fraTe apARSIoRHEATTY CERTIFICATE OF DEATH 7-041582

BUREAU OF VITAL STATISTICS STATE FILE NO.
, - FLORIDA 37
BIRTH NO. REGISTRAR'S NO. (/
1. PLACE OF DEATH R 'CODE NO. 2. us;sal_.r n(sm:m:!(II’D,c--cd-.sc-u.mdJ.mf5 ch;-un.mn Reardence befors admission)
a, COUNTY . [ UNTY
V_olusia 74-2.3 - _Florids “nlusis
“b. CITY, TOWN, OR LOCATION ¢. is PIJ.C{ OF DEATH ¢. CITY, TOWN, OR LOCATION ¢. IS RESIDENCE
: ’ INSIDE CITY LiMITS? . INSIDE CITY LIMITS?
DeLand vesG wold . Deland ves(K no[J
d. NAME OF (S not in Aospidal, give slseef oddreas) ¢ LENGTH OF |  d. STREET ADDRESS E ON A FARM?
HOSPITAL OR . STAY IN 18] - — . . N
werivuTion 745 W, Pemmsylvania |4§78%"| 745 W. Fernsylvania ves oK
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED ) : oF
- (Type or priat) JOEN EARIRS nRaQ oAt Dec., 3, 1957
5 Sex { 5. coLoR ::n SACE {7 marriEo [J WEVER MARRiED [ ] B DATE OF BIRTH ~ . é‘l’:‘ﬁi‘;ﬂ' :::::R ln:?-k E;:fklz‘.uﬁsf
Male White wioowssK)  owverceo ] Nov, 311, 1835| 72 | i
10a. :sunL OCCUPATION (wa ;:md of n'jort dn‘n‘; 100. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Siale or foreign country) 12. CITIZEN OF WHAT COUNTRY?
urm mos wor; tfe, ePEn 3 l'yll’ .
Basebalt f".'fayer Pro. Baseball Chicago, T11. USA
13 FATHERS_ NAME 14, MOTHER'S MAIDEN NAME
Unavailable Unabailable
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT § SIGNATURE [77)
(Yes, no. or unknown) | {f pet. pive war or dates of sorvie) -
Q —————— Unkriown Adsren RBoupd Tade, T1linois
18. CAUSE OF OEATR [Enter only one couse per fine for (als (6). aad ©.] [74 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH
mmeouTe cavse @) _Death due to nstura l_gaus_e_s__ N - - —
Ll
Conditions, if an¥, ) pue To (%) Probable Hea rt Attack
which pase ri ; N T
above caure (8)

atating the under- _
i"ﬂﬂgﬂluu "lw OUE TO (€)

z -
= PART 11, QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n} . ;;S; 3:":2?7
-
g L 6‘ R - ves Na;E]
‘§% {204, (Probanln) 1 of ¥
'E ACCIDENT sulcibe HOMICIDE 204, DESCRIBE HO\\:mJuRY OCCURRED. (Enfer acturt of injury in Part I or Part 11 of item 18.)
] ] O g&f Y MM"_’L . M M M fom #
=1 { 20e. TiME OF Hou ¥, Yeor
3 A0 g Aue 7% daema. Jacracd’s ml.r'n—
E.__N-.fe- sm 12 -3-57| fredetly s - DA Y -
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION ] coun'rv Sfate
WHILE AT NOT WHILE Jarm, factory, street, office bidyg., ete.) . .
work O, A¥wonk ome De@izgnd Volusiz, Floridis
21. 1 attended the decoased from , to and last saw h 7“ aliveon
Death occurred lt m on the date stated above; and to the best of my knowledge, from the causes stated.
wwat (Begreer tirle) 22b. ADDRESS 22;, DATE SIGNED
H &~
MA"J Zi Coroner West, Nou VorkaNaTapa  112=5-57
Z3a. BuRIAL, CREMATION, | 23b. DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Siate)

REMOVAL .Sptcl]u)
Crem ‘E 12-0"57 zirehild. Crematopss aQrlande, Florida

24, FUNERAL_DI'RECTOR 'S SIGNATURE COI%TQ 1 Funeral 25, DATE RECD. BY LOTAL gge,-’ <L 1262 REGISTRAR'S, SIGHATURE

canq 1 12-6-87 Wmé,@m&ﬁ




