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PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE
D As

"BIRTH NO.

AU GEP 4 1901

*F ke BTV FFYTRWNIY WwE § Ty TimTEF T FUTRRAE T

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé'_ PRIMARY REG. DIST. HDLL‘S J Registrar's No ¢3

29307

State File No...

1. PLACE OF DEATH

X ~
- counTy Washington Younty // 7

2. USUAL RESIDENCE (Where d d Hved. M logtitutd id befors
a. STATEMiS 80111‘1 b. COUNTYwashingt wdinimion).

b. CITY (If outoide corporate timits, writs RURAL and rive ¢. LENGTH OF

rown Mineral Foint romnabie)

35 5ary

c. CITY (1f outslde corporate limits, write RURAL and give township)

oun Mineral Point / S

. Enter only opeonuse per

| de. It mecns the dis-

d. FE&SLPP'I}'\AT_EO%F (If pot iq hoapdeal or clve atreet add or ¥ dA%TDRREEE-SI:."I (If rural, give location) 0
INSTITUTION
SgElﬂéhl{I:EsOElE a. (First) b. (Middle) j c. (Last) l 3 Dé}'i (Month) . (Dep)  (Yeam)
(Typeor Priney 0T8N Lee . Lownard DEATH 8 19 1951
5. SEX 6. CCLOR OR RACE | 7. #&%EB NF\‘!EchSRRIED' 8. DATE OF BIRTH Q.If'GEhi{:':c;n ;{r :xt:' P b GmER u e,
male 0 white Man f 8‘ Bpecify) 9-2,4_-1868 % ¥, L.uo , 5;; Boursl Mia.
0a. USUAL OCCUPATION (Giverladofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (st or forstea couatrr) 12, CITIZEN OF WHAT
dumsz;mc-Lul'uru" Lifa, sven if retired) F DUSTRY O CO%NT Y7
armer arm Shirley. Mo U, .1..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Uownard Renee Fiow Allc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY m?-:. SIGNATURE OR NAME ADDRESS
{Yes, no, or unBNU) I {11 you, wive war or dates of service} g"
1199-03-2538Mrs‘ Aldc M P M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (s, (b), ond (c} DIRECTLY LEADING TO DEATH* (o)

*This does mof mean ANTECEDENT CAUSES

LCiNo o]

ONSET AND DEATH
& months

Ge

the mode of dyting, such

Muorbid conditions, if any, piving DUE TO (b)
as heart fallure, asthenio, ’

rize to the above cause {a) ctat!ug
the underlying cauae last. Lo

case, infjury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contriduting to the death but not
related to the dizeaae or condition causing degth.

tion which coused death,

19a. DATE OF OPTE'IFE)AIQ | 19b. MAJOR FINDINGS OF QOPERATION . - ' .| 20, AUTOPSY?
_ o a /77X ves L1 wo B/
2ta, ACCIDENT {Specity} 21b. PLACEQOF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, Iactory. strest, offics bldg..ete.} . T - i
HOMICIDE
21d. TIME (Month)  {Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT[—]} NOT WHILE
-INJURY = | work Lt ATwork S -
2. I hereby certify that I attended the deceased Jrom Ve L1957 1o M, wﬁl, that I last saw the deceased
alive on v , 18.5] , and that death occurred aﬂ..QLLDP_ m., from the causes and on the dale stated above.
2a. SIG RE (Degrees or title) BDW 23c. DATE SIGNED
: so | il e A, 1457
Zta BURIAL CREMA- | 240, DATE 4 Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ¢f comnty). - (State)
. (Bywaity) : L C
iryal "™ |8-22. 1951 B :
DATE REC'D BY REGISTR . FUNERAL OIRECTOR' s sicaaTuRe ASDNESS
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2

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 .

Student Eabalmer No.

working under my personal supervision.

Student c..viiserccissanne crrrunanan saranna Simedﬂ
Studmt Embalmer

Ligénsed Embalmer Noé‘» 5 9 4*

P. 0. Address L0 TS L0 Do

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

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




