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USING UNFADING BLACK INK—MAKE A FPERMANENT RECORD & —
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WRITE- PLAINLY

FILER JAN 18 1951

IFL AVIAWIN WU FeALif W

STANDARD CERTIFICATE OF DEATH

Fuldr W

10a. USUAL OCCUPATION (Cilve kind of work
dope daring most of working tife, aven if retired)

Eousewi fe

10b. KIND OF BUSIN OR_IN-
° DUSTRY

State Filc Nog&“' -
' __22_ Jeooos—

! BIRTH NO. REG. DIST. NO. PRIMaRY REG. DIST. Mo & 2" poriiirar's Nowoodoe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. I institction: residencs before
a. COUNTY a. STATE . ) b. COUNTY . adinimion).

BRat es Missonrd Bates
b. CITY (I outside corpurate limita, writa RURAL and give ¢. LENGTH OF c. CITY (If outaide oarporate limits, write RURAL and give townshiz) .
townabip)| STAY (ia this place p L 7 o
TowN  Butler Day 7w dr ife) 9
. FULL NAME OF (I pot in bospital or institotion, Kive strest addresm or location) d. STREET (It rursl, give loeation) -
HOSPITAL O ADDRESS
INSTITUTION Rutier ¥emerial nogn
3. NAME OF 8. (First b. (Middle - ¢, (Last
DECEASED (First) ¢ ) (Last) 4. DS'EE (Month)  (Day) (Year)
TW”'P""“ Cors Alice Allen DEATH +9pn O 19581
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Inyearn| f unodh 1 YEAR [ or UNDER B WS,
- / B WIDOWED, DIVORCED (Bpecify) i laat birthday) Monﬂnl Dayy | Hours | Mia,
em Whi A 1876 74 |

11. BIRTHPLACE (2te of forelen sountry)

12, CITIZEN OF WHAT
4 UNTRYT
Viggouri S

creightao

_ Enter only onecarss per
line for (a), (b}, and (¢)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
denry W,Tuttle ya ‘f‘.t_‘i_&__[}.ﬁlj_gp'l Al Pdwin fenpore allem
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY’ [ 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yas, kive war or dates of sarvice) NO.
No : : . L.Allen, Adrian wvo

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION g‘z ¢ VONSET AND DEATH
DIRECTLY LEADING TO DEATH'(a) -

ANTECEDENT CAUSES
Morbid condilions, if any, giping DUE TO (b}

*This does not mean
the mode of dying, such

=

rise to the above coute (o) siating

az heart fallure, ia, .
i falltire, asthento the underlying cause last.

etc. It means the dis- g o
ease, infur, or compli . ... DUETO (o) . CB/KJ), el .7 X
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ .
Conditions contribuling {o the death but not M‘ {5 - x
5 related to the disease or condition cousing death. 5
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION ’ . AUTOPSY?
TION

. i . YES D NO E]
21s. ACCIDENT {Bpwcity) 21b. PLACEQOF INJURY (s.8..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, actory, streat. office bidg..et0.) - ’

HOMICIDE
21d, TIME' | (Mooth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Ry X WHILEAT[—] NOLWHILE A . . .

2. I hereby that I at endcd Ef deceased fromm o 18 Se lo \da..7 95——/ that I last saw the deceased

alive on and that death occurr¥il at __M.. m., fr [ the causes and on the date stated above.
Z3. St @T%E - (mme or title) 23b ADDRESS Z3. DATE SIGNED
: 77/‘ I | 7-r0- §
24a. BURIAL, CREMA- | 24b, DATE o 24c NA‘AE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpeeity}

Burjisl (/]| j-11-5I raanpnf $311) cem Adrian Me ‘ N
DATE REC'D BY LOCAL 7!5"RARS SIGAAT 25. FUNER DIRECTOR" S S1GNATUR : ADDRE

4 [0~ W -
l Stt!zmtm ot1 Reverse Side)




RECEIVED, /w57
DISTRICT HEALTH OFFICE No. 3

District File Number‘_.--_.“-__.._
Date Filed .../ 23 o I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the?bo;l} whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embslimer No.

working under my personal supervision.

. . ’
s cecssnseras saneeen ebessssnsennnans . igned /M)C
tudent 5 P

Student Embaimer ——
Licensed Embaimer No..y.‘z-{ \'f o N

P. O. Address d_éé!% ...... %_Q

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

Ifthiibodyi:notetx_ﬂ:almed.factshouldbew_mdabove. - - : .




