S. No. 300
v, 10_48

|

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH ) 2,

AN VLAWY W

FILED MAY 24 1351

BIRTH NO.

T =il

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é g PRIMARY REG. DIST. uo._wxmmmnng,___é_

Tl TRl W T

> 262397

State Fi[c No,

. COUNTY 4
* Tarrisor

USUAL RESIDENCE (Where deoessed lived. It institutlon: residence befors
a. STATE ' ‘ b. COUNTY adunbmion).
M/ssm/r/ ﬁé’rr!sa

b. CITY (If outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I ouwside corporate limits, write RURAL and give township)
R . township| STAY (in this place) OR . .
TOWN furra/ - Yhoary Tew W (5 foma s 0Ty A2t &
d. FH!..SLP?I AAP'LE OF (If not in houpital or tution, give streat sddress or location) d.A%rgggs {If rural, ghve lontiml/ ‘j
IHSTITUTION
3 NAME OF 8. (Firsh) b. (MIddle) e {Last) 4. DATE (Month)  (Day)  (Yeen)
(Ivocor Pt JAKE (Worre) HAvy AR NMAy /2, /957
0 | 6. COLOR OR RACE'1"7. #&%EE‘E%EC%SRRIED ) 8. DATE OF BIRTH bl ‘Sf'lfl.GE (lnn)an m | » soar = .
. (Em t birthdayr, onths Hours | Min.
Ma/e Uhite _December £ 175 g o] 7o |

10a. USUAL OCCUPATION (Give kind of work
. done during most of working life, svan if retired)

Farmper

10b. KIND OF Busmass OR_ Ig‘;

,674 rcu/ uye

11. BIRTHPLACE {8tats ot forefgn oountry)

Terre. Hau‘/le, Inchrara L’.S

12. CITIZENOF WHAT
COUNTRY?

/

13b. MOTHER'S MAIDEN

Elrza botly_

13a. FATHER'S NAME

Williarm Mawr |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yu.nnpnkmn) | {If you, give wae gr dates of sarvice)

Aore

NAME °

[ihr/{'ﬂawn 2

16. SOCIAL SECURLIE.Y 17. INFORMANT' ¢

14, NAME OF HUSBAND OR WIFE

e, Seceased/

S SIGNATURE OR NAME ADDRESS

s </o/77 SHhetd FTotbany Mo,

3. CAUSE OF DEATH | DISEASE. OR CONDITION MED! - CERTIF ' | ilﬁgw
. Enter only onecauseper | |- I bﬂ%—
line for (a), (b, and (c) | DIRECTLY LEADING TO DEATH? (g o<
*Thiz does not mean ANTECEDENT CAUSES < - / /
the mode of dying, tuch | Afordid eonditions, if any, giving DUE TO (b} M O Ao
a2 keart fallure, asthenda, | rite to the above couse (o) stating /
ete. It meons the dis the underlying cause last. % le/ / &
care, infury, or compli _ DUE TO {(c) 04 a,;,zt;f’q
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut n
related Lo the disecse or condition czusing dcam ) .
19a2. DATE QF OPTEI%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 45% | wdwO
21a. ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.x..inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) - | (COUNTY) (STATE)'
SUICIDE home, farm, fagtory, surest, offios bldg., e10.}
HOMICIDE
2id. TIME (Meath)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that I attended the deceased from _AML
alive on _3_—¢/

1950, to S~ /3 19 57 that I last saw the deceased

, 18 r/ and that death occurred at /2./0_A. m., from the causes and on the date stated above

| 5-//‘5-_‘;/5356.

2. ATURE 0 mg}n;me) 23b. AQDRESS ‘ SIeNED

avd ] B A DZei /A
%ﬂﬂgglu gvlm_m; 2b. DATE | 24z, NAME OF CEMETERY OR CREMATORY u:SCATlou {City, town, or county) © | (Stata)
 Barial A \May 13, 195/ a4l is  Cesmetary Zrirrsory Mo

DATE REC'D BY LOCAL

REG im\a 5 srsgaruns . //(.

(Ficensed Em!nlmrl “Stateisut on Reverse Side)

DIRECTOI 5 SI1IGNATURE

‘ADDRE A3




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 oo

. .. Student Embalmer No.
working under my personal supervision.

Slmed% /M
Slgnedisceeeeene e varaesesbvenaaesnanenaa

Student Embaimer Licensed Embaimer No ﬁ%ﬂ)’}/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING
the above constitutes grounds for revocation of license,)

zilure to comply with
If this body is not embalmed, fact should be so stated above.




