S. No.300
v. 10.48

\
S~

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD --\,‘:_'::~

rILED SEP

BIRTH NO. ’

9 1843

REG. DIST. N0,

53

THE DVIXOUN UF FRALIA OF MIocUUKI
STANDARD CERTIFICATE OF DEATH

26338

State File No..,

PRIMARY REE. DIST. m.iQLD_ Registrar's ﬁb:.gifg.j..._.___.........

1. PLACE O

b. CITY (1t gutesds ¢o

a

Z. USUQL RJESIDENCE {Wbars d

d lived. If & i bafore

b. COUNTY adinimtlon}.
o L

¢. LENGTH OF c.
5Ty ﬁnuu.nhm

Lt i,

rate ligpits, write RURAL snd give
townahip)

CI.TY a oorpeenty limits RURAL aad give townahip) ,

7 MARRIED N‘WD
PR )

uring m

10a. USUAL OCCUPATION (Chive kind of work '
working

. FULL NAME OF Inatitati da
d HosP e O h?ﬁl or 0, give strest orl;tlnn) ADDR # ran!, gve u
INSTITUTION W
3;&5&55%'; o (Flrst) b. (Midd]e) ¢. (Last) I 4. Dé}-E (Month) (Day) (Year)
{ Type or Print) @ g S DEATH f—' o QA/
6, COLOR OR RACE 8. DATE OF 9. AGE (Io years| oF uno€R | TRAR | & UKDER &b sas

[ 087 Wy (e

Hours , Min,

rutired)

10b.KIND OF BUSINESS OR INZ
h DUSTRY

1. flmsucr-: (Btate or :m souutey) a

12, CITIZEN OF WHAT

[y

13b. MOTHERTS MAIDEN

14 NAME OF HUSBAND OR W|F

. Enter only onecause per
line for (s}, (b}, and (¢)

*This doer not mean
the mode of dging, such
o# Beart fuilure, asthenia,
&e. It means the d-
ease, infury, or plica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

5. WAs“bscsAsso EVER IN U.5. AR FORCES? 16. SOCIAL RITY | 17. SIGNATURE DR NAME ADDRESS
(Y. no, 01 n) [ (1 yeu, ive of servioe) NO. 4
o
18. CAUSE OF DEATH IYWTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

2 it g/

Morbld conditions, if any, giving DUE TO (b}
rise to the above catise (o) stating
the underlying cause last.

__DUE TO (¢}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ; . 3 3 q
Conditions contributing to the death but not @rﬁ x
related to the diseate o condition cauting death, /P' O CP 7 - ’/

13a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?

TICN
. vis (1w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bozoe, farm, factory, strest. offios bldg., et0.)
HOMICIDE .
21d. TIME (Momih) (Day) (Yer) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INR""RY . - WHILEAT[—] NOT WHILE
. o} woRK Iy

2. 1 hereby cert auended the deceased from IP_gZ lo (%) , 19 that I last saw the deceased

alive on ) and that death occurred at L._,.ﬂm Jrom the causes and dotﬁ_ﬂgted above.

Za. SIGNATURW M % w Z 257 /4 I . DATE SIGNED

7= “lp

24a. BURIAL, CREMA-
TIGN, REMOVAL

TE REC'D BY LOCAL

LG/ 1547

b. DATE

2t

24c. NAME OF CWEI’ERY OECREMATORY
1 %2244.‘11|e1 ,

w (oug wn.oreounz) (Btatef

5.

ae U Ao O Oaper

REGISTRAR'S SIGNATURE lf-'-f-
i&ﬁgigg%gnmmu
T icecd Embafner’s §

6o Reverse Side)




