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

[ 1a 0] DIVINU!‘ WP TIALIT WA RSN

l FLEDAUG 7 1957  STANDARD CERTIFICATE OF DEATH ot i e DD

'BIRTH NO. REG. DIST. NO. [5 < PRIMARY REG. DIST. myﬁf 2'2 Registrar's No..... ?__f___w

71, PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. If lastitation: residencs befors
a. COUNTY a. STATE b, COUNTY admission),
1CY. 270/ dONA Mo. 'G-RINMDY
b. CITY (i cutside carurata limit, writh RURAL and give & AI?ENGTH £F ¢. CITY 1 outaids corporate lizzit, write RURAL sad Eive Gwrsbip) o ?L o
— townabip) (in this plaes)
TSN LA S o T A | ERRCLLIS W o oarcroe's i Y2/ s VAR f—«/ ~
. FULL NAME OF (I not in beapital or institgtios, give strect addross {r tocation) d. STREET (If rural, give Ioado.) R
HOSPITAL OR ADDRESS . S
INSTITUTION ———— 4 '.'. i -
3.6*‘;&5&%;%!; a. (First) b. (Mldd’le) - ¢. (Lanst) N 4 DATE (Mnnlh) (Day) (Year)
(Typeor Print} J /=SS F LEW/,S A N7~ m-ru:r(/n/E 30 — (P57
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEyER~MARRIED, 8, DATE OF BIRTH 9, AGE tlnm l: -u'- | TEAR | # woER M Nxs
WHDOWED-DIVOREED (Specity) on Hours | Min.
MOt wag 7 hpnl- 127z | ST N 29
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or fordgn country) 12, CITIZEN OF WHAT
done during most of working lifs, #ven if retired) , STRY COUNTRY?
PAL ER ELm tn/c CRUNDY 0. Mo O
ilaa.'nmeu's NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
H. .. Hearr MARY. E. 2ARBERRY AMNA np@Lin) H vaT—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL’SE_CURITY 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yee, oo, or unknowa) | (If yes, tive war or dates of servios) i NO.

18. CAUSE OF DEATH I o
. Enter only onecaussper | [. DISEASE OR CONDITION
Line for {s), (by, and gy | DVRECTLY LEADING TO DEATH"(5)

“This does mwot mean | ANTECEDENT CAUSES

the mode of dying, such Morbddmmndbﬂm if eny, DUE TO (b)
| _rise to the above couse (a} |
.on heart faflure, asthenta, .| o iy oo h:t

ete, It mesni the dis-
eate, Infury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related Lo the discase or condition couring death.

19a2. DATE OF °P1E'I%AN 19b. MAJOR FINDINGS OF OPERATION o " | 20. AUTOPSY?
S Y/ ves [ wo [
Zln ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inoraboms | 2t¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- HO%CIEDE L haos, farm, isgiory, strest. offios bhidy., ste.) . :

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Moath) (Day) (Year) (Hour)
INJURY

21f. HOW DID INJURY OCCUR?T

24a. BURIAL, TRERRT | 24b, DATE
TERREMOYL. (Spee

vl Y 3-/925/

— v |
2 I hereby certify that I atjended the deceased fromﬂss_iﬂi, 1852, to ﬁéﬁ-}.@Dﬂ, that I last saw the deceased
i nd that deald/oceurred at 5. OF m., frifn the causes and on the date stated above.

EJOF CEMETERY OR CREMATORY 24d. LOCATION (Oity,

23b. ADDKE
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TE REC'D BY L%CE%L REGISTRAR'S SIGNATURE
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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

sanimaey

. . 5t t Embat ceavsssasarisnerancsnesennn
working under my personal supervision. udent Emoalmer No * ' :

Studant Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HAND TING. (Failure to comply with
the above constitutes grounds for revoeation of lxceuse.)

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




