MRAVYAR LU 1959 THE DIVISION OF HEALTH OF MIBSUUN 43756

S SR STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO. REG. DIST. NO. ‘§ 3 2 PRIMARY REG. DIST. M.Mkegiurarﬁ Na.....z..g..i.i_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscoased lived. 1f inatiwtion: residence before

(7%
a. COUNTY a. STATE ' . b. COUNTY ldmhﬂunl
'210 Sl“\&l\:ﬁu MlSSo_@ﬁ—) Sl-\e.\
b. CITY (11 outsids corpurats Umits, wrlulRURAL and give ¢, LENGTH OF c. CITY (i ouwide sorporate limits, write RURAL scd give township) ‘
TgRN — townehip| STAY (in this placet 7 (‘())RN / D
a l BetThel | Live w "BeThel , Me
-} d. FULL NAME OF (If pot in bospital or instisution, give skreel add nr"‘ ion) d. STREET (1f rural, glve location) a
Q HOSPITAL OR ADDRESS
&) INSTITUTION
3. NAME OF a. (First) b. (Mliddle e {Lnst)
% s b Q .) 4. DATE (Manth)  (Day)  (Year)
& (Typeor Print) D & & Bl L N isTina Peayu oAy Dpa /4 /957
5] 5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| o thoem 1 YEAR | & Davem M ues,
. 4_ WIDO\QA'ED. DIVORCED (8pecity) tast ) Mom.h., Days | Houms | Min
g ~> | BeT., 9~-1865 ]
10a. USUAL OCCUPATION (Givekind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelx ] 12. CITIZEN
& do dumgamanmum..munm: : DUSTRY o foreian soustry 0 ] COUNTRYY T THAT
3 A ipe S ame BaThe |, Missowr,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME M NAME OF HUSBAND OR WIFE
: ‘T 533 !! et aqed
@ Moses Mille ChviaTi'na e ..__.._.___.___.._____,_'()"e-’
pet 15. WAS DECEASED EVER IN U.3. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< {Yea, no. or unknown) | {If yes, :iyzr or dates of service} 7 NO. m} - -
> e nau R 00 YN0, R gl o) Yho |
[ 18, CAUSE OF DEATH : MEDICAL CERTIFICATIO INTERVAL BETWEEN
& || Enteronly oneceuseper | I, DISEASE OR CONDITION ' » ONSET AND DEA
Z ([ vime for (a3, by, and () | PVRECTLY LEADING TO DEATH? 4
g «Thiz dots mot mean | ANTECEDENT CAUSES - 0 -
- the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
P e heart fallure, asthenia, Tf to the abore MM{ {a} stating : . ,
&2 de. It means the diy. | the underiping cauae lost. ()£
o || coseinturs, or comica- . DUE TO (o) )LMAM M-/AAAJZUO
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U
Conditions contributing to the death but not
related to the disease or condition causing death.
) 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ B . . 20. AUTOPSY?
TION - é )(
. ves [1 w4
2ta, ACCIDENT (Bpeciin) 21b. PLACEOF INJURY (s.5..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) | {STATE)
SUICIDE boma, farm, factory, strest, offce bldg ., etq.) :
HOMICIDE
21d. TIME (Month) iDay) {(Year) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2, [ hereby czd y that I ztendcd the deceased from _LQ.Ma_I_' I.‘bif_, to .L{LLAL_L& mﬁ_[, that I last saw the deceasced

alive on , 19:.7_[., and thal death eccurred al m., from the causes and on the dale staled above.

23, SI TURE W, ( ortitle) ,Z!c DATE SIGNED
2 ) .

{ 1 2/80/5

24a. BURIAL. CREMA.,| 24b." DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oomll?)/ /(St.nl.e)

TION REWOVAL @pedti)) 4 (v '\ @ 45 Q4 QQ e i, T phn_n:hﬁ A he
| T TE RDC'D BY LOCAL | REGISTRAR'S SIGNAT 419 5. FuneraL nln:cron $ SIGMATURE 'ADORESS
| ﬂ""?[ ;’\/G m -& »] Ou)‘-f\/‘w @MITN

Z3b ADDRESS

WRITE PLAINLY—USING UNFADIN

{Ticensed Embalimer’s Statement on Reverme Side) W




STATEMENT BY LICENSED EMBALMER

I hereby certify that the %s recorded on the reverse side of this certificate was embalmed by me, OF by mam e
Studant Embalmer No.

s [

working under my personal supervision, }7‘

Student iverssancarsiners Signed Seelee\ S b7 LT A L WY S

Studmt E-balnlr
Licensed Emba Q n,z ;
P. O. Addr [/ S

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

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