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1. PLLACE OF DEATH 2, USUAL RESIDENGE (Whare decossed lved! I lastliu iience befure
a. COUNTY \ 2. STATE b. COUNTY . suinlevion),

Saline i gaoiri Saline . .

b. Cé};\’ (If outcide corpurate limits, write RURAL and give g_r IVENGTH OF c. CIT;( {1f outaide corporate Limits, write RURAL and give township) //

- ) townahip) hlkh:-l-n\
romilarshall , R THGRYPEY . o Marshall 4

. Enter only onecaiiss per

d. FULL NAME OF (If not in hosepital oriuu:uﬁm xive sireot address or logstion) d. STREET (11 rueal, give location) /.,
HOSPITAL ADDRESS %
INSTITUTION 474 South Redman A74A _Sonth Redman )

3. NAME OF a. (First) b. {Middle} c. (Last) I
DECEASED . 4 DATE  (Month}  (Day)  (Yewr)
(Typeor Print) Tiynent Halate i  Hincher DEATH Tpn, 17 40

5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| r vsoER 1 YEAR | o ONDER M mxs.

DOWED, DIVORGED (Spacily) ' last birthday) |Months| Days | Hourw l Min.

Malej"‘ Wegro M o o4 J August 2 1588 £ a_lg

10a. USUAL OCCUPATION (Giekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (znt- or forelgn couatry) 12. CITIZEN OF WHAT
done during most of working lifa, even if retired) % DUSTRY [ COUNTRY?

City Taborer abor North,Marahall,Md ; 12 SR I M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF NLSBAND. OR W1 FE T T

-“1"11 llam Hinpher Snaon -ﬂ%nv.-&-&:‘d:ﬁ“ﬁ Tionr I~ TTS T o mn s

I5. WAS DECEASED EVER IN U.5 ARMED I-ORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM DRESS

(Yes, 0o, ot unknoown) | (If yes, xive war or dates of service) NO.

s} nnna halakal =) “fr""‘;c;'\m'"ﬂ" e TT-:--CL e isnalaal ] T

MEDICAL CERTIFICAT, T TTT AT == [ “INTERV)
18. CAUSE OF DEATH ONSET AND DEATH

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Ce

lige for (s}, (b}, and (c)

“This doet mot metn | ANTECEDENT CAUSES

ihe mode of dying, fuch | Morbid conditions, if any, giving D! UE TO () "
as Beri fallure, osthenia, | rise to the above cause (o) gating ©

de. It means the dig- the underiying couse last.

eare, infury, or compli - DUE TO (¢}

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related 1o the disease or condition cousing death.

tion which coured death.

23)%

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
0w
- YES HO
21a, ACCIDENT {Bpeciiy) 2tb. PLACEOF INJURY (eg..tnoraboct | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fart, factery, street, office bldg.,ew0.}
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE _
INJURY WORK AT WORK .
2] hercfry thdtql attende¢ “?c deceased from -Q e [/ 19 Vi to M“/ It 18 v q that I last saw the deceased
alive on _and that death occurred at ., Jrom the causes and on the date staled above.

233, SIGNA

<24\

23c. DATE SIGNED

/2-12-Y4

MW :;,/%6

%QO.NBERIOA I.A.LdREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY" 244. LOCATION (Oity, town, or Wﬂnt,) (State}
Buria | 12/14/49 Fairview Cemeterv Marshall,¥
DATE REC'D BY LOCAL | REGIST! 'S SIGNATURE 3%5 25. FUSERAL DIRECTOR'S ATURE OIESS
REG. f
re- /2 /7 of /&d«a_m,/ (i= 4 J‘%
(Ticensed E!ﬂalmlro Stat on R




RECEIVEDOEC 19+
Distriot Hegft Off

ceF NG, 8
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e e————

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, of by — ool
........................................................ Student Eabslmer No.

’

working under my personal supervision.

Student coenvsssncanssacsncestmnessranvaser
Student Ernbalmcr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faxlure to comply with
the above constitutes grounds for revocation of license.}

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




