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BIRTH NO. ____ Rmumlr': No'; y
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where decsased lved. F'If inatitation: residence balors
a. COUNTY ) a: STATE o . ‘b CtSUNTY Lo sdmiesion).
'R|PLEY Y Missaars R:Piev' .

b. CITY (I outelde corporate Hmits, writa RURAL gnd cive
uwn-u:»

c. LENGTH OF

STAY (in this pluce)

¢. CITY (if outalds corporats limits, wrive RUEAL sad give township)

. Enter only onecause per
line for (a}, (b), and '(c)

_*This does. not medn
the mode of dying, such
as beart fallure, asthenta,
ete. It means ihe dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

AMorbid conditions, if anv Mg DUE TO (b}

rise o the above cause (a} stal
the underlging cause lost.

DUE TO (c)

W DoniPhantt - ’ L7 fears|_ TOWN Doy yehmnf: ;
d. Fl‘-ljé)'sLPr'laﬂ.Eo%F {If eot in houpd or |W-;- stract addrem or location) | d. AS‘DFS (I raral, d:- toeation) ' 0
INSTITUTION. S N H
[ Type o Print C EORGE = W Nk Son DEATH b - 181949
5, SEX 6. COLOR OR RACE .| 7. MARRIED, NEVER MARRIED, -| & DATE OF BIRTH 9. AGE (In yeams| ¥ IR | FUR | O weoen 3 Koo,
//) .| . WIDOWED, DIVORCED ifpecity) | _. L Iast birthday) |M le Hours | Mb
MAaLe Llilwh e |w W / . f 1857 g2 dﬁm ,
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sountry) T4 CITIZEN OF WHAT
dase during moas of woeking ile, gren If recired} pusTRY |-~ / COUNTRY?
KEetived fnarmee FARM Y v g ENMINVESS L L. s.A.
113-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . - |14. NAME OF HUSBAND OR WiFE
william WilsSen 2 IVIRGINIA ERIEhousEl JEMIAMA LSdr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes. 00, or unkoown) | (If yes, xive war or dates of service) NO. .
N - foi No s € MRS Y. 3. Se¥ymoreE . Domvicharny M.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO INTERVAL BETWEEN
1. DISEASE OR CONDITION . ; ONSET AND DEATH

'

Hon whizh caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod 7%/
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 AUTOPSY?
TION .
. - ) ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, lastory, strees, offios bidg.,ete) . : -
HOMICIDE .
21d. TIME (Mouth) {(Duy) (Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE
INJURY « = | work AT WORK

alive on

, and

2. I hereby certify that I attended the deceased from ,&-Milﬁ@ lo

-~

ihat death occurred al

'_@“_,[3;, 18

m., from the causes and on i

, that I last saw the deceased
¢ dale stated above.

Za. SIGNATURE

URIAL, CRE.HA—
REMOVAL (Spesty)

S8R L

, 1048

lo. 204949

a(mma or titls)

BeNNc%t

Z3c. DATE SIGNED

/ . G20 -3
24d. TJTION (Oity, town, or county) ‘_;":;-‘-?-(,BM)

Cemetery 1Rieley  County . e,
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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 —— ...,

e emvemameesrrteeaA seme et s emammemebensamse e mes bxbanem eeemeeaA S e oetanss FeSentases Pt P eeans e anes seesaeeren e e S eanerer et es oo sees peeee s eora rene , Student Embalmer No.

Signed......gm.-....._éd ...... _%_A—L/\_eg\

Slgned ......................................... Licensed Embalmer No L!_B 8] Q)
Student Embalimer

P. 0. Address%..@:u;{ém", .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

oNTF this body is not embalmed, fact should be so stated above.
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