Health,
k. Welfare
Public

1 Sarvice

Doctor, corener, etc. must use only standard rllornonclamra in itam 18. No symptoms will be listed. All
diseases in Port | must.be cosually related. Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v
1%

g
&
3

zy

EH!ED JAN 7 1958

Registratien District No. ...

Al

STANDARD CERTIFICATE OF DEATH

T I WY i TP WE Tl W it

Primary Registration District No. ..?{_.. ..l...,....,.........

"STATE FILE NUZ§
3099

Ragistrar's No. s

1. PLACE OF DEATH

a. counwsj—_ lu(){,l f s

2. USUAL RESIDENCE (Where daceased lived. If institution: Rosidenca before

STATE /\70 b. COUNTY 43.‘. La" mi#3 o}

visd

Forale

Col.

WiDOWED 2]

pivorcep [ )

b. C(I;I;;Y {If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CéTRY '-£:O° Inside Limits
vom (" [y T e> 7 Yef Moo TDWKB{"/{JQ@?Z Mo YesR Mon
<. Egls_é_l_'h_l:rEogF (ll NOT inhospital, givelgeation)|Langth of stay in Tb J. STREET (F uu'slde give lacnnor} Reside on Form
INSTITUTION ¢ ooy /47 f/‘ 05 /] G AyE. ADDRESSSS /- Ja Lo "ﬁf,.e - YesO NoR
v
3. MAMZ OF Ffm 4 Middle Layt 4. DATE Month Day Year
DECEASED . oF
(Tvpe or print) Lovise. G—/over DEATH /2= 7 57
5. sEx 6. COLOR OR RACE 7. mapriep £ NEver marrieD (J - AGE (In years | 17 UNDER | YEAR I UNDER &4 45,

8. DATE OF BIRTH
Moptha "

Lee 10,1900 f&"“é)_ 7733

Houre l Min.

-{10a. I.ISUAL OCCUPATION (Give kind of work dene
uging most of working [jfe, eoen if retired)

oL SE Wr £ e

104. KIND OF BUSINESS OR INDUSTRY

Q- hewie

1. BIRTHPLACE {C]fy e atate or country ) 12. CITIZEN OF WHAT COUNTRY?

///nmn,/\//p USA.

Fal

13. FATHER'S NAME

5\//Ve<.f'c.r Bf"l/dﬂf

. MOTHER'S MAIDEN NAME

f’arrz; A/A /ﬁnofoﬂ ]

15. WAS DECEASED EVER IN U. 5, ARMED FO

ES?

16. S0CIAL

SECURITY NO.

17. INFORMANT JAddress

[2ald: %

EMOVAL £S5 pefifp)

/.2//a/57

-y

2 NAMEQ Cl

adl

EMETE_ILY_O/R%{ATORY

(Yea. pg. orjunknown) I (If pre, give war or s df 7} V ﬁ A
0 LT NBAE Nope /rmnra Ca/m/cr 51?4['7 1dae Ave.
-~ |18. CAUSE OF DEATH {Enler only one cause per line for (a), (), and (c}.]s ‘- INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: é ; ONSET AND DEATH
IMMEDIATE CAUSE (a) ~ iwm
Conditions, if any, | oue To (8) élﬂém é’ M%O ﬂd/b/
which gave ris
zbore c;ctm ;c)- & { Z
ating under- Z 5
z fvimrgcann last. DUE TO (¢) m((-" &, "
o FART 1i. OTHER SIGNIFICANT CONDITIONS Wnunm TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN wun I{n} A |19. was auToPsY
= A/ 5./ ) PERFORMED?
g X ves{] no O3
i | 2a. accipent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Pert'l or Pari Il of item 18.) R
g O .0 0
i’ 20¢, TIME QF . Hour  Month, Day, Year
i, > INJURY a. m: R . ‘
E p-m. o . e
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ‘NOT WHILE Jfarm, factory, sreet, office bidg., etc.)
WORK AT WORK
™
. 2‘-Iatlended the deceased from L3 -~ 3 - -5.'7 , to L 2r 7= 5 "7 _andliastsaw ":’; aliveon L= J7
Death occurred at NI Fe d, m on tha date stated above; anc(to tha best of my knowledge, from the causes u(a ted.
gnuu /ﬂiem or title) Th225, ADDRESS 5 22c. DATE SIGNED
-
(re A Zo< Q. | Cot So. BrenTivood | 12-9-5
230, BURIAL. CREMATION, |235. DATE

23d. LOCATION (City, fotwn, or county)
5 500 B riani 3-

24. FUNERWECTOH

Gy s A9 Nadiit

25. DATE RECD, BY U

I R~F-5 7

3

2. nss&ﬁm S SIGNATURE

167

L REG.

(Lfcansed E_még_lm_‘r_s Statement on Reverse Side)

LY
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