THE DIVINGOGIN UF MEALIF UT UISAJURI

. Mo.200 f : , g/
e R pR 141954  STANDARD CERTIFICATE OF DEATH s riennS 35714

CBIRTH NO. _____________ REG. DIST. NO, _I_qL PRIMARY REG. DIST, WM- REGISITOFS NO o i s arssssmssesssessriasasnnm

o I. PLACE OF PEATH 2. USUAL RESIDENCE (Where 4 d bvod, I bostitush Idence Lefore
T N . : " a. adinkaion).
& OINY 1ivingston i 1o ~gaT }{hm'll
b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporste Limite, write RURAL azd give towaship)
: [s} township)| STAY iia whis place}
: ToWN RQural-Lock Svprings i 2 vrs, TOWN Rraeckanrideca
¢ a d. FULL NAME OF (It not In hunlul or Institution, give street addrem or loeation) d. STREET - (¢If rural, giva location)
o. HOSPITAL OR ADDRESS
3] INSTITUTIONG m+ , N Brackenrides linol nona
. E 3, gz‘“éhéis %IE a. (First) b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Year)
b [ (Typeorprmy _ AMATIDA BLI ZABRTH 1icPHEK oEATH 2 /5 /1 950 .
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER ' TEAR | IF OWORR 1 KRS,
, B X WIDOWED, DIVORGED (Spacity) ) last birtbday) | Mootbs| Days | Houre | Min.
‘ 7 g, widowed Mureh 16 1866 (83 1101 2ol |
; ;% w:‘.m USUAL ﬁi&’;ﬂ:ﬂ n({cis:::.:dm:; 10b. KIND OF Busmsso%g_r lRNf 11 BIRTHPLACE (0, 4ad State or Foraign Comntry) 12, cgll"'l'd%sr‘lquWHAT
housewife retired Qhio JuS. A
‘g ![Isl- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o’ George /. Belky - 4 Susap Zimmneman | Shamas MoPaalr
{h 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5|GMATURE OR NAME ADDRESS
b {Yes. 0o, or unknown) | (If yes, wive war or dates of service) NO,
- no nona nona Tavrovanna T3 t+tnn Tnrnlr QSyvvrine .
EDICAL CERTIFICATIO ’ 7| INTERVAL BETWEEN
\ _}f;&f“ﬁ&iﬁﬂﬂ 1. DISEASE OR CONDITION — élz - ONSET AND DEATH
Jine for (a), (b}, and (0) D[RECTLY LEADING TO DEATH‘(a)

rize to the above cause (a) dat i
as hearl fallure, asthenia, Hw ying coute latt, 7 ] )

« 731z does ot mean | ANTECEDENT CAUSES ;Z ﬁ %é
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b [2 ‘—L“!

ete. Ji means the dis-

caze, infury, or compli DUE TO (c)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS EECIS A ) "W ~
Conditiona contributing to the death but
related to the dizease or condition causing dcuﬂ
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : 2. AUTOPSY?
. TION -
) , . ves [ wo (1
21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s.x..lnorabous | 21c, (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . {STATE)
SUICIDE bozos, farm, faetory, street, offios bidg., e30.) ) } C
HOMICIDE _ : . . o > :
2td. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
. IRJURY - = | " worK AT WORK

*a

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

2. I hereby fﬂify tzat 1 allended the deceased from k_ﬁﬁ i‘_éj_, Iﬂ that I last saw the deceased

alive on 1854 and that death occurred at ., from the causes and on lhe dale staled above.

23, SW gz Z ¢ Eb.gmoal-:ss 7 i Z3c. DATE SIGNED
A d - - ) ' )

or title)

s
-
-
-

Tmuss??m_g\}' CREMA- | 24b, DATE , 24c. NAME OF CEM Y, OR CREMATORY” | 24d. LOCATION (City, town, o1 county) (Btate)
- DUrial 2/8 /1950 2neaHill Gemetorv Breckenridee, ko,

;\:'_.:: Dafﬁﬂm-_-lpzylémﬁ RWG%RE %- F%ZAL DIRRCTOR' S g1GNATURE ADDRE S8

hd (Tickhsed Embalmer's Ststement on Rm Side)
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STATEMENT BY LICENSED EMBALMER o,

[ hereby cértiiy that the body whosé name is recorded on the reverse side of this certificate was embalmed by me.-oo—bg-.—:..—_-:-—_...._—.'_..;’
2
I » _.7 ‘

(}f‘%&é ;
Stotwrt T TS T Signed..... W ..... )
Shudont—Entatwer—

¥ Licensed Embalmer No. 4‘; 4‘0 £

P. O. Address -’ 2L L4 L?_.. -

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

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




