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" () Oty [ 2na cnm . d) Street No.... Q.
(e) Cuy C {d) Btree T doath

(e} Length of residence in city or town where death occurred yrs.
Py

(b) Township....

LI

2. PRINTFULL name.Laonora L. Huffuan.

(@) Resdence,No..... Weldon & Carson.Road..

weortre. /638

ldon &.Carson _Reagd. st

occurred in Hospital or Institution, write ita name instead of street and number)

da. {f) Howlongin U.8.,1l of forelgn blrth? yra. mos. ds.

q‘ Naereasianns
{Usual place of abode, i{ no atreet nddress, write county or eity) D (1f nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, GR
DIVORCED {write the ward)

__Femnle! White | Widowed

SA. IFF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

{OR) WI’I'-!E OF Wa] ]ar H!!:mgﬂ

6, DATE OF BIRTH (MoNTH, DAY, ANDYEAR) gy 14 ,185%7.

21. DATE OF DEATH (MONTH. GAY. AND YEAR} (0',/‘.4;, 2 . 18aF
Cd

7. AGE YEARS MONTHS DAYS If LESS than 1
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81 4 25 or ...
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(ADDRESS) Weldon & Carson RO&&.

18. BURIAL, CREMATION, OR REMOVAL
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(aooress) 5966 Ea
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2. I HEREBY CERTIFY, That I atiended deceased from

ane 2, 19.956..9050. P 1938
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to have oceurred on the date stated above, at..?r.( A N
The principal cause of death and related causes of importance were ns follows:
brincipa P! >

Chr. myocarditis. o s
Chr. endocarditis. N
Jitrel insufficlency. T S
GeHerETIZEd 4P terIiose¢lerosis, :
Cl"ﬁl"-i{ltérstitiﬁlnephl"itis. ............. ? ...........
Ckﬂ:udlﬁ.betiopellltuss ........ L2 S—
All senile type. ) —

?t.her coniribatory canses of importance: .

éyo%ardlal decompensation el 4 mo.
"CasllIgo el intestinal on -
OCCIUSION, T e 2.y
lg-geeoltno%e?at}m; 0N Date of .ooverrvsaan

as there nn nutopsy?.....
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STATEMENT BY LICENSED EMBALMER

- -

[ PR - T
/r@y certify that t?y whose:name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, 59% :5‘ /
: I N , or by '

Regiatered Apprentice No... - 4Z = 9Z , Caa

, working under my personal supervision.

| | . Slgned//]@//—f/f%/ | :-

" Licensed Embalmer No -] ‘9/ ) 4

- 1

. . I P 0 Addrm
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
.+ ' with the above constitutes grounds for revocation of license.) )

If this body is not embalmed, above space should be left blank.
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