TION, REMOVAL (Bpaslty)

Burisl V June 18-50! Bellflower Bell g;! qwer Mo _
DATE REC'D BY LOCAL | RER : ¥, DIIIECR 5 SIGMATURE DORESS
//

,’ /L Bellflower Mo.

THE DIVISIVUM UFr FIEALIFA WIE MDA (P
. No.300 7 1950 - : . . 2099&.«
oo | FILED JUL STANDARD CERTIFICATE OF DEATH |, s rite e :
/ . Y’ ,._I:‘ .
ﬁ/) BLRTH NKO. REG. DIST. M.Mframmv REG. DIST. NO. J = dﬁ}em;ﬂmr'; Neo é
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Where d d lived. It institution: resid before
N a. COUNTY a. STATE b. COUNTY . sdmimion).
; \ Montgomery Miassonti Mont gomery
b. CITY (I outcide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outalde corporats limits, writa RURAL and give townahip)
T township}| STAY (in this place) ._OR 7 0 J
-1 d. FULL NAME OF (I not io boapital or izstisation. glve street address or looation} d; STREET, 1 rural, ghve location)
=] HOSPITAL OR ADDRESS
1 INSTITUTION. Homa Home )
g 36‘EAC!EESOE|E a. (First) b. (Mldd]?) ¢, (Last} 4. DSFE (Month} (Day) (Year)
) (Typeor Print) Al ce Cordelis Talmage DEATH June 16 1950
g 5. SEX \ 6, COLOR OR RACE | 7. MAHR“I}EB EIE\YgsCthshﬁ[ED 8. DATE OF BIRTH 9-':5&_(&::;)": ;‘F UNDER | YEAR | @ UNDER 4 Hzs.
{Bpeciiy) . * onths | Days | Hours | Min.
g Female' | White | dow iy | Par 3-1868 | 82 | |
.10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (State or toreign oountry) 12. CITIZEN OF WHAT
-4 doﬁd:u-in‘ ot of working life, aven if rotired) DUSTRY COUNTRY?
Al ouseWife General duty Franklin Co 111, U.5:4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Pursell. { Nancy Greenwocd ) Herhert Talmsa
i |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. 3 ADDRESS
< (Yws, 5o, or unknowsn} | (If yes, give war or dates of service) NO. ) .
3 No None
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION I&?ﬁvﬁm
t || Enteronlycnocaussper | T. DISEASE OR CONDITION
-z. line for (a, (b), aad (0) DIRECTLY LEADIVNG TO DEATH (2}
. s o Ths docs mot mean | ANTECEDENT CAUSES M W /0 !
S the mode of dying, such gorgdmmdbg:mr i a(ng'mng DUE TO (&) 7
L4 a e CO a -
Rl e R N (/TP e f? Crtp o
| cares tnsurs, or compicar DUE 7O () O
Z tion which caused deaih, | 11. OTHER SIGNIFICANT CONDITIONS
<] Conditions contributing (o the death but not A / 4' %X
3 related to the dizease or condition causing death. -
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION {20. AUTOPSY? '
= TION
= . , ves [ no ]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ex..inorabout | 21, -(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
&)
b SUICIDE houe, farm, lagtory, sirest, ofice bldg.,sws) '
z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF - . WHILE AT NOT WHILE|
J“ INJURY = | “work AT WORK .
Lo
E 21 hereby ecertify that I attended the deceased from é_ﬂ__, 19_6_FO, to _é_"_J_L_, 18570, that I last saw the deceased
; alive on — ’ 19__..._, and that deaih occurred af * m., from the causes and on the date staled above.
g 23a. SIGNAT) (Degree or title) ‘| 23b. Ao 23¢. DATE SIGNED
: srren O M / p 227 B VAV, R I
E 24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etats)




soquinp 9ji4 P

tg 'ON 1601JO UlEeH 1014810
osel 22 nor QAN

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, O By o emeeeeiemene

................ Ma.. ey, Student Embalmer Wo.
working under my personal supervision.

Student ceeuirainariennns, eeenrerieenns Signed"..uﬂdaﬂz_i

Student Embalmer
Licenzed Emba

" P. 0. Address__Bellflower Moa. ... ..

Nate: 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.)

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




