STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. J__g__ PRIMARY REG. DIST. m_S...Q_Q_Ca. Registrar's No

State File No 3%63 v
Eb‘i

. 10.48

FILED Noy b 1951

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lasti fdanoe before
a. COUNTY a. STATE

——

/n 0 b. COUNTY 0 //d wndmblon}

c. CITY (1t outaide corporate limits, write BURAL and give omrn.m,)

AR U

Boone

b. CITY (I outaide corpurata limits, wtite RUBAL and give
. townabip)
v Vo lymb 1a

c. LENGTH OF
STA

d. FULL NAME OF (If not in hospital or justitution, give street address or location) d. STREET (11 rarsl, give location) /
ADDRESS
WSHTOTION £ v Lische/ ,i‘lalq,ﬁ Caneey -
3. gE%MEES%F 8. (First) b. {Middle) ¢. (Last) ] 4. 031-5 (Menth)  (Day) (Year)
r"—"mmﬁfw eola ANN Layder DEATH /0 aé S/
5. SEX 6. COLOR OR RACE | 7. E%IHEB EIE\\:'SECLESRRIED 8, DATE OF BIRTH F UNOER 4 RS
(Bpacity) Hours Ml.n
FOMCLQ Mtﬂ-— (de w Q}-M a Z/Y?/ l
102, USUAL OCCUPATION (Clrekindof work | 10b. KIND OF BUSINESS OR [N- | 1 BIRTHPLACE {Bta t
:onndurinl otworkinl I.ISI‘- svan if retired) - . DUSTRY te o forelgn mntr:) a IZCS:{JHZEN%WQHQT
raectiea/ Fuvse |+ Wuvsing ’Pi55 e vy,
Ll n._Famzn S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ON~¥TPE ! =
D Sanders Maviha £.iwk . 014_&4%
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS

16. SQCIAL SECURITY
NO.

Yea, in, o7 unknown) | (If yes. wive war or datea of servioe)

Wesgital @g_o Zerval \

Y\
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnecanseper | J. DISEASE OR CONDITION . ONSET AND DEATH

Jne for (8), (b, and (&) DIRECTLY LEADING TO DEATH® (o)

[ s __3;! s .

DUE TO (c) L Lo

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating . N - c
* the underlying cause fast.

*This doey not thean
the mode of dying, such
a2 hcarzfauure. asthenia,
ete. It means the diy-
case, infury, or complica~

LS

tion which covaed death, | 11, OTHER SIGNIFICANT CONDITIONS  *° .
Conditiona contributing to the death byt not
related to the disease or condition causing death. .
19a. DATE OF OP'FIF(’)?E 196, MAJOR FINDINGS OF OPERATION ' T . - 20, AUTOPSY1
| _ Zoel L n
21a. ACCIDENT (Bpacity) 216, PLACE OF INJURY (eg..inorabeut | 21c, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE ' boma, farm, fastery, strest, ofSoe bldg., ere.) : :
HOMICIDE L
21d. TIME tMonth)  (Day) (Year) (Hsour) 2la. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
: . . . WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby certify that I attended the deceased from 1951 o M ‘185 L, that I last sat0 tha deceased

94% 2.5
alive on b , 1957/ and that death’occdrred al ._?_"‘—P ., from the causes and on the date slated above..

Za. SIGNATURE (Dezree or title) | Z3b. ADDRESS 23%. DATE SIGNED

g

G.MQ«—

WD, .

%FAM Stite

Gusesr foo

/0 -26-5"

-
. | o N o
WRITE PLAINLY-—USING IINE.'ADING BLACH INE—MAKE A PERMANENT RECORD

Zia. B RIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -, | .24d. LOGATION (Clty, town, or cdunty) - (State)
TIGN. REMOVAL
/} / 0/ o 7/ Ma-a,d_.c . ClcaNreg et . “Zr .

DATE REC'D BY LOCAL

Ocf 27 1957

REGISTRAR'S SIGNATURE ’ 3 ] .
% @( Teezmed Embdmertgslzgnmm o Reverse Side)

25. FUNERAL DIRECTOR™S SI1GNATURE

/7 ADDRE%S




RECEZIVED Ny s - 105
DISTRICT HEALTH OFFICE No. 3

District File Number

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 Embalmer No
working under my persona! supervision. .

Sre st NERLIBELREnERI RS

31gNEdeccececnuuogacavacossacorvanearrenans

Student Embalmer Licensed Embalmer No

P. O. Addr,“:;—uw-u. W

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

If this body is not embalmed, fact should be so stated sbove. ' : Ny
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