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U 8. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH

1. PLAC! OF DEATH
o. COUN

2. USUAL SIDENCE (Where deceased lived. It | restdence before
a. STATE b. COUNTY admission)
e c&v ar limits, write RURAL and give township)

b. CITY (If outside corporate limits, write RURAL and l:;; ‘ﬁgsncm OF
OR townsh! (ingthis place)
TOWN ./ TowN
d. FULL NAME F(If not in hospital or imstitution, give street address or d. STREET
HOSPITAL OR location)
INSTITUﬂON

8. DATE OF BIRTH
WIDOWED, DIVORCED (Specify)

3. NAME OF & (Finst) b. (Middle)
DECEASED

|___(Type or Print) :

5. SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED,

X __vYivorced Unknown :
10a, USUAL OCCUPATION(Give kind of work | 10b. KIND OF BUSINESS on m 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF
done during most of working life, even if WHAT COUNTRY?
retired) Far m! ng l i w
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

oidney LDurbin

15. WAS DECEASED|EVER IN U. S. ARMED FORCES?[16. SOCIAL SECURITY| 17. INFORMANT
(Yes, no, or unknown) | (f yes, give war urdnu- of service) NO.

none ¥
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWERN
Enter only one cause per|l: DISEASE OR CONDITION SET AND DEATH
line tor (a), (b), and (c)| DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

*This does not mean (b)
the, mode ofdying | gt the hers e

such as heart failure, statis
asthenia, ete. It -u::a (s) ‘“:' saderiying

the d;rm. injury, or| DUE TO (¢!
complication M o hIiT—GTHER SIGNIFICANT CONDITIONS
caused death,

Conditions contributing to the death but mot
related to the disease or condition cawsing death.

b/

\‘m‘. TIME  (Month) (Day) (Yesr) (Hour)

I%. DATE OF GFERA- 7. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
I ) . TPIX -~ /54 v Juw []
Fla. ACCIDENT  (Bpecity) 2 A
SUICIDE L (STATE)
HOMICIDE

”HOW DID INJURY OCCUR
INSORY h ).,1.-”09-?: ’«-‘/ ~ M

2. I hereby certify that I attended the decease = 1949, that I last saw the deceased
dimonm..lﬂ_qnllha“bwedauﬁhlmmﬂummndaulkhunddlhn.
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¥23. DATE SIGNED Jetb. ADDRESS "4 OIGNAyR (Degres or title)

Ma. BURIAL, OWiive | 24b, DATE 24c. NAME OF CEMETERY OR CREAMATORY
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