. No.300 THE DIVISION OF REALTH OrF MIUURE 1 ,}8
' FILED MAY 4 1951 STANDARD CERTIFICATE OF DEATH , 5,,,,;,1,,,,,11

. 10.48 573
REG. DIST. NO, _;’Ai_rammv REG. DIST. NO. éﬁzﬂ. Rmmau No........(ZZ.:.._.. S

- BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. If lustiton idenoe belore
I a. COUNTY B VTL ER a. STATE m 1 SSOU ) -b: COUNTY. B TLEﬁlmi-lun)

b. CITY (1! outoide eorpuntg Limits, write RURAL and give

1o Beaver DAm ToF”

c. LENGTH OF ¢. CITY (If cuwide corporate limita, write RURAL acd give township) **

o (VoUTE S~ ForPLak Lo FF

d. FULL NAME QF (If not,in hoapital or instisutlon, give street add or logation) d. STREET (i raral, glve locstion)
HOSPIT. ;
INSHITUTION m ADDRESS [TEerver 2am T ip 4/%
3. NAME OF a. {First) b. (Middle} ©. (Last) 4, DATE (Month) (Day)
DECEASED oF 7 (Yoar)
(e iy JOHV  MARSHAL MHobekE DEATH ~27-/95/
5. SEX {) | 6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9 AGE o el ¥ a1 T | @ wwen i i
. { . birthday) Days | H Min
MaLe | wHITe | [Tbscwe b 3|5 -10 ~17C2 | "5 1175 1™
10a. USUAL occgpATm (Gireitadotwork |.10D. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (Btate or foreisn cousies) / 12, CITIZEN OF WHAT
ns out of w . RY7?,
EARMER (TRE) | FAkm Josgpson Qs., TLL VAS

13a. FATI'IER SN 13b. MOTHER'S MAEIDEN NAME 14. RAME OF HUSBAND OR WIFE .
Z@DGE _MMKJV’WM JgEETIEC& &EgDFacwsga)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHS( 7. INFORMANT' S SIGGATURE OR ADDRESS
/" Hasevi

vl Bt slinnauinl B % sm/vsr%ocs, GLL /140-

5. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

 Enter only onecaussper | I. DISEASE OR CONDITION ’

oo for (o3, (&), and (5 | CVRECTLY LEADING TO DEATH®(5) =y @:D
Tate deor e o ANTECEDENT CAUSES =

*This doer not mean

the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b) M

a2 heart faflure, asthenia, rise to the above cause (a) stating
de. It means the dis- the underiying cause last.

tate, injury, or complica- BUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

+
Conditions contributing lo the death but not ,
- related Lo the diseare or condition causing degth.
19a. DATE OF OP_]E[T_’AIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

22 { voo [ wo [
21a. ACCIDENT {Epecify) 21b, PLACE OF INJURY (e&..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg.,e10.)
HOMICIDE
21d. TIME {Motth) {Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEATI™] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby certify that I attended the deceased from 9ﬂ to 1907, that I last saw the deceased
alive on " &?_, and thal death occurred at .2 Jrom the couder and on the date staled above.

2. SIGNATURE . . () (Degresortitle) | 23n. zsc DATE SIGNED
- Zo g Fad- 40 M%% oty
ua BUR &m; 24b. DATE , | 2. NAME OF CEMETERY @REMATORY LOCATION ((fty/tovn, o oomny) 7 (Btale)
BORVATH | /-21 /957 | dgefR Y M CencTERy v-rtf& Mo~

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

—_—
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %




RECEIVED

MAY 2 1959
BUTLER CO. HEALTH CENTER
ALE No 85/ -

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, of by ...

..... . Student Embalmer No.

working under my personal supervision.

\ .
~
StUdeNt ...caecsrtenaasssansssrosaresannnes Signed ¢ -

Student Embalmer d 5 Z

Licensed‘ Embdlmer No.moe Mo

P. O. Address

[4 L Ll
Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.iéne to comply with
the above constitutes grounds for revocation of license.)

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




