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OL'{-—S-4329 EURRAU OF THE Causus %5 STANDARD CERTIFICATE OF DEATH State File No

Com|  FHED JAN %

Registration District No....o ... S 40%T.... Primary Registration District No....... QJODD Registrar's No. ./ _/_?

1. PLACE OF DEATH: 2. USUAL HESIDENCE OF DECEASED:
{a) County GREENE m [e )8 gw 3 7

(@) State Coumy
(&) City or town.. 5 PRING—FI ELD
{If cutalde cily or town limits, write "RURAL" and neme of township) (¢} City or town
() Name of hospital or [natitutlon: / (ll’uuulé sym town limita, writp "RURAL") /,_\
240 £- PARK ) ) Swreet No.. 207 Peok ol
(If ot in hoapital or inatitution, write street number or location) , ("""“ ‘h.. location)
(@) Length of stay: In hospital or institution " . ' /o
(Ypocily whathor (¢) Citizen of foreign country? (Yes or-No)
In this community.. ' v
years, months ar days} 1f yes, name colntry.
. .- o o Y4 MEDICAL CERTIFICATION
% ta) PRINT , Willie Catherine Sharnnon
FULL NAME . P
20, DATE OF DEATH: Month....., SRS« - 32
, X 3 ‘ it
3. () If veteran /\/0 NE 3. (a SoAc)ﬁolSt&cfurl ¥  year. /7'f 5. hou £ minute...z.é:...ﬂ..'..hd.
natne wat. No.
z 21. I hereby certify that I attended the deceased fram

too = T 345 - ST I

6. (2) Single, widowed, married, //,-2,4-.3} ___________ L 19.

’F-MH 5. Color or - / Y art
“FEMALE ri . L Do p
4. Sex “‘""WH divorced..... 227" || that I last saw h...£.#. zlive on __?")( o ‘ 19,2
6. () Namesof;l*u::a;l&or ‘357« 6. [:) Age of husband or wife if and that death occurred on the date and hour stated ahove. Dusation
- Immediate cause of deathy,
&% ears
. ’2—75 5% perye.aum/u‘_ /7/&'.4")"/):-‘-\ / ""\Jx
7. Birth date of deceased - i.
//(Mona (Day) {Yeur) _ O b /;; 23 A , s ) ;;1“-‘.
=
8, AGE: Years Months Days If less than one day Due to /{1
v 7 r 5— /0 hr. min. || 7

- Due to

4
9. Birthplace oo o T M“"“"" 7 V?ﬂﬁ [4V4 )

(C-ity, tog e, or ;mnu] ......... (Suatz or forcign country) ] , N
, )J—WA,W‘,H Other conditions
10, Usual occupation {Include pregustcy within 3 montks of death)

! " 25 ¥ T T | \ingiude preguaicy B
Industry or busi d‘ PHYSICIAN

11,
L Major findings: _
g 12, Name W‘ X— Q[MM . JOfoppmhgnnq -
E . " T =il o : . Coet e hUnderline
the cause to

&1 13. Birthplace... L(_, which death

%{_ Of autopsy should be
E 14. Maiden name, g / ] ’ -fﬁat}'g;ﬁ;m'
5 15. Birthplace NA ! - ' 22. If death was due to external causes, fifl in the following:
e

{a) Accident, suicide, or homicide (specify)
() Date of occurrence

,{ s Where did i oceur?.
Date, therecf / /d @ ere did injary {City or town} {County) tate)}

(Burisl, cremation, or rem-l)}'/l,,\ w) c'!r) (Year) | () Did injury cecur in or about home, on farm, in industrial place, in puhuc place?
{¢} Place: burial or cremation
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f; of piace .
'__'(T M'éam) Ry s TO—

While at work?.,
—x (M. D, orothery—_____

23, Signatare @ e aneeereemseeene
} |} Address... L. ZA/‘O\ : Date signedj..__ A

7 ‘lf 3" {Licensed Embnlrnerf Statement on ﬁeverso Sﬁe) &

18. {a) ngnnture af director., . ._._ b ANt
(b) Addrgsa

o 0o %.o:___q,,ﬂ_m.m%

‘Date roceived lucal registrar)

'y nlgnal.nre) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ...

, Registered Apprentice No......oovvoveicecmrsrnieccee e ,

working under my personal supervision,

P. O. Address=®

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. )&

(Fallure to comply with




