., o300 MDEG gt 195;9’ A B ARG (SERTIEEATE (e oo g 37941

She . STANDARD CERTIFICATE OF DEATH g pumo ot oo o
BLRTH NO. REG. DI3T. MO. _&‘P“Rlih‘! REG, O1ST. no._aa_il. Registrar's No......, ./?..'.........w......
5‘1‘ " 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare d d lved. I inmti i rekldence before
a. COUNTY a. STATE adunimion),
() Lafayetfe - Mlscoori “a?avette
b. CCI’TY (11 outzids corpurate Umits, write RURAL mw.::u o c? l?ENGE;I' pE:y c. ng’ (If outekds corporata limits, write RURAL and give mn-um & |
TowN Texington - - a" e TOWN Lexington 7] ‘7‘ ;
. FU M . : . . \ |
d Hé"!S-Pr'PALEO%F (f 2ot In hoapltal or institution, glve strest sddn% 1 n) d A%rDRErSS (If rural, give loostion)
INSTITUTION &+ R i 15D 4. P.N. Rodte # 1
3. DNE%NEI% 5%:: 8. {First) b. (Middie) c. (Last) ] | 4. D,“-g (Month)  (Dey)  (Year)
{Typeor Print) ANNA ROGER i GIFRTZ DEAEFbve:rber 10,1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (Io years| = TXOER 1 YEAR | # tooaR 5 was,
L WIDOWED., D DIVORCED (Bpesify) ) birthdary) omh’ Days | Houm | Mi
Female Nhite Married / anarary 25,1873 7&: 2b |
102. USUAL OCCUPATION {GiveMod of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (tate ot forelgn soumine? /| 12.cmzEN oF what
done during most of working llfs, eves if retired) DUSTRY L COUNTRY?
Housewife O 2 Roadhouse, (llinios U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. WAME OF HUSBAND OR WIFE .
I Hot Xnown . Hot mown A Ed, Ciertz
IS. WAS DECEASED EVER !N U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yos. no.or unknown) | (If yes, xive war or dates of service) NO, | . . ' . .
- : eyl | 4. Giertz, lexinston, Kissouri,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecsusoper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jina for {s), (b, and (¢} | D'RECTLY LEADING TO DEATH (a, = lvay -

“T0s dors mot mean | ANTECEDENT causes s Rannalon M el
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)w Jj:l_‘-c G[AAM'

o# heart fallure, asthenia, | rite to the above cause (n) sating -
ete. It meens the dig- | ihe underlying cause lont

case, infury, of complica- _DUE TO (¢}
tion wkich caused deard. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul not

relgted to the disease or condition ouudug death.

1Sa, DATE OF OP_II:ZE’AN- 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' ' 20, AUTOPSY?

WRITE PLAINLY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

Y16y | wmOwR

2ia, ACCIDENT (Bpecify) - 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE * bhome, farm, fastory, atrest, ofioe bldy.,e%0.) : :

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 212. HOW DID INJURY OCCUR?

INJURY : = | "Work L] "W womk

2. 1 hereby cert ey that I attended the deceased from M& 1o 280 s B 1537 that I'tast saw ihe deceased

alive on 19.-_5-_4, and that death occurred a2 100k -E m., from the causes and on the dale slated above.

7] Degree or ilile) ’?\Joonm 13/5 M&“ 23%. DATE SIGNED
OJ\M ¢ ALt n nw vy
2, AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY.OR CREMATORY{ /| 24d. LOCATION (Clty, town, or county) (Efnla)
TIo| OVAL (Bpacity)
urialé November 13,1951 1savhpelah . lexing ton m .,.Qurl .

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE g 43 ;




DISTRICT HEALTH OFFICE No. 3

District File NW’&“‘M&‘""
Date Filed R

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 oo

. . s Stug Orawissvsnntonannanas vanann
working under my personal supervision. M &j
S;gnprl 7 .

AR AL EERE R - Licensed Embalmeg No l?fg
udant Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Fﬂﬂm'! to comply wi

the shove constitutes grounds for revocation of license.)
If this body is not emgzalmed, fact should be so stated above. .




