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STANDARD CERTIFICATE OF DEATH

164

State File No.

102, USUAL OCCLIPATION (Give kind of work

[ BIRTH NO. _ REG. DIST. NO. _3__2___ paiMary Rec. 01sT. 0. 30O Regirtrars No /¥
i. PLACE OF DEATH Z USUAL RESIDENCE (Where decensed lived. I iowth recidance bafore
a. COUNTY a. STATE ' R Cou ndmbmion).
BoownE _ Missoev Ry - NTY\V!?IG-H- -
b. ClTY (H outaide corpurate limits, write RURAL aad give c. LENGTH™OF’ c. CITY (If cutdde corporate limits, write RURAL snd give towaship)
townghip) | STAY (in this placw|| 0
o Col U MB/a ) TOW"#AHTULLE //5!4
d. FULL NAME OF (If not in hospital or L 0. glve 4 add (llm:l stve location)
HOSPITAL OR . ADDRESS j?
INSTITUTIOEAL;_; EiscHeL ﬂ 2 sggceﬂ HOA > 5 /
S NAMEOF T o (FInt) _ b. (Middle) o (Last) . 4DATE - (Moatr) (Day) (Yew)
(voeor ), MY NN E DAv(s. | eim_ Jan 12, 1952,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVRR-MARRIED, | 8. DATE OF BIRTH 9. AGE Gn reen] ¥ .D'g 7wt m
_ ARSI RCE D8 cify) Last. birthday, o ours | Min,
MarRlep / 7~23-~ L0 0| 5 3 ’Jr -

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forslgn eomntry) 12, CITIZEN OF WHAT
UNTRY?

/

2, I hereby certify that I auended the deceased from

duﬂummdworﬂuﬂlo.mﬂnﬁ:ﬂ)
USEWIFE Mo me 1. \‘(ANJ'AS _ S A,
ilsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
YaL entin & VE GﬁAM EL/zpBETH M{___r ERANIE /S
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yeu. no, orunkmown) | (If yea, xive war or datea of service) NO.
3 . — Hospirwl RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmil&gw
. Enter only oneceuse . DISEASE OR CONDITION N H
Him for (a3, (b}, an d‘(’g DIRECTLY LEADING TO DEATH® () Ca—mma_ o-P o Vs BT ANOS,
“This docs not mean | ANTECEDENT CAUSES (
fhe mode of dying, such Morbid conditions, if ﬂnv"g:gw DUE TO (b)
aa heart fallure, asthenia, | rise to the above cause (e) Hating
de. It means the dis- the underlying cause ladd,
case, infury, or complica- DUE TO {¢)
tion which caysed death, | 11, OTHER SIGNIFICANT: CONDITIONS
Conditions contribuling lo the death but not
related to the discase or condition causing death.

192, DATE OF OPERA- 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Gnngy & D Coaitinermsy #f IV Ty /752( ves [ wo K1
21a. AtCIDENT (Bpecity) 21b, PLACEOFINJURYf hnnboct 21c. (gw TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIBE home, farm ow bldg

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHiLE
INJURY WORK AT WORK
24 = 43 Cto 4 —¢8 | 1952, that I last sotw the deceased

, 4

aliveon 4 — /18 =, <2 and ihat death occurred al nL27p m., from the causes and on the daile slated above,
23, ATURE 23b. ADDRESS B3c. DATE S5IGNED

C(, f : : (Daane or :it!a)

I~ -S2

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2a, BURLIAL, CREMA- Z4b DAT) 24c. NA‘HE OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) {BtaLe)

TION, REMOVYAL (Bpaadlty) // N

Rewoval JAN 12, 1952 arryiee , Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 36 25. FUNERAL DIRECTOR'S S)GNATURE ADDREAS
s Eplessrtiar, Py

(Licensed Embalmet's -gutzmml on Reverse Side)




RECEIVEDIAN 21 195
DISTRICT HEALTH OFFICE No. 3

District File Number o caoee e

Date Filed.._ JAM_21.1932 . _

|
|

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, asaby. -

L : . dent Embalmer No..... .
working under my personal supervision. " ggent Enmbalner Wo :

EATTPY. PO arnsreraanes ..

’ Student Embalimer _ ‘ Li_cl:ensed Emba 0. y.??f
' : , P. 0. Addr wrtmdots 9%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (F:ulure to comply with
the above constitutes grounds for revocation of license,)"

I this body is not embalmed, fact should be 50 stated above.




