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DECEASED
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CERTIFICATE OF DEAIH
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Day

10. MARRIED NEVER MARRIEDH Married or Widowed Give Name of Spous
WIDOWED 7 DIVORCED ☐

SE ARATED ☐
11. USUAL OCUPATION (Give kind of wori

one dering most of working li eyon reren NDUSTRY

12. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO.
(Yes, no. or unknown) (il ye ike war or dates of service)

13. FATHER RAME,

14. MOTHER'S MAIDEN NAME

Makel Powell22. CAUSE OF DEATH

1. DISEASE OR CONDITION

Enfer only one cause per line for (a), (b), and (c)

State Fle

Custodian's No.

Usual Residence (Where deceased lived. If institutiong residence before admission

Ct l214
In City Limits LENGTH O
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ouef Harie RoadStreet Address or
D. and Box No.

c. st)74. DATE

Sanmond
1S. BURIAL
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CREMATION
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2-2-1957OR CREMATORYNAME OF CEMETERY

$3.2197md Sloom
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Houfppilluloe
Z EMBALMER'S SIGNATURE

118. FUNERAL DIRECTOR

Somiel
19 BUNERAL DIRECTOR'S ADDRESS

LICENSE NO.

LICENSE NO.

al .opee21. INFORMANT'S ADDRESS

301Haruz Boad Cschiror
See Reverse Side

DIRECTLY LEADING TO DEATH (*)2Te an tb
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INTERVAL BETWEEN DO NOT WRITE IN THIS SPACE
ONSET AND DEATH

DUE TО (b)
Morbid condirions, if any, Riving
rise to the above cause fa) stating

the underlying cause last DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Conditiong contributing to the death but no
related to the disease of condition causing death

23. DATE OF OPERATION MAIOR FINDINGS OF QPERATION

25. ACCIDENT

SUICIDE
HOMICIDE

(CITY OR TOWN)

PLACE OF INJURY (e.g. in or abou

home. farm. factory, street.
offce bidg.. etc.)
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HOW DID INJURY OCCUR?

Atrusk
26. DATE REC'D BY LOÇAL

REG4-2-1947
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While at
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TIME (Month) (Day) (Year) (Hour)
OF

Shione2=2-1957
ebjeet27. REGISTRAR'S SIONATURE

Jm Batu
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19
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24. AUTOPSY?

YesNo

that I last saw the decoase

19. and

death occurred at m., trom the causes and on the date stated above
29. SIGNATURE

ADDRERS | DATE SIGNED


