ik LAVIAWIN W TRARITNT W VLW

o0 1
‘ ' ALEDNOV 21 1950  STANDARD CERTIFICATE OF DEATH RPN rirars:
50 ! BIRTH NO. ' REG. DIST. X/O PRIMARY REG. DIST, '@lenmr:hﬁ ..../‘ ...... er.. O
1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers d-e-.d Uved. If inetisction: residsnos before
{ a. COUNTY r a. STATE COUNTY adision),
Mercer 1¥0. hercer
b. CITY ¢ nu'u!d- e::rwnu limits, write RURAL lnd'::ﬁwp) g‘rAI?E:‘st: D&F.) c. CIT;{ (If outelde sorporate Hmits, write RURAL sad give townshin) 005‘ [/}
TOW Madison Two. Life TOWN lMadiscn Twp. r
FHéJS‘P:!F:I‘.EOOF (If not in houpital or lnstivution. give street address or locatd ASDTDRESS {If rural, gve losation)
INSTITUTION
3 NAME or . (First) b. (Middle) . ¢. (Last) y DS}-E (Menth)  (Day)  (Yem
{Tvps or Print) Crace B, Gibson peATH O¢t,29«50
5. SEX 6. COLOR OR RACE | 7. M&%. NEVER | vgsrmﬁn. 8. DATE OF BIRTH 9, AGE o yeun v oo ) rﬂ ¥ oo & u,
. 5 {Bpacity) last birthday, Hours | Min
Female [ White Iﬂarrle \ Mzarch 8,1879 71 ’ |
10a. USUAL OCCUPATION (Givakind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen eounsiz} 12, CITIZEN OF WHAT
dons during moet of working lile, sven H retired) DUSTRY | r COUNTRY?
House Vife ' Mercer Co, lo. /( U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF MUSBAND OR WIFE
James Wright | Mary Gleason _  [Garrett Gibson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 5(|GNATURE OR NAME “ADDRESS
(Yen, b0, or unknown} | (If yes, sive war or dates of sarvics} NO. . N . -
X X X Leslie W, Gibson,Mill Grove, }o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

, ONSET AND DEATH
 Enter only onecausoper | ! DISEASE OR CONDITION
lae for {8}, (b), and (c) DIRECTLY LEADING TO DEATH'(n)

“This docs wot mean | ANTECEDENT CAUSES - Pk
the mode of dying, such | Mortld conditions, if ang, gising DUE TO (b) )&4@&“-\ Pt
as heart failure, asthenis, rise to the above caute (a) fating - . .
cte. It means the dis- | *he underlying couae last.

- »
case, infury, or comphica- DUE TO (o) W ! - .

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 4 -
Conditions contributing to the death bt 5
related to the disense or condition wudnv dcath ._5_9 3 }(
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
ves L] w [N
2in. ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
— SUICIDE boma, farm, tastory, streat, offles bldg., et}
HOMICIDE i o . - -- - - e - - - -
21d. TIME (Mouth} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended ipe deceased from _@A_L 1950, to M IRJ_Q that I last eaw the decegsed
alive on - = 193 9 and that death occurred ol zz.m., Jrom the causes and on the dale slated above.
2. SIGNATURE J(Degmo or title) | 23b, ADDRESS . I Z3c. DATE S5IGNED
!
Baw =N @—umu ,M . //-25P

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

%h. Blﬁl}?"““" A- | 24b. DATE 24z, NA\\E OF CEMI-.'I'ERY OR CREMATORY I . LOCATION (Oity, town, or county) (Btate}
ﬁ{'irla.f 10-31-80 Coghen Ceme, Hercer Co, 1o,

DATE REC'D BY LOCAL nemsrmnssne TURE 25. FUNERAL CIRECTOR' S #|GHATURE - ADDRE &S
S/ — 5 /[%%95 ¥artin Funeral lome Princeton. Me

('f«mdr" St on R Side) ~




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ttame is recorded on the reverse side of this certificate was embalmed by me, or by ... _.___|

Student Embalmer MNo.
working under my persona! supervision. Q%’k
SEUBNT vovenenviiatosossrrssasanssararanns Signed M’-
Student Embalmer )
—— : Licensed Embain@"57gﬁ .........................
P. O. Address. M m I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,)

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




