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5 e STANDARD CERTIFICATE OF DEATH Sete Bie No..
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d a. COUNTY # Eh R L{ a. STATE %ﬂ b. CQUNT\(; : © s adinisslon).,
. )
/ b. ClTY {Il outside eorpurate limits, 'rrllo RURAL and give ¢. LENGTH OF \.C. CITY (If outide corporate limits, write RURAL acd give towmbip)
toweship){ STAY (in this place) OR
o (T L) wmTenn oW Namzas) eSS g
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iwstrorion 477 Mo rn E
3. NAME OF a. (First) b. {Middle) ¢. (Last) ‘ (Montk)  (Day) (Ym)
DECEASED . =
awors SAKAH . CATHERN DewerT™| S J@giL 9 /950
5. SEX / E} 6. COLOR OR RACE |:7: #ﬁ)?gwég, le\yggchElsnRrED. 8. DATE OF BIRTH 9. |:G£ {In n)tn ; u»:? -Dmu I ONDER 34 RS,
. A . {Bpecity) t on m Hours | Min,
- T We 2| FE - 24 /878 "5 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bhuarlorui;n oountry) lz CITIZENOFWHAT
done ¢ must of working life, sven if retired) ) ‘DUSTRY @ O COUNTRY? .
flovar oo .S- otA Mmo L(.glq

13a, FATHER S NAMES, . 13b

i5. WAS DEC%ED EVER [N U.5. ARMED FORCES7

(Yeu, 80, or unknown) I {If yom, Kive war or dates of servios) l
Mo

14. NAME OF HUSBAND OR

18. CAUSE OF DEATH . "
 Enter saly onecause per | I. DISEASE OR CONDITIO
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH®

ONSET AND DEATH

*This dots not meen ANTECEDGENT CAUSES

the mode of dying, such | Morbid mdmom. if any, piving DUE TO (b} X
as heart faflure, asthenia, | rise to the above cause (a) stating

: the underlying cause last. - @ - U N I U K
ee. It means the diy- . _ w —_—
case, infury, or complica- DUE TO () etAld Q&

tion whieh caured death, | 11. OTHER SIGNIFICANT CONDITIONS _ . i

Conditions contributing o the death but ot . 3 3 l
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19a. DATE OF OP'FI%‘;I- 19b. MAJOR FINDINGS OF OPERATION: : ) . i ' 2. AUTOPSY?
. YES D NO IE’
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
gwolﬁ;g'EDE home, farm, fsstory., mrest. offios hidg. . eta) '

21d. TIME iMonth) (Day} (Year) {(Hoar} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[™] NOTWHILE .
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. Yo/ - ' '
2. I hereby e :j’y !hat I attended the deceased fram%.\\*, 1?_52, lo(%.lnhug_, 19& that I last saw the deceased
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DATE REC'D BY anﬁl. ERAL DIRECTOR'S 51GNATURE hoow,

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD




RECEIVED
Distriot Health Offlcer No. 7,

District File Numbtr.ci‘.&?..‘.fg 3
Vate Filed .. Z 2 H 2-50

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 ...

Student Embelmsr No,

working under my persona!l supervision.

Studint ciiesvcacasenseamantsrrssannnssunnns
Student Embalmer .

Notz The above MUST BE SIGN‘ED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for revocation of license.)

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




