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a. COUNTY a. STATE " b. COUNTY g‘- sdesissfon).
oV l 3 : /M,O 10,5
b. CITY ( toide corpurate ligis, -n-h. RURAL and give c. LENGTH OF c. CITY . d h,mm,, within Umits of
bi this place} : :
B CLag T ™IS B, ) hoa Yl R
FHCI;%P?!I#ME OF ar noz ia hospital or institution. ‘lu streot nddress or I oo} - 'A%r[?RI'EEESrS (ll runal, givs tion}
INSTTUTION ST b0 001"S CO;! Aly /ala__c . J2/ A oo D bllfa
3£]E%héis%% 8. (First) . Mlddle) ¢. {Last) ‘ 4. DATE {Month) (Dsy) (Yean)
(voeorriny T/, s Hessing | oo 22 S7

Ma duri

5. GJ 6. COLOR DR RACE | 7. MARRIED, NEVER MARRlED BIRTH 9, AGE (o yests| IF UNDER 1 YEAR | F UNDER N mms.
[_ T Wi ﬁEO DIVOECED (Bpgll g / g h-zﬂz-v) Mnnunl Daya ao.u-.l Mis.
£ Tz , f
10a. USUAL OCCUPATION (Give kind of work 11. BIATHPLACE - P y 12, CITIZEN
utof :Jdn;l.lfo.n:anr;! :“"::'d) (City aad State or Fopsign Country) o EOUNT ?FWHAT

ob, KIND OF BUSINESS QR IN.
ZET;UL@

7 Lovrs

#Hlo

138, F msn s NAME

{You.no, or ygkgown}

I [
13b. MOTHER'S MAIDEN
& feisivg | fyney S
15. WAS DECEASED EVER m U.S. ARMED R{IRCES? | 16. SOCIAL SECURITY

#mrDT

17. INFORMANT

SIGNATURE OR
(I yes, livawarord.-tuntnruu) R?-i‘; 34 ﬁ? OOJ&E C MEIS/”Q ZLM\‘JDO D )—7.) m D

{4. NAME OF HUSBAND OR W|FE

ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuse per

MEDICAL CER

1, DISEASE OR CONDITION

IF] TION

INTERVAL BETWEEN 3
ONSET AND DEATH !

¥

.o R
&
s

e

Jine for (8), (3}, and (¢y | PIRECTLY LEADING TO DEATH"(5)

ANTECEDENT CAUSES

Morbid conditions, if eng, giving DUE TO (b)
rise to the abooe cause (o) steting
the underlying cause lax,

*This does not mean
the mode of dying, such
a# hearf falltire, asthenia,
ec. It means the dis-

ease, injury, or compli DUE TO {c)

dninglir

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih tut ntot
related to the disease or condition cousing death.

fion which cauzed death.

19a. DATE OF CPERA-
1 TION

kN

18b. MAJOR FINDINGS OF OPERATION

(670 | e 0D

21a. ACCIDENT  * 210, PLACE OF INJURY (s.¢., In or about

. {Bpecity} 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~ SUICIDE, LI . » 7| homa, !'lrm flu‘l.orr atrest, office bldg., e10.)

L HOMICIDE- 4 -y o+

21d, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
| I WHILEAT NOT WHILE

INJURY AT WORK
‘22 I hereby certify that I ailended the deceased from FA D 1957 0 4 v - I.‘J.é:z that I last saw the deceased
alwe on - ’ 19_.27, and that death occurred at =235/ m., from the causes and on the date stated above.
232, S1 (Deg;ree or tItIe)O 23b. ADDRESS

éo/fa, ﬁre‘-’/vf oo & Jﬂ?i

ub DATE | bl\MIE OF}TEZERLOR CREMATORY
,-4
/J‘ 2

DATE REC'D BY LOCAL rIEGIS'rRAR S SIGNATURE

J-a3-17

W (Ctty, r.own,or connty) Gtate)
w0 o . s Y6
~ - '-' ¥

A sy




/SfA’I_‘EiVIEN'_I‘ BY LICENSED EMBALMER

. \
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:
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