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o ﬂ'ﬂ] 0CT 18 1950 STANDARD CERTIFICATE OF DEATH State Fite Moy ovN
. 10.48 " ) servosrarares J—
318 1003 e 8322
BIRTH NO. REG. DIST. NO, RIMARY REG. DIST. NO. ! egistras’s No t VA,
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lzati : i befare
a. COUNTY &. STATE b, COUNTY sdmbsical.
M gasourd
b. CITY (I outelds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give towaship)
R * townablp) | STAY (ln this place) OR Vo
TOWN St. ” ToWN 8¢, Louig 2877
d. FH(I).SL N_l._nbll_E OF (If not in hoapizal . sive atreat .42. or leeation} 'ASDTEIEET‘E (I tural, ghvs loextion) d
INSTITUTION &ﬁ‘butmlﬂ:l pd tal 5917 Thekla Avenus
16&%’&%5%'; n. (First) b. (Middle) ¢, {Last) R 4. DAI_'E (Month) ‘(Day) (Year)
{ Type or Print) Winifred F. Barnatt DEATH Octe 7 1 . 1950
5. SEX 6. COLOR OR RACE 4§ 7. m&%&g BIEVCE)R Pé\éRRIED. 8. DATE OF BIRTH 9.:.?5 (In yo)nl ; UNDER 1 TEAR | W UnbER 2 HRs.
s {Bpapity) : birthday, onths | Days | Hours } Min.
female vhite merried /’” Februery 1, 1898 | |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND QF BUSINESS OR [N- | IT. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
dona during most of working life, evan if ratlred) DUSTRY - : COUNTRY?
£a New Jersey o USA
!Iaa._nm:n's NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alveh E. Innes | Rodegssa E. Foole Williem V. Barnett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, 50, or unknown) | (If yes, mive war or dates of service) NO.
Mp. Williem V, Bamett, 5917 Thekla Ave.,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE Ot CONDITION ] .| OMSET AHD DEATH

BIRECTLY LEADING TO DEATH® ¢, - - - C T

ue for (a), (b), and (c)

“This does nat melcn‘ ANTECEDENT CAUSES @ A £ e 28 , 2 /
" 7

the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (b)
as Beart fallure, asthenia, rise to the above cause (a) stating

de. It means the dis- the underlying couar last. -
cake, infury, or complico- DUE TO (¢) s .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ( <

Conditions contribtiting to the death bud 7ot
related $o the disease or condition cousing death.

19a. DATE OF OP_FE)PH b, MAJOR FINDINGS OF OPERATION 20. AUTO

wo L]

21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (s, dnoraboat | 21¢, {CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
a%lﬁ!glEDE homa, farm, fastory, strest, offios bldg., et0)

21d. TIME (Mot} (Day) (Yaan) (Hous | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;{L “LlE
ey - e o 235 K
2. I hereby certify that I ailended the deceased from , lo , 18, that I last sawflhe decmed
alive on , 19____, and that death oceurred at 7/ Fa?3 0-73 A m., from the causes and on the date stated abomz

B e Chvp e ilij

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, orocunty) (Stau)

@NATUIEF ( %

24a, BURTAL. CREMA.
TION, REMOVAL (Bu(d;ﬂ

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

25 FUNEI!AI. DIRECTOR™ S SIGMATURE ‘ADDREAS

ATU

L 9c7 3 jom

(Licensed Embalmer’s Statemetit on Reverse Side)




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 Embalmer No.eivesesuoessnnan seasa e

Signed ?94% % 22,/{:

STgnedearsnnnseananns cenenrisreiiaianans _— f
gne Student Embalimer Licenzed Embalmer No = IFX -
aye - P. O Address .1..j_m>ﬂu~'@m..m apreollanis 8
f Y

working under my personal supervision,

N Note"' \The above- MUST*BE, SIGNED BY: THE LICENSED EMBALMER .in’his . OWIN HANDWMTING’ (Failnre to cumply witl
the above constitutes grounds for revocation of license.) \{ .
rl

:. If this body is not embalmed, fict should be 5o stated above.  ° - - - o




