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

IME AVIRWUN U FIEALIFT WUF MIDANINRI I
AR, ) ek
FILED MAY 3 1957 STANDARD CERTIFICATE OF DEATH svare Fie v 2"
BIRTH NO. ___ aes. oist. w. B A T oriuany Rrc. oist. wo. "/jjj Registrar's No.....) 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 1If institatlon:; residence before
a. COUNTY a. STATE b. COUNTY sdlesion),
MonRe E Misso ey Meonroe
b CITY (1 utaide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (11 cutalde corporate imits, write RURAL snd give townahip)
OR 7 townabip)| STAY (o thia place) . 9 0
oW THRIS L YERRS || TOWN 2 SeLS A
d. F‘Iilcl’.lgprlu_.rAAhEE OF (If aot in hospital or iestisution, give street addrew or location) d.AS'SI'DRREEI'SS @ runl, give locatlon) * 0
INSTITUTION
3 NAME sg:% 8. (First) _b. (Middle) o (Last) 4. DATE (Month) (Day)  (Year)
(earin) GEOREE  LEW/S MACK o JEPNI Al /T
B, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| # UNof 1 YEAR | # UnDER 21 pEs.
WIDOWED, DIVORCED (Spacit N tast birthday) | Mo, u.’ Hours | Min
= Weerre MR ELIED 7 SEPT. I 1 & TR 7 77 |
10a. USUAL OCCUPATION (Glekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen amumtry) / 12, CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY . COUNTRY1
FARMER CENERA 1, FARMING- JowA - YSA.

il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GEORGE MACK VANMHAN O 1 ELS/ e
|| 15. WAS DEEkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY 17. INFORMANT'S Sl GNATURE OR NAME ADDRESS
{Yes. no, or nown} | J{If yes, rive war or dates of service) —
& o L T Hon o Vs MG Rewo 1215 &5 5257 /?f?"/l((é Mo,
I8, CAUSE OF DEATH '~ * ' JEQICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ongeauseper, I. DISEASE OR. CONDITION . |
ine for {a), (b}, and {¢j | DIRECTLY mbms"‘rct DEATHe, / ‘
“This dors ot dncan | ANTECEDENT CAUSES™ — |
DUE TO (b) % : |
the mode of dying, such Mordid conditions, #f any, giving
s heart faflure, asthenda, | rive (o the above cause (o) stating AN ‘
de. I means the dia. | the underlying cause loat. R
eare, injury, or complica- DUE TO {¢)
tion which caused death, lI OTHER SIGNIFICANT CONDITICONS .
fons contribuling to the death but not
e e e e e e vt Y22/ .
19a, F OPERA- | 195. MAJOR FINDINGS OF O] 20, AUTOPSY?..
TION / \
YES D mm.,
21a. ACCIDENT [{ 21b. PLACE OF INJURY (e.s.. Bxor about CITY, WN, OR TOWNSHIP) | {STATE)
a%'ﬁ:glEDE bome, farm, factory, strest, offioe bldg., s0)

21d. TIME (Your)  (Hour) INJURY OCCURRED
WHILE 0T WH)
. WORK

L-21t. HOW DID INJ

IBi,[, that T last saw the deceased
the causes and on the dale slated above.

(s (Pewenortitle) | 230 ADDRESS Z3c. DATE SIGNED
M, TrRxs Mo. o-27-5/
2 n\m'!. REMA- 24. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Olty, town, or county) (Stats),
(Bpacityls
ﬂl'mam L A 1/ ~28 '\5"/ TorNKA WA C lTYCgM TonMA WA OKiA.
DATE REC'D BY LOCAL CAL lsrms SIGNATURE l,l- RAL DIRECTOR'S 5)GM . AbDRESS
H-27-37 ﬁ m frm_s /‘fa.




Date Raceived; APR3 0 1951

DISTRICT HEALTH OFFICE #2
District File Number s- /-85,
Date Filed: pay 1 1951

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—......_

Stsa s baresnaaanaq

Student tmbalmar Noweavaseans

Signed........ o’ e -
51 Qevesanosasatonsnrsanssensa erersasnaea s . L0 0
gne Stodont Embalmer Licensed Embalmer No.... ¥ iy
B
P. O. Address rarie,

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




