- Wo.300 ‘STANDARD CERTIFICATE OF DEATH . ki’

. 10.42 F . i s a1
MJ"LE.E S_ EP 29 1951 REG. DIST. NO. _’/Z-; PRIMARY REG. DIST. NO. ﬁ.ﬁ! Z Regirtrar's No '%J %

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb-n,dcnuud lived.” 1f raildence before
A a. COUNTY B . STATE b. COUNTY. ‘7&‘{-' ¢ ndiaiwion).
0 #77€r YniSSovri Roller .
b. CITY (I outcide corpurate limits, write RURAL and dv;u gT LENGTH OF c. Cg’;{ (1 outside corporate limits, writs RURAL anJ give towmbipl ' '~ .
TOWN %4}(14’,2.,2. | Bl o S ave e « /27
d. FULL NAME OF {11 1ot In bouplial of {nstitution, give streot addreas or Iation) d. STREET It rural, give location} &) .
HOSPITA ADDRESS
INSTITUTION o LlE .
3. NAME OF . (First b. (Middle’ c. (Last)
DECEASED . ) ¢ > ¢ 4 DATE  (Momth)  (Day)  (Yew)
mvmemuJ aryy A)aSélquakt ea el berm & t7 1951
6. COLOR OR Ract 7. ﬁ‘fo%ﬁr';ﬁg' BWSECMBRRIED.' 8. DATE OF BIRTH 9, I.A.GE u:,.)m 7 DGR | TR | 0 DoeR 1 .
\ (B?'d!.r) 6 M / ??Z ZT on l Days | Hours | Min.
2| Caeorl - 244~ 1231
10a, USUAL OCCUPATION {(Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OFW‘HAT
done di most of working lite, ever if retired) DUSTRY C m /
__ TN — M o ’ % a.,
13a. FATHER'S NAME j 13b. MOTHER'S MAIDEN NAME V' T14. naME '0F THUSBAND OR Wy FE
Jeoaer | trown | 7?7 daary
'S SIGNATURE OR NIXME ~  ADDRESS

15. WAS DECEASED EVER (N U.S. ARMED/FORCES? | 16. SOCIAL SECURITY | 17. INFORMA!
{Yes. no,orunknown) | (If yes, kive war or dates of service) NO.

3. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onecauseper | 1.
Jine for (8, (b), and (¢y | DVRECTLY LEADING TO DEATH" ()

2770 .

INTERVAL BETWEEN

ONSET AND DEATH

*This does not mean | PNVECEDENT CAUSES

the mode of dping, such | Mortid eonditions, if any, giviug DUE TO (b) A o
as heart failure, axthenia, | Tife to the abooe cause (o) gating | - - . e em— wam e B
e. It means the dia- u\c underlying cause laat. -- T —- e -

ease, infury, or complica- - DU_E TO () — — - 33/>(
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS- -~ -

Conditions contribwling to the death bl not
related Lo the diseare or condition causing de

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION: - N IS <o Tr T U, AUTORSY?

TION

L , ves L] wo (X
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsgtory, street, offios bldg., #ta.) R PRERESRR A
HOMICIDE )

21d. TIME (Month) (Day) (Yesr) (Honr} 2le. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?

. ' WHILEAT[] NOT WHILE .. .

INJURY - o m | YsRe M’_QMD o o

3
INLY—USING TNFADING BLACK INE—MARKE A PERMAXNENT RECORD — \C/

2. I hereby certi) ‘T aitended {ke deceased from IQ_QL to L 7 5-'*—‘119 S/, that I last saw the deceased
1 } ) 19.5_/_, and that death ocev¥red af m., from the causes dll.d on the date staled above.

) — {Dregree or uuel)) 23b. ADD / W&. DATE SIGNED

btison Do Vzzillsh (o2 ler V" Prrs)

2%, BURIAL, m 24b. DATE 24c. NAME OF CEMETERY/QR CREMATORY (Y240, FOCATION (ouy. towdl, ¢ orcoumy) - #(5tate)
¥) -
2 - 2/ 1351 “Pleasrt /ﬁwu Zinrualee

1} f

DATE REC'D BY LDCAL REGISTRAR'S SIGNATUR g2y LUNERAL DIRECIGR'S $1GNATURE
-Zv/rr/ o KL 5, 04 B, Foad, 'égﬁdr /?Z# ﬁ

»

WRITE PLA

/ (Licensed Embalmer's Statement on Reverse Side)




SEP 27 105t
BUTLER CO. HEALTH CENJER

FILE No. &S 7~

RECEIVED

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... Studant Eabelner No.

working under my personal supervision,

SLUTENT 4ruenerrassonssasrrassarssancceanss SWQM M
nzed

Student Embalmer
Embalmer No -;\_/ 4 a0 Y
P. O. Address 77/) c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis QWN HANDWRITING. (Fuilure to comdy with
the above constitutes grounds for revocation of license.)

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




