) . WS IVIIVIW IS VY Ensam it § T W IREsiV I Wusie i .)U 1 E-. (a0 1 =4

FEDERAL SECURITY AGENCY Department of Health PFILE MO, 116 3 M

U. 8. PUBLIC REALTH SERVICE BURRAU OF VITAL STATISTICS //3
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO.

Bectstration mmh_la#_mmmmm‘;—

1. P%AC! OF DEATH . 2. Uss‘kl#.)l IDENCE (Wl:o m‘:ﬁ Wuﬂ. el
a S & "
70l “‘7
b. CITY ¢ srpansts write RURAL and ﬁn c. LENGTH OF e CiITY umits, RURAL sad give township)
ok ) | STAY (in this pless) [-1)
TOWN TOWN
d. PULL NAME OB ta hespiisl ov Jastitutiss, give strest sddress o 4. STRRET (20 rurel, Sive losation)
TGS PTAL OF it ® " ADDRESS
INSTITUTION
3, NAME OF =& ) b. ( o) o (Last) 4, DATE (Month) (Day) (Year)
DECEASED w of /
(Type or Prin a__
Y CE[7. MARRIED, S40ATE OF BIRTH 1 Yoor]J1f Undee| 34
. :b. °°nw" °,' w Wm) ) nBv) Daort Boer T e
10a. USUAL OCCUPATION(Girs kind of work 1100, KIND OF BUSINESS OR IN- [ il. BIRTHPLAGE {Stats e foretgn country) i 12. CITIZEN Op
oo nt o -@-xz S e ousTRY ’ WHAT COUNTRY?
13, FATHER'S ] d

by

. ED[EVER IN U.'S. ARMED PORCES? 16, SOCIAL SECURITY[ 17. INFORMA|
(T, 0o, or unknown) | (1F 7es, Give war or Gates of sacvioe) NO. M 0“7‘
MEDICAL CERTlFICAﬂON INTERVA [ (1]

F
13. CAUSE O DIATH'L DISEASE OR CONDITION

L BETW
ONSET AND DEATN
oo tor (i, by s00 10| DIRECTLY LEADING TO DEATH® () T At

ANTECEDENT CAUSES @ Z -,
*This does not mean um-a-aumvm.m- DUE 10 (b)

the mode of dyingling vise to the above
oueh as hoert failure,
m 1 (a) u‘::t:l the udnmu

| W 7.
related to the amu'o'v condition causing desth, ‘

19a. DATE OF OPERA. (%b. MAJOR FINDINGS OF OPERATION r 20, AUTOPSY?
1 —c - -
Tion| A A Y ves[Jwe [
21a. ACCIDENT  (Bpecity) b, PI..ACE OF INJURY {o,3., in or abouf2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bids.

HOMICIDE )

214, TIME (Month) (Dey) (Tesr) (Bew) | 2§e, INJURY OCCURRED [2if. HOW DID INJURY OCCUR?
wlllLlAY NOT VIH!LI
INSURY AT WORK

n.”mebywﬁllxldmldﬂu mdlromlw -IDS‘O&M tlm”ncmtlndccmd

alive on, and that death occurred at m., from the couses gnd on the date stated ebove,

Ba, DATE SIGNED |21, ADDIBI 3¢. SIGNATURE —— or titl)
! V| ¢ v O‘-W’ﬁ/léw wtt ! 7‘(244&4@
7 '&m’ _ 4 FREMA] TION (Clty, town, of sounty)

[ T




