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WRI'I_‘E PLA!NLY;USING} UUNFADING BLACHK INE—MAKE A PERMANENT -RECORD

[

+

"BIRTH NC.

FILED MAR

THE DIVISION OF FEALTR OF MIUURE |

29 1351 STANDARD CERTIFICATE OF DEATH q.,.,,p,miiS}E) 1

REG. DIST. NO. Edé PRIMARY REG. DIST. nod_é-_d.z. heau!mr:Na.... /j

1. PLACE OF ‘DEATH

a. COUNTY ﬂk/#s

2. USUAL RESIDENCE (Where dacossed lived. If iastituti residence before

a. STATE M/:?S’déffl b. FOUNTY )gl'fg.ni:lun).

b. CITY Ut cumide corpurate Timits. erdte RURAL and give

¢. LENGTH OF c. CITY {If outaide corporate Limits, write RURAL s glve townshin)

h;p) STAY (in this place)
ow Hoeus7on P/A’i:q TowN dusron /670
d. FULL NAME OF (It not in hospital or institution, give -u-oot addreas or loeatlon? d. STREET . ™, (I rural, give location) .{/
HOSPITAL OR ADDRESS s . Lo T .
INSTITUTION e - - Av
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE {Month) {Day) (Year)

amnrm) CUTHBERT VERN

%4 Ja/\(fs

T e AN - Y4

6. C

M O

OLCR OR RACE /| 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH

w

|DO%EEDé)RCED (Smuﬂr) S E P T .BD ,f

IF UNbER | TEAR

9. AGE (o years
i Mumhl, Days

day}

W UMDER I HiS,
Hounl Min.

[-10a. USUAL OCCUPATION (Give kind of work
done during moat of working life, aven il retired)}

MA .SONH)?!-I

10b. KIND OF BUSH&;SS’ OR IN- 11, BIRTHPLACE (State or féreign cauntry)

LAORog | Hou SToN 0 Mo

12. CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

GCARLPN

13D, MOTHER'S MAIDEN NAME

D ToNESANETTIE /1L

5. WAS DECEASED EVER

Yun o0, ovordknown) | (1E yes, give war or

IN UJ.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S

eSS  WoWTET™ WT 70750631 WAND B

i4. NAME OF MUSBAND OR WIFE

WEN DA JonVES

SIGNATURE OR NAME ADDRESS

NS oNES Ho

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION
'Ii line for {a}, (b), and (c}

*This does mot mean
the mode of dying, suck
ot heart fetlure, asthenia,
ele:t” It~ means. the dis-.}

MEDICAL CERTIFICATIO

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbic eonditiens, if any, giving DUE TO (&
rise to the above cause (o) sfating
the uaderlying causelost. «.. .

ease, injury, or complica-
tion which caused death,

{1. OTHER SIGNIFICANT CONDITIONS ="0.° -

Conditions contributing to the death dut not
related to the diseare or condition JANREG deatby

19a. DATE OF ,OPERA-- .
it SN

INTERVAL BETWEEN
ONSET AND DEATM

21a. ACCIDENT | (Bpacily) | 21b. PLACEOF IN
SUICIDE bo .
HOMICIDE
Nd. TIME  (Mosth) (Day) (Yan oun | 2le. |
WHILEAT[*™] NOT WHILE
INJURY, L ;f,-;f/” . WORK " AT WORK /
[
2. I hereby cerufy that I aucndcd the deceased from , 18 lo , 19_<7 bhat T last saw the deceased
aliy 9____, and thet degth occurred al r’z , Jrom the causes and on the date slaled above,
mm y % Z é/ {Degroe or tltj) b, RESS I 3.

RIKL, CR] A-

U
;I'? VAL (B

24b. DATE |L NAME OF cemfrERv oa CREMATORY

YL e FMERY

ad. LOCATION (City. town,or munty) B

xﬁS do

DATE REC'D BY LDCAL

D#oh ek 245

ISTRAR'S SIGNATURE, . 32 25 FUNERAL DIRECTOR'S $IGNATURE S ADDRESS <
S Crocy 77 Vsl d [ St /fdasn/m@

(fsmnﬁ malmﬁ Sutemntu Reverse S!de)




-~y (7 BE FATH OF VIO,

?D“{Er Ne. O Springﬁe\d
g B0 MAR 21 195}

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 —oeeeoeee ...

............ _— , Studant Embaimer Mo,

working under my personal supervision.

StUdent siesenirenriiarrratareiri e, N . Signed_mé/ﬁ’d”"é’ _{%77/

Student ,Embalmer ) ] .
Licenzed Embalmer Ngl y g #- 6
P. 0. Address < g%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.




