i carunll THE DIVISION OF HEALIH OF MIaXAMAINI
30 4.39 ?1

"o. 300 _ . STANDARD CERTIFICATE OF DEATH State Fite ..

e -BIRTfE‘l;E.D DEC 23 1953 REG. DIST. NO. 52 E Z PRIMARY REG. DIST. NO. L.#‘S Kegistrar's No 9?7

L\-D 1. PLACE OF DEATH R . , 2. USUAL RESIDENCE (Whars decotsed lived. If Institution: residence befors

a. COUNTY a. STATE m 0 b. COUNTY R A Y adenisaion).

¢. LERGTH COF c. CITY (I! outside vorporate limits, writs BURAL and give township)

ETEE™ o ORRIicK e & f?r;

0 \ b, CITY (11 outside corputate l.lmlll lnlu RURAL and give

wn ORRICK -

d. Fll-ljtlisLP#AT.Eo%F (I not in boeplual or institutica. glve street address o fotatlom) d'ASJ[?REErSS : (I rural. give location)
INSTITUTION H OME . /ZQA/ E

3. NAME OF a. (First) ©. (Middle) e, (Lost) 4. DATE  (Mouth)

(rvpeor prints (ZE QR GE S. SeorT oS |

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years
* EI?WED. EIVDfD €} famt } Mum' Days Buml Min.

10a." USUAL OCCUPATION (aivekindof work | 100, KIND OF BUSINESS OR I | H. BIRTHPLACE .(m, R State or Fyrejan Conntry) 9] 12 CITIZEN OF WHAT

FARXMER™™"| SAME 0. UETA.

{Day) (Year

[13.. nmsn 5 NAME L 13b. MOTHER™S MAIDEN_NAME 14. fu»n: OF HUSBAND OR WiFE d
. [#) g
g. WAS D‘EnckEASE? E‘:ER nLu.s.ARMdED TRCBT i 16. 1AL SECURE'J 17. INFORMANT'S S| gTURE OR NAME ADDRESS
-, s 0w, JoB, KIve Wir OT tos H &
. S =\ Vo N E fs, LELA OcoTT-ORRICK Mo,

18. CAUSE OF DEATH Cee MEDICAI.. CERTIFICATION INTERVAL EETWEEN

N ONSET AND DEATH
| Enter only onecauseper | I DISEASE OR CONDITION v ‘
Ltoe Cor (&) (b, and (o | P'RECTLY LEADING TO DEATH® (q) MM '4“'"7 .

oThis does wot mean | ANTECEDENT CAUSES 55 5) ;&“‘“,,,.. V‘&m‘/
the mode of dying, sueh | Adorbid conditiona, if any, giving DUE TO (b>

as heart faflure, asthenia, rize to the abooe canse {a) uu!lna
de. It meana the dia- | She underlying cauac last. - . W
ecase, injury, or complica- DUE TO (c)

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS . A

Conditions contributing to the death but not
related bo the digease or condition cousing death.

. 19a. DATE OF OF'IE{ROAN. 19b. MAJOR FINDINGS OF QPERATION . . : A . . . 2. AUTOPSY?
' . : /997 | wO.wl
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY {ex.. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁ%ﬁlglEDE homs, farm, {aotory, sireat, office bldg., 450} Sy , ) :

21d. TIME {(Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT KOT WHILE

INJURY - - = | “worK AT WORK ‘ o
2. I hereby certify that I attended the deceased from L At 18 o 1 2~/2-83 19_ that T last saw the deceased
alive on _L4-74-3" , and that death occurred 0t/ 23P A m. , Jrom the causes and on the date stated above.

.'ll 23s. SIGNATURE . (Degraeormlc 235. ADDRESS ' 23c. DATE SIGNED
: 3:@—'- ’??)(QM/W'M : .O v% M Vo /z—_m».\j'

m.NB:iIRlé\VI;!. CREMA- | 24b, DATE | 24z, N.'AME OF CEMETERY OR CREMATORY _ | 244, LCX:ATION (City, town, or connty) (State}
) . _ Y

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

- 75- FURERAL DIRECTOR'S SIGNATUR "ADDRESS ™

B.W. Goob 0[\’/?:0/1’ Mo.

{Ticensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

I}J'Ilf‘g EG.




STATEMENT BY LICENSED EMBALMER

) — —
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