
1. H a CC Of deatha. COUNTY G r E m d  R a p i d sCITY (If ouUldt «orpor«U JlmlU. wrlU BU EAL and kIt* 0. LENGTH OFOR township)K e n t  C O . SIAT (U this dIm «)d. FULL NAME OF (Zf not in Iwapital or inatitutioo. gira atraat addraaa or location) HOSPITAL OR INSTITUTION

CERTIFICATE OF DEATH

BIRTH No.
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e. TOWNSHIP, CITY OR VILUGE ( N t o o  o() d. l i  BM ldtneo wUhln Um ltt ■ cUr or loeorportted r liU l. Tm  □  No □a. STREET ADDRESS (If rural, alra looaUou)
t. (riiot) b. (MlddUtDECEASED

(T>poofpriHarold Marlon Ruaaell
4. DATE (Month) (Dm )DUTH 2 4  1 9 6 38. SEX

Male
6. COLOR OR RACE

iThitelOa. USUAL OCCUPATION (Giro kUd ol work dono during molt ot working lUo, oron if totlrod)
7. MARRIED, NEVER MARRIED, WIDOWED, DIVORCED (BoicUi) 8. DATE OF BIRTH
10b. KINO OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Btoto or forolgn countrr)

8. AGE (In years If under! year If uniJcr 24 Hri.last blrt^d^y) hlooths Dayi Ilours Kin.
IJ.S .A .13. FATHER'S NAME

18. WAS DECEASED EVER IN U.S. ARMED FORCEST (Toi. no. or unknown) I (If 7U. giro war or dntoi of sorrloo)
14. MOTHER'S MAIDEN NAME

Viola
IS . NAME OF HUSBAND OR WIFE OF DECEASED

17. SOCIAL SECURITY NO. 18. INFORMANT'S NAME ADDRESS
18. CAUSE OF DEATHEnter only one cause per Uae for (a), (b). and (e)

* Thla doaa not moan tha mode of dyinf. such as haart failura, asthaola, ate. It maana tha disease. Injury or compllcaUon which causad doatb.

MEDICAL CERTIFICATIONu DISUSE OR CONDITION A d e n o c a r o l p o m a  o f  R e c t u m Interrsl UeiMcen Onset sod Deslb
ANTECEDENT CAUSESrise to the above causa (hr stating tha underlying causa last niiFTn(r)II. OTHER SIGNIFICANT CONDITIONS CondlUons contrlhuUng to the death but not ralatad to tha disaasa or condlUon causing daath.ISd. DATE OF OPERATION 19a. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?Yea n  No Q21a. ACCIDENT (Specify) SUICIDE HOMICIDE 21b. PUCE OF INJURY (e.ir.. lo or sbout boae. fsriB. fsetory* street, office bldf..etc.)

2ld. TIME IMontb) (Day) (Tm c) (Hour) OFINJURY m. 21a. INJURY OCCURREDWhile S t  r n  Not IVhlle r i  Work L J  S t  Work 1—1
21c. (CITY, VILUGE, OR TOWNSHIP) (COUNTY) (STATE)
21(. HOW DIO INJURY OCCURT

22. I hertby cartlfy that I attand.d th . docaagad fiom______________________________o n __  ,19 , and that daath occurrad at_ . 19- , 19- I that I last saw tha docaaaad ally.
-in., from tha cauaaa and on tha data stated abova.23a. SIGNATURE (Dagraa or tula) 23h. ADDRESS 23c. DATE SIGHED

24a. BURIAL, CREMATION, REMOVAL (Spaclfg)DATE REC'D BY LOCAL REG.
24b. DATE
REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. rllUgo. two., or county) (Siata)
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
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