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No. 2300
1048 RLED JAN 30 1951 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. _';;3_’.’_5:_ FPRIMARY REG. DIST. NO. Ml\’cafﬂmr': No.l................._...................
u 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed llvad. If mnhuuen: residencs before
a. COUNTY - ‘ . STATE X UN y ndinizaion).
} W’?lG’HJ /V]O MI&OJ Jult.
. b. ClTY (It outaide eorwnta timits, writs RURAL and give g:rA%’ENlnGlH £F ¢ Cg;{ (I outaide corporate Limits, -riu BIJRAL and giv- township} ’s J
- townshlp} i} is place?
o Lt L OWRyRAL MoNTEOMERY
-1 d. FHé.‘SLPFPAhI!_EO%F (If not in hoepiral or instltution. give sifect address or loestlon) dA%rDRREEEEES (If rural, give loeation}
8 INSTITUTION _ —
8 S name or a. (First) b. (Middle) c. (Last) I (Moath)  (Dey)
DECEASE i
= (Type r Prig) HOBERT EVv&ENE AKX ER oeani AN, uz-Z/J 4
é 5. SEX .-‘ 6. COLOR OR RACE | 7. \TIAD%%!’EB %IE\\;'ggCIESHRIED. 8. DATE OF BIRTH Q.hn‘l\.GE {In n)un ;!r uxu;l:l 1 TEAR | FANCER U MRS
. . {Bpaciiy) ¢t birthday, n Days | Hours | Mia.
“ |IMALE YwuiTE WSEPTT 29/920 55 | £3™"]
( g 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8taef or fordign sountry) 12, CITIZEN OF WHAT-
; - g dona during mot of working Lu..n-n,llﬁdnd) X DUSTRY . . ﬂ) 14 COUNTRY?  .-3
A E4RME FARMER CoMPETITjonY /M0 USA.
; < 13a. FATHER'S NAME 13b. MOTHER'S MAILOEN NAME 14. NAME OF HUSBAND OR WIFE 4
o MEMNETT BANER |MARETTA _TRUMGo —
=) I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMARNT'S S|IGNATURE OR NAME ADDRESS
o (Yoa. no, or unknown) {1i you, xive war ot dates of service) /g -
,'e? {E_S v R8T7-34- 0’3’ VWZ“U ?77444‘-4— Prto
18 CAUSE OF DEATH CAL CERTIFICATIO INTERVAL BETWEEN
= . Enter only onecauseper | ). DISEASE GR CONDITION ﬁ M ONSET AND DEATH
2 || 'une for (&), by, and (o) | PIRECTLY LEADING TODEATH () (_ 2/ YV dany 4
E *Thiz does 1?0! mean ANTECEDENT CAUSES 4“,r o é
- the mode of dying, such | Mortdd conditions, if any, pising DUE TO (B)
w3 N asheartfailure, asthends, | rise fo the abore couse (a) stating :
=) ete. It means the dis- the underlying cauae laat.
o ease, injury, or complica- DUE TC (c) -
e tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
= " Conditions contributing to the death but not
9 related o the disease or condition causzing death.
;; 19a, DATE OF OP'FIF(!)AN. 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 | | =
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..lnorabout | Z1c. (CITY, TOWN, OR TCWNSHIP) {COUNTY) (STATE)
> ﬁ%lhcﬂigl'EDE bome, [srm. {actory, strest, office blds .. e10.)
g 21d. TIME (Moath) (Day) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F : : meEAT NOT WHILE .
b]d INJURY @. AT WORK
r
g 2. I hereby cerufy that I attended the deceased from _,L,AZ"_ IQ.LL to /- 22~ IB.EL that I last saw the deceased
2" alive on , and that death occurred af _A_._j m., from the causes and on the date staled above.
w1 23, SIGNATURE eg:reaot title} | Z3by ADDR | 23c. DATE SIGNED
~ M M * -
&) M—M———f M ﬁ W ! /—:23 5\’
E TIO BgERh:é\IT_ALCREMA 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d.: LOCATION {City, town, or connty) (State)
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E | TR e T, L I INT CaRNEY LYNCHBuRE MO,
- DATE REC'D BY LOCAL | REGISTRAR' S SIGNATURE - B rﬁ W ADDRESS
R \ Lty [reve e,
=
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X ’ (Licensed Embalmer's Statement on Reverse Side)
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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, or by oo

o , Student Embalaer No.
working under my persona! supervision.

Student ...iieceiniananiee terarssrnsensrens Signed _J‘- iM

Student Embalmor
b . ' : L. Licensed Embalmer No 3 K-_él— X/_
P. 0. Address_ZPLHL. _Z__Z__‘Vy-{ 72

Note: The above MUST BE SIGNED BY THE LICENSED EM'BAI.MH‘R in his OWN HANDWRITING. (Failure to p&ply wit
the above constitutes grounds for revocation of license.)

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




