.

TFE AVINUN Ur MoALIF WUE MDAUR]

- 26527

No. 300
ot ) g EP 12 1951 . STANDARD CERTIFICATE OF DEATH State Fite No,... PO C
BIRTH N0~ REG. DIST. MoO. L 07 _ eriusmy Rec. DisT. m.&_ﬂ,& Registrar's No ? P
| PLACE QF DEATH 2. USUAL RESIDENCE (Whbefs deceased lived. tution; r-idm bdm
a. COUNTY ™ u”/(z/n/ ﬂgﬁ’;__ u.STATEM’\sJDuR/b.COUNTY W}f‘/h/
b. CITY s, write RURAL nod give X LE?IG;I;I:DEF) ¢ CITY (U outskds orporate limta, write BURAL aad eive tawnebin) o
D 8. -
st IS5 2R | V&rb TOWN /4/2. NNe 77 0353 -
d- FULL NAME OF 1t got ia boapdcal or fnsisutlon, eive sireet sddrom/r loattony || d. STREET. @t rural, give peaticn)
INSTTUTION A e < JTOb _ FRAan e_/,;:
3. NAME OF B, (First) “b. (Middle <. (Last) 4. DATE (Maath) (Day) (Yean)
DECEASED OF
tmn ) Evepe7l. _ Bgitey  Mofle ¥ oA —3f-/957
8. SEX .| & COLOR OR RACE | 7. m& WEB NEVER ma(mzo ) 8. DATE OF BIRTH' 5. :’?E (s roums| # cv0ck o D.n: ¥ oo u
Majcoiwy,7e | farRied 2 |9-s3—- /650 | BT [*™| |

10a. USUAL OCCUPATION (Give kind of work-
during most of working Life, sven If retired)

en/ £sTrle

138, FATHER'S NAME

PLphops B. Maob/ry

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, Do, or unknown) ] (11 yws, ghve war or dates of sarvios}

10b, KIND or Busmr_ss OR IN.
Real Estate™

11. BIRTHPLACE (Biata or forsizn sountry)

/1/9 MY e /7 0 /V) D,
13b. MOTHER'S MAID . NAME OF HUSBAND OR WIFE
MaRY

EN

&‘g ee N Aileen Mobleg :
16. SOCIAL SECUR&I’Y 7. 1 S RE OR N ADDRESS
Nope, m@ﬁvi@ﬁm tt,

0.
: MEDICAL. cen‘rlFlc:A‘rlou ﬂ
DIRECTLY LEADING TO DEATH® () | ;}Lﬂéfé

12, CITIZEN OF WHAT
TRY?

INLY—USING 1INFADING BLACK INE--MAKE A PERMANENT RECORD

19. CAUSE OF DEATH AL BETWEEN
. Enter only onscauseper | ). DISEASE OR CONDITION ORET AND DEATH
line foz (), (b, and (o) Yia -
*Thir does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pmng DUE TO {b)
at heart foilure, asthenia, | rise to the above cawse (g ) sating
de. It means the dis- the underlying cause last.
case, Infury, or complica- . DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death bul not
related to the disease or condition cauring death.
t%a. DATE OF OP'IEIROJN 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ /77X vs (0 v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..inorabont [ 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm, fastory, street, offios bldy. wta.)
HOMICIDE
2id, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURY
OF WHILE AT m-uu
INJURY o | Yoorn
22, [ hereby cerijfy that I atiended the decessed from IOH'_Z, lo 19§L that I last sato the deceased
= alive , 198 ) and that death &:cu _i_ﬁ ., Jrom the ea and on the. date stated above
g 2. SIG [p lp (Degres ot title) | 23b. ADD| 7?555 l SIGN/.D
7 5 s, MoAQ - . Y
E 2a,BURTEL TEL. CRE 24k. DATE 24z, NAME OF A ERY OR CREMATORY ATION (Oity, town, or county) (5taik)
s , )
£/ ~30~/9S) | Qai” /1 q
ATE REC'D BY LOCAL | R 'S SIGHZ URE Z S q‘ 0 €S, ADDREAS

(L3 et Ernhal s




RECEIVED bUNKUN COUNTY HEALTH
DEPARTMENT ... 9-5-31......cco.coevvnns
COUNTY FILE NUMBER 5(-.23%......

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, 0f bymen..e.

..... . Student Embalmar No.

working under my personal supervision.

Student ....uees PP Mt SOLLELELERELE Signed.. Q—ﬂv—ﬁﬁ/ Q ........... 2)? _0_—”_"/
tuden almer
Licensed Embalmer No ~ ; é u? é

P. 0. AddreM, ............ >77€

Note: The sbove MUST BE. .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
- the above constitutes grounds for revocation of license.)*

) {4 lhu body is not embalmed, fact should be so stated sbove.




