e AVYENWVIN U ML W MV . 4114

S. No. 300 .
e MED MAR 2 195!  STANDARD CERTIFICATE OF DEATH 10t P oo
bo BIRTH NO. REG. DISY. NO. {i S PRIMARY REG. DIST. mm Registvar's No 7
0' 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residance before
] a. COUNTY a. STATE M ™~ b, COUNTY dtlinimionl,
CARTER JSSovR( CRARTER. '
&, CITY (I outslde corporate limita, write RUBAL asd give c. LENGTH OF || «c. CITY {If putskde corporate limits, writs RURAL sad give townahip) 8 Fa)
OR townabip} | STAY (in thie place) é/
LAY TR e 3 yas ToWN G‘Rﬂ-h’Dl)!/
d. FULL NAME OF (If cot in hoapital or institutino, give strest adciross of location) d. STREET *f11 raFad, mhve loeasdon)
HOSPITAL OR ADDRESS . -
INSTITUTION
3 SIAME OF 6. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Dey)  (Year)
(T print) N 72 o < o EdsanprrH M Dawiete DEATH R~ F— J95/
el S i v |
(and!ﬂ . o Hours | Min.
F & G- 8 ~j87/ 79 I'g"l37 ™|
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan ecuntry} ’ 12, CITIZEN OF WHAT
done tmout of working life, even if retired) — DUSTRY K COUNTRY?
Q:u;g NS 4 ﬂ-r’nfﬁm CovwTr ENY. VSR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Souw Wiirasxer i MRRy MeyRYy | A e paviss
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{You. no, or unknown} I (11 yoa, wive war or dates of servios) NO. R
MEDICAL CERTIFICATION INTERVAL, BETWEEN
8. CAUSE OF DEATH M _ ONSET AHD DEATH

Enter only onseausoper | . DISEASE OR CONDITION
Hine for (s), (1), end (¢ | DIRECTLY LEADING TO DEATH® (4

*Thiz does not mean ANTECEDENT CAUSES
{de mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as heart fallure, asthenin, | rise to the abore cuuse (o) stating M

e, '!,fmm the dig- | fAe underlying couae lost. W é
cate, infury, or complicg- DUE TO () >
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition amdug death.

19a. DATE OF OP'II::{ROAhi 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
\RR\ ~-X -8, s [0
21a. ACCIDENT (Bpwciiy) 216, PLACEOF INJURY (sg..in orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) ] (STATE)
ﬁlgﬁ:[c)lEDE 4 home, farm, [astory, stress, office bidy.. st0) .

USING UNFADING BLACK INKE—MAKE A PERMANENT' RECORD

Zid. TIME ﬂ"'ﬂhﬂr\&ﬂ’-ﬂ (Hmi 11 ZI}'INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I oSk o wun Z £
B s
E al ';erelm\k Eiy that I attended  the deceased from _iL 19.% to M_ 19_5,2 that I last soto the deceased
;§ - alive on. Y. 6 IB_QL and that death occurved at .Z|°_°2 m., Jrom the couses and on the date staled above.
. -sﬁ. BIGN 'h“gy-,\.ns - (Dezm or title) ﬁ /M I 2ic. DATE SIGNED
“roc A X Do L AP 2~/0 57

24a BURIAL. CREMA-| 24b, DATE | 24c. NAME DF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or covnty) (Btate)
TIGN, REMOVAL (Speeity)

vRaAk £2\ 2 100951 | Me ﬂam CEMETERY C'ﬁnﬂ-'&é’awr‘r‘" s .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERA), DIRFCTOR'S 8| GNATURE L ADDRES -
T %’&' L
M' 2l-5) Q&&J Mx)—w a Z . Qﬁ
L4

wn

{Licensed Embaimet’'s Statement on Reverse Side)




e

STl eE R VAN
A 'M L::i e )

FED 2 ¢ 198

1".1

=

DISTRIGY LEA LT‘% OFFiCE No.§

o+ e e e o e - e . oS -— ~

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ..... tesetesanansanssansesaasanane P

Student Embalmer
S ey + ‘ Licensed Embalmer No.dy7r .........................

o
A P. O. Addreas_ﬁ Epaus.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

I i bodyjhot. eobilingd¥{arehotiould b N SNOR.

LIS e dD R R

- -
. (Failure to comply with




