. No.30 R o
e | FILED APR 11 1055 STANDARD CERTIFICATE OF DEATH Shate Fite Non, & :
’ BIRTH NO. REG. DIST. m.liﬁf PRIMARY REG. DIST. m.‘,éli?.l_ Regisirar's Ne, ...,2.‘5................. -
1’0 1. P%SNE“?F DEATH - ’ ¢, USUAL RESIDENCE (Where d d lived. If & dd before
G Y T Rast by 2 VY7 il /»mo/d'.[""’i“’
. b. CITY (& cutelde corpurate limite, write RURAL and give c. LENGTH OF . CITY - - : . d. Is Residencs within Uits of
TOWN . T tewmbin ﬁfgg’;‘""‘ 15N i "ﬁ"““’;‘;"‘ﬂ
d. FULL NAME OF (If not in hoepital of fnstitaticn. give street address or Iosatlan) . STREET. (1 rursl, give location) MY
HOSPITAL OR ADDRFSS ‘ 0 ?
WSHionon ST R v § o€ The OZperd oy y o
3]:’;‘EAC~EI§5%F6 , a. (First) b. (Middle) c. (le) 5 A (Month) {Day) ﬂ’aar)
(tvweor Priv) Ll 1L L J R 1 LY Wl 7% 34 WARD OEATH Y IRCH D /P
5. SEX (]} 6. COLOR OR RACE | 7. MRRMIE HRRIED. Eﬁtﬂ‘mnm 8. DATE OF BIRTH 9, :f.?ﬁ.&';.’;s‘" o o ¢ v YR ¥ voer u . -
| 22ALE  t Lvhirk ; I 74 e

1Ca. USUAL OCCUPATION (Ghvekind o work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) cag State or Foseige Couatey) / 12, CITIZEN OF WHAT
UNTRYT

-—

(o]
:
E .
-] moat of working lifs, sven If retired)
K 7.4 LBV E- &Nt ASk.
™
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME GOF MSRANG’OR WiFE
& (GEq. bt CrPRRD . . I W eilrg Co Lrmo (D eceniad
. | 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
o (Yos, 00, or unknown} | (U yes, give war or dates of service) NO. TS SIGNATURE OR NAME ADDRESS
g [ e e dee ol
- _’L || 18:.CAUSE OF DEATH \ biscase o conpition. T 'MEDICAL CERTIFICATION ™ " . . . o oo /NTERVAL BETWEEN
. Enter onb carse EASE DI . PR -
Z Jimetos (83, (b3, wod (o | DYRECTLY LEADING TO DEATH" ¢y Acute stlt:i.s _ nt f %
] *This does nol mean ANTECEDENT CAUSES - :
3 the mode of dying, suck | Morbid conditions, if any, giving DUE TO (B Acute prostatitis 7
1 || eeheartfatture, asthenta, | rise to the above cause (o) ataﬂnq i L .
“ 0% " i cte.” 1t means the dig- | 1he nnderlying couse last, e e e e e e yd e X
o care, Injury, or complica- DUE 0 (°)
"5 [| tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS . : .
= o " | oondistons comtributing to the death but ot ; 3t1 ndl on T e aMTE A
9.1 C Ovndislons comtrituting to the deoth but nat Acute myocarditis and hypertend on 7"
; 19a, DATE OF o_P%F(t).;i 19b. MAJOR FINDINGS OF OPERATION e ta e L vy e A’q‘ropsv?
2 | Ui vis L1 o ]
o | 2%e. ACCIDENT (Bpecity) . 21, PLACEOF INJURY (o.g..inorabort | 2Jc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offics bldg., et0.} .
& -HOMICIDE . . e e = . . e e dmnbuld
2 (21e. TME (Mosth) (Dar) (Yes) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT T T TR
¢t b
"- r M. LT T e N - | WHILE AT NOT WHILE - - ' - - :
- \ INJURY - m. | woRK AT WORK
E' 22, I hereby cerhjy tBI;at 5] aumded the deceased from 3-24~55 , 18 , fo- 3-28-
2 alive on 5 , and that death oceurred at] 252 A m., from the couses  and on the date stated above.
g . 1.2 S1G TU?§ ! z F (Degme onme;(, 23b. ADDRESS , '“l Zc. DATE SIGNED
S r Lo - W 2T rrnb
E ﬁ P Ironton, ﬂﬁlssou_'m e _29=!:E§, ia
3] 242, BURIAL, c!t!lltA- m DATE | F23 M\‘HE OF CEMI’-_TERY OR CREMATORY | 24d. LOCATION (Oity. town,orcar.mty) ;[ (5tate)

34 ZZL 3/ 22/ | SPRINES A 44 d'

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

i—.-“f "5-.}3; A _‘_ gl “( e ‘-_:_.




STATEMENT BY LICENSED EMBALMER
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