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2. USUAL RESIDENC j here déceased lived. If institution: residence before admission)

s. COUNTY a. STATE exaA b. COUNTY /{ ‘_dalp

C—— e E—— T ! i

b. CITY OR TOWN [If outside city limits, Qiuwlmiml : | c. CITY OR TOWN (If outside i ty hmits glﬂpr-cunc'fnn] : USRI P

“d. NAME OF (If not in hospital, give strest address) “  d. STREET ADDRESS (If rural. qive location)

Sttt 500 A, Jackson Rd, 508 N, 27¢h St.

= Sl w el sl el S8 ————

e. 1S PLACE OF DEATH INSIDE CITY LIMITS? | e 15 RESIDENCE INSIDE CITY LIMITS? '§.1S RESIDENCE ON A FARM?

NO[D | YES (X NO [ | YES() NOR

3. NAME OF ()Rt  (b)Middle c) Last 4. DATE OF DEATH
DECEASED

feeoroi)  Maynand §w49,e Hannat, | May 6, 1974

———— s

e PR — ——

5. SEX 5. COLOR OR RACE DATE OF BIRTH ) ;«c-:.t In years | IF_ UNDER | YEAR ' IF UNDER 24 HRS,

ey Never Merried st ay] | Months ays [ ours inutes
M..C | BM ':In“dg " L] ! AW /5, 1945- la?gd vl Month IDy HH 'M } .

| - _ o _ | D'I"i"ﬂrﬂ.dD | B |_ - 5 | . _5
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLATE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY?

:unz most of working life, aven if retired) W/ULQM Com,;_m | M r r Jcm

T .
e — C———

e = W

13. FATHER'S NAME 1 14. MOTHER'S MAIDEN NAME

Jdoyd l.ewu. Hannah | Vera Lu Da.adcn

15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT i

(Yes, nn.m] (Ifyvqw- warufdafvf service) 455_@_864, | Vm Lu /{M miﬁu

 ——— e e e e .+ e e - INTERVAL BETWEEN
b), and (c). ] OYSET AND DEATH

TENAS DEPARFMERToOF HEAL \ Deoth due to aelf-inflicted gunahot wound | wnown
Ky OBT 30 1974

nbo'u cause (a), DUE TO (b)-

BUREAU" OF VITAL STAT

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTKIBUTIN
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G TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila’i 9. %;;s ?g?Topév PER-
M

_— mews EE = rm B . .

—— e T e o me g o — T — . o —— i . — —— _— R e

ACCIDENT SUICIDE ~ HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.)

O ~ o Decu_u_tcd ahot himself in cheat with piatol,

— i

20c. TIME OF  Hour  Month Day
INJURY

uncertaifin 5 6 /974'

20d. INJURY OCCURRED Ezo. PLACE OF INJURY (e.q.. in or about home, farm, factory, | 20f. CITY. TOWN, OR LOCATION
I

e $treet oftice uildine , 8" l
wost "' [ Y won [ 4Ln P /xuun. ” uiﬁ.z.gﬂ extu _
21 | o |
| hereby certify that | attended the deceased from a'#u dea'tﬁ #M M only 9 _ and last saw the deceased alive

ﬁ ady e B 'z OCCUrred n : qﬁ on the datc stated above, and to the best of my knowledge, from the causes stated
"i?-'l. S TURE 4}99;

title) 'EEh ADDRESS 122¢. DATE SIGNED

- Jeresa R, Palacioa . 74, | / *_7) 30{ /V_C% &a_u_z Jexaa 9/ /74

21a. BURIAL, CREMATION. REMOVAL {Spccnfyl ' 23b. DATE ' 23c. NAME OF CEMETERY OR CREMATORY

Removal~burial - 5/9/74  Roaelawn ( emeleny

23d. LOCATION (City, town, or county) | State | 24. FUNERAL DIRECTOR'S SIGNATURE

NeAllen Jexaa f, N, Kreidlen 4553

75a. REGISTRAR'S FILE NO. 25b, DATE REC'D BY LOCAL FETISTFAR 125¢. REGISTRAR'S SIWIMR
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