FILED MAR 15 ]95' THE DIVINUN UF MEALIN Ur Mlaaun

e STANDARD CERTIFICATE OF DEATH e File Moo A3V T
}‘0 "BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. WO. 57407  Regisivar's L -
D | 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare -decosbed lived. If lumitutlon: raldence betore
a. COUNTY BUTZ- e R a. STATE A/\ B b. COUNTY BUTZ_ e‘—;%ml-lonl'

b. CITY (If outsids corpurats lmits, write RURAL and give ¢, LENGTH OF ¢, CITY (If ouwmide corporate limits, write RURAL sz givs Lv-:uhln) B
townghip}| STAY (in chis place) OR / 92 /)
TOWN TOWN 77, o4 [ —

d. FULL NAME OF (If eot in boapital or institution, give streof addrem or location) d. STREET (i1 rural, give location) 7]
HOSPITAL OR ADDRESS
INSTITUTION e 2 MM\ -PoPl aR BLUFF
3. gE%%ES%'E a. (First} b. (Middle) - e. (Last) 4. [)ATE (Month)  (Day) (Year)
(Typeor Prine) NARTHA ELizaRelN  Fheips CAH  fel  2b-/857
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| IF UNDER 1 YEAR | ¥ teotR 4 HES.
3 i WIDOWED, DIVORCED (Bpapity) laat birthday) MOMM, Dasys | Hours I Mia.
Femare | WHiT2 Wiboweph d—|/meh 2¢-/5b2

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESSQ?]%]"RN\: 11. BIRTHPLACE (Btate or forefgn country}

dona during most of working life, evan if retired)
Hppse wi'im ¢ Vi QUARDSVILLE / Ay

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE Srepn

MARIC T URN € ] Qusaw 9AR%'_MLAM_M&Q_LL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHQ’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 0o, ot ubknowsn) | (If yes, give war or datss of service)

12, CITIZEN OF WHAT
COUNTRY?

18. CAUSE OF DEATH MEDICAL CERTIFICATIO NTERVAL BETWEEN
. Enter only oneceuseper | 1. DISEASE OR CONDITION

W ORSEY A oEATH
line for (), (b, and (o) | DVRECTLY LEADING TO DEATH® (4)
| M ¢ &)
*This does nol mean | PNVECEDENT CAUSES é 4&1/
giving DUE TQ (b} - -

the mode of dying, suck Morbld conditions, if any, N DN /4
‘as heeri fallure, asthenie, | rite lo the abore cause (a) stating - - - - e : -
ete. It means the dis- the underiying couse last,

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

caze, injury, or complica- DUE TOV ()
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Cuonditiona contributing to the death but not . 3 3 ¢ /X
related o the disease or condition causing death. . W
19a. DATE OF QPERA- | 13b, MAJOR FINDINGS OF OPERATION ’ ) N 20, AUTOPSY?
TION . [l/l.m.—q—'
| | | | ves O wo (J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ) (STATE)
SUICIDE boma, farm, factory, sirest, offics bldx.. ete.)
HOMICIDE
21d. TIME {Month) {(Day) ,{Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT[—] NOT WHILE : -
INJURY = | “woRK AT WORK .
22, I hereby certify that g ftfendcd the deceased from _MLJ_ 1917_ {o _l.é_ 19 , that I last saw the deceased
alive on , and that death occurred at ________ m., from the causes and on {h¥ dale stated above.
23. SIGNAT or itle( 23b. 23c. DATE SIGNED
g
. M{//"@'{% Pwi f3letsf o= [3-3-4°}
4 %4[5 Nag RIAL CREMA-] Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIDR (City, town, oz county) (State)
. N {Bpedify) — .
O U AL Fegag /#tiwevobtawsy (em TPLAR BLUEE /e
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE m 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS
REG. - - -
- Lo K NT CHeLPS FoPLAR BLJ FA Mp

(Licensed Embalmer’s Statermnent on Reverse Side)




s~ flert
RECEIVES

MAR 13 1951 .

BUTLER CO. HEALTH CENTER
FILE No.G8/ = /7

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 e

Student Embaimer No.

working under my persona! supervision,

SEUSONE veurnrrreeeinnarannsasnnsarennnneas s:gneiméi %H?JJ(X

Student &balnar

Licensed Embalm i;’;No 3 i_ fﬁ

P. O. Addre W
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND to’ comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so0 stated above.




