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\q\ 1. PLACE OF DEATH 2 USUA ESIQENCE (Where detoased livad. thation apos before
a. COUNTY, a. STATE A b. COUNTY, NlmH- a),
\ Cape Girardssu
\ b. CITY (1f outeide corpurate limite, write RURAL und give c. LENGTH OF te limits, write RURAL a8 give to¥nahin)
oM Jeokson Mo toreabil| STAY tnwlosienll . rGn @/m "‘.“W“"-—- e, ! bl
[=]
g d. FHE—SLPfI!?ﬂ-EOORF (I oot in hospital or institution, dive sireot sddrem or locaion) d. ASJDRRQ wtio v _:J)
3] INSTITUTION § 4th West St ;:P 42‘15 "’q
a 3DNEACIEES%FD a. (First) b. {Middle) €. (Last) 4. [}6}'5 (Month) (Day) (Year}
e { Type o PieS NG AN Kathryrn . Crader DEATH May I8 1950
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,#| 8. DATE OF BIRTH 0. AGE (io years| I OWOER ) vm ¥ oo U e
2 WIDOWED. DIVORCED (Bpecity) laat birthday) Mom' Hours | Mia.
5 F White dow _ ~/ | Sept 30 1857 | 93 l
| 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- [ 11, BIRTHPLACE (3tats or forelgn sountry) 'IZ, CITEZEN OF WHAT
[+ dmndﬁu mast of working life.pren if retired) DUSTRY COUNTRY?
& ouse work Cape Girardesu Co. U S A.
< 13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
e Claybern Allen Kot Known h
% i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yes, o, or unknown) I (H sua. xive war or dates of service) NO. . R
= Mre Willard e
19. CAUSE OF DEATH INTERVAL BETWEEN
r:ii | Enter only onecauseper | |- DISEASE OR CONDITION . 0"?"9 DEATH
E line for (s), (b), azd (¢) DIRECTLY LEADING TO DEATH ()
LM) *This does mot mean ANTECEDENT CAUSES
p the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- as Aeart fatlure, asthenia, | 7ise Lo the above cause (o) stating } i _
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u |f 198 DATE,OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . v - g Ce 2. AUTOPSY?
& 0 O
=] . . YES NO
—[.'J 21a. ACCIDENT (Bpweily) 2tb. PLACEOF INJURY (e.g..inorsbount | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
h SUICIDE oo, farm, Iactory, ssreet. offiow bldg..suw.) . L .
Z HONICIDE
g 2td, TIME {Month) (Duy) (Year} (Hour) 212, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?T
WHILEAT NOT WHILE
} INJURY AT WORK . .o
L] g .
£ |22 1 hereby certify that I attended the deceased fr . 1922 1 , 195 that I last saw the deceased
g alive on 19_4_9 and that death occurred at/_Z..ﬁA'_,Q ., from the causes nnd on the dale staled above.
5 Ba. SIGNATURE_/ (Degree or uu?) Z3b, ADDRESS B DATE SIGNED
| P - : . P2 & /P b
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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, 0f by oreooeeeeeeen.

...... Student Eabalmer No.

working under my personal supervision,

Student socerencnrances eetetereererenranas Sig’ned.M

Student Embalmer

P. 0. Address—J= et o

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

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