laat Mﬂ-hdlv Mnﬂlhll/Dnv- Hours I Min.

12, CITIZEN OF WHAT

SA.

10a. USUALOCCUPAT[ON (Givekind of work | 10b, KIND OF BUSINESS OR IN- n. BlRTHPLACE vy __d State or Forsige CM,",,/

done dé'ml most of -orkiﬁfh. svan if retired) 69
l

135, FATHER'§ NAME 13bj|s_n 5 MAIQEM NAME . . ]

’ ' .
WJMB? . :
1I5 WAS DECEASED EVERJ/IN.U.5. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAM

ADDRESS
(Yes.no. nknown} | (If yes, £ive wpr or dates of sorvice) — *
4 I I T o/ -5 eo M_’/f B,JW, B3 erterrrrelle ,M'
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ! . INTERVAL/BETWEEN

: B ONSET AND DEATH
| En'[er only onecausa per |. DISEASE OR CONDITION » !
line for {8}, (b}, and (o | DVRECTLY LEADING T_O_DEAT“'(a)&? 2 e A DM X

“This does ot mean | ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giving PUE TO (D)
as heard foilure, asthenia, t?luaf:d'iul ﬁﬁiaﬁffa‘a?) slating
e, means the d | TR %AM -
case, injury, of complica- DUE TO ({c) K cecg
fion which cauaed deeth. | 1. OTHER SIGNIFICANT CONDITIONS - -
Cunditions econtributing to the death but not -~
related to the diseaze or condition causing death. 770 ZM W ” 0_4!

t%a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPE #AUTOPSY?
TION

%ﬂé‘% WW’“‘WW YSDND@—

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout {COUNTY) (STATE)
SUICIDE ] e, farm, faotory, street. office bldg.,ste.)
HOMICID
I Li

FADING BLACK INK—MAKE

. I-21d. TIME (Month) (Dwy] (Year) (Houn | 2le. INJURY OCCURRED ) N ’
. oF WHILE AT[—] NOTWHILE fﬂ‘f'q
% INJURY —> = | WORK AT WORK 1
red
s:; 2] hereby certify that I altended the deceased from , 19— lo , 19 =, that I last saw the deceased
i;’ alive on , 18_=—, and thal death occurred al r_,.A_;. m., from the causes and on the dale stated above.
| E 2. SIGNATUR {Degree or titl’é 23b. ADDRESS 23¢c. DATE SIGNED
| Zelle X, . p Py
& | 22a. BURIAL. CREMA- | 24b. DATE 2ac. YAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State}
B T REMOVAL ) ~ A . '
G rol | f=r3 - 5 2k
%O TE R C Y LOCAL REGISTRARIijN TURE 2 FUNERAL DfJRECTOR™ S SIGNATURE 4 JooRESSs )
: (Licented Embalmer's Statemeny on Reverse Side) N
7 Prre,




735@

ocy R

STATEMENT BY LICENSED EMBALMER _ |
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