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I. DISEASE OR CONDITION

- nter only oneasissoper | By bR TL Y LEADING TO DEATH*(q)

fine for {a), (b}, and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause (a) siating
the underlying cause lagl.

*Thizr doer not tmean
the mode of dying, ruch
a8 heart foflure, asthenia,
de. It means the dis-
cane, infury, or complil
tion which caused death.

DUE TC {
II. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling lo the death but not
related to the dizease or condition cousing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If Lasti 3d before
a. COUNTY a. STATE * b, COUNTY adinlminn),
P oL l{ Missovr] bo:..d(
b. CITY (1 outaids eorpurata mits, write RURAL and sive ¢. LENGTH OF ¢. CITY (If outedds corporats limita, weite RURAL sgd give mhip) LN
QORr . o townahip STAY [Inl.hl.-nhul QR - ‘
TOWN W
d. FULL NAME OF (I not in hospizal ar Lsatltution, cive sirsct nddross or location)} d. STREET
HOSPITAL OR ADDRESS
INSTITUTION
3'DNEAC%ESOEF 8. (Fim.) b. (Mlddle) ¢. (Last) . 4 DA}'E (Month) (Day) (Year)
imeorrmy E L1 ZABETH BevveTr LEMonvs! o9 Wouv oo {2 &1
5, SEX j 6. COLOR OR RACE | 7. #&%EB EIE‘}IESCNESRLEIED. 8. DATE OF BIRTH 9. I.A‘?E Unn;n P ONOER | YEAR | ¥ meoER o wns,
. - \ e cf; Hﬂbd-u Moathe Hours | Mh.
FEMALE [LSAIT B MARR I D e 22 187) l:_g |
10a. USUAL OCCUPATION tQwekindof work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btata or forelys sountry) d 12. CITIZEN OF WHAT
_Q-dmmmdﬂmnum. , avan if retired) . DUSTRY M t S $ o v R l COUNT| 2?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nm§ OF MUSBAND OR WIFE
t
MARILOK 'B ENNETT | MAaY L'BapwNoy | R iVwey
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY § f INFORMANT'S SiGNATURE OR NAME ADDRESS
(You, 5o, or uoknown) | (If yes, xive war or dates of sarvice) . NO. 'a T
18. CAUSE OF DEATH DICAL CERTIFICATIQ INTERVAL BETWEEN

OE’A: NDETH
é

21a. ACCIDENT
SUICIDE

HOMICIDE - -

homa, farm, fastory, atreet, offics bldg..et0}
\ .

138, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION L/
‘-{‘ ves [ wo [J
(Bpecty) 215, PLACEOF INJURY (e..1n orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d, TIME . ~ (Homh)“' (Dl,) \(Y-r) (Hour) Z'IB INJURY\_WCURRED 21t. HOW DID INJURY OCCUR?
- - *~ [ WHILEAT [} 1Y WHILE
INJURY “_. m. | “work mvuonu .

2, {, Rereby

, fo IHJ;j, that I last saw the deceased
m., from the causes and on the date stated above.
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LY
24a. BURIAL, CREMA- | 24b. DATE

cﬂﬁg 'tha! I atten&éd the deceased fr
alive.on " 19.51, and that deatl occurred al

24;, NAME OF CEMETERY OR CREM

23;. DATE SIGNED

Ik

. LOCATION (Qity, town, or county) (State

. 3

RS2 | ue lqsnlCENTERPOtNT Pa e . <o Vo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) '2 z’ RA IRECTOR"S SIGNATURE ADDRESS
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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 ...

. .. St Tt EMDAImMEr NOuuuasnonnnnnusoorsas [
working under my personal supervision. udent tmbaimer No

Student Embalmer Licensed Embalmer No

P. O. Address % )h/J

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

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




