STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

8STATE FILE NO

10250

FLORIDA
RTH NO. REGISTRAR'S NO.
LACE COF DEATH ‘ CODE NGO, 2. USUAL RESIDEF CE (W here dacsased iived. 1 inatitution- Fesidence bafore admission)
COUNTY . a. STATE b. couu:rv
Pinellas 62-63. Indiana St. Josephs
CITY, TOWN, OR LOCATION ¢. 1S PLACE OF DEATH ¢. CITY, TOWN, OR LOCATION ¢. 1S Re3iDENCE
. INSIDE CTY LIMITQ‘! - INSIDE CITY LIMITS?

Tarpon Springs vesB  wel South #end ves@  wo (O
T o Urmotin lo:pital.niiumcd address) . T L »: d. STREET ADDRESS _ ON A FARM?
WSTTUTioN Tarpon  Springs Hospital| Diy.a% 825 S. 2hth Street K A- /~3 ves(J wo[]
AME OF Firat Middie Last 4. DATE Month Day Year
ECEASED . OF
"¥pe or print) Rhesa Edward Smith oaath Mareh 20 1956
X 6. COLOR OR RACE 7. marriep [ HEvER marrigp [J] & DATE € RIRTH 9. AGE (In years | \F UNDFR | YEAR IiF UNDER 24 HRS.

l . - fast birtidae} [Troning | Dove | Hours | Atin,
lale - White wivoweo [ ovorceo () - *bruary 21,1879 I
USUAL OCCUPATION (Glige kind of work done

105. KIND OF BUSINESS OR iNOUSTRY | 1. BIRTHPLACE (S'alc or foreign country)

Kosciusko County, Indiana
14. MOTHER'S MAIDEN NAME

Nancy Blus

I7. INFORMANT $ SIGNATURE

“Adwres 825 S, 2lth

12 C:TIZEN OF WHAT COUNTRY?

USA

during most of woerking life, even if retired)

‘etired Engineer
ATHER'S NAME

School System

Albert Smith

/A5 DECEASED EVER IN U. S, ARMED FORCES?
R0, or unkrown) | (IS wes, give wor or dates of servics;

No

0. CAUSE OF DEATH [Ewler only one cabae per {
«:  PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

16 SOCIAL SECURITY NO.

3C9=3L-T72lj1

f'r (a), (3. and (¢).]

> nd, Indian
! INTERVAL BETWEEN
. +- SNSET_AND DEATH
W O~

Conditions, if any,
tohich gape '"f to
above cause (6),
sating the under-
Iping cause last.

DUE TO (&)

DUE TO (¢)

S —4
PART 11. OTHER SIGNIFICANT CONDITIONS CONTR-BTiNG O DEATH BUT NOT RELATED TO THE TERMIRAL D, %/ SE CAI:DITION GIVEN IN PART (a) i '\,fasr 3:‘1:!‘ gﬁ\'

' : 4Rof - ves[J no ;
Oa, (Probadly} 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of mjury in Part I or Part II of item 18.)

ACCIDENT SUICIDE HOMICIDE o

0 0 a

Oc TIME OF Hour Month, Day, Year

INJURY . a.m. )

p.m. . ) .

0d. INJURY GCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¥HILE AT [ WoTwHiLe [ Jfarm, factory, street, office bidg., etc.)
YORK AT WORK : .
11 ettended the d. d7rom , to and last saw h"i,m’ on

Death gcougred at 1:20 Pe m on the date stated above; and to the best of my knowledge, from the causes stased.
2. SIGHATURT |

22b. ADDRESS
7 . LQ!_;_ Dunedin, Florida .

2c, DATE SIGNED
3 .2.«/[5

3URIAL, u&.’mmu. 23h vAlE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (QCity, town, or county) (State)®
+ REMOVAL (S pecify) Y fom .
smoval o | 3=21=-3956 River View Cemetery South Bend * Indiana

25. DATE RECD. BY LOCAL REG,

3-2/- Sk

UNERAL DIRECTQR 'S SIGNATUR ADDRESS
Moss T-‘uneral__Hom_e
27, 22 rater, c.orida

26. REGISTRAR'S SIGNATURE
&/ MM/




