.5, No.300

EY,

N
>
)

10.48

-~

o

v

.

WRITE }’LAINtY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘)

" e T PET RN T

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘

State File No... 90 O.

FILEDFEB 13 1952 2000 /97 ,.:

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wesrs decoased lved. Il Lowctusion: irmidonce betors,

a. COUNTY . ST b. COUNTY dinlesl n)?-

GREEEE ta B,
b. CITY (¢ outsid te I &b ¢. LENGTH OF ¢, CITY (I outaid limlta, write RURAL and
o * rorbors Sbmdm" lo::-hlp) STAY (in this place) OR 4 ° Dﬂmnr . sad v l-ﬂ'hlhin)
TowN TOWN ¢ K4 J &

d. FULL NAME OF (1f aot io heapltal or institution, give strect addrem or loeation) d. STREET {1 rural, give location} -
HOSPITAL O ADDRESS ¢
INSTITUTION urge Hospijtal / Uor St

3. NAME OF a. (First, b. (Middle ¢, (Last
DECEASED (¥irst) ) (Last) 4. opff (Month)  (Day) (Yean)
o print), (SevtRa TAam 2 DERTH deb <« 552
5. SEX | 6. COLOR OR RACE | 7. RE, vaochSRRIED. B. DATE OF BIRTH 9. I:GE {In n)s\r- 5:1’ U:::n t YEAR | P UNDER 4 HRS.
CED (8psoify) t irthdar on ] Days | Hours | Mia. -
Jewmale NEIYR |.. Barp | Qugust /9 2 | ™ )
10a. USUAL OCCUPATION (Give kind of work l(lb KIND OF BUSINESS OR IN- | 11 BIRfHPLACE (Biate arfora{n ecmm.r.v) 12. CITIZEN OF WHAT .
done duriog most of working Life, evea if retired)” DUSTRY . COUNTRY?
puse Wi HovsE a'ffc.ns @f:'o Q5. A4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
0flanles Ko jleu . - | Rordon K. /%%dn_n_?
15, WAS DECEASED EVER IN U.S. ARMED FOFiCES'.' 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, o7 unkgown) | (If yea, xive '.;V.t‘ of service) NO. y . '
Ao P Ao Mary Kelley Crane. N, ssowri
18. CAUSE OF DEATH MEDICAL CERTIFIZATION l INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

- fntet only onocatise et | oIRECTLY LEADING TO DEATH® )

line for {a), (b), and (¢)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
etc. Jt meana the diz-
eade, infury, o complica-
tion which caused death,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE. TO: {b)_

rise'io the above cause (a) staling
the underlying cquae last.

" LT
-~ | DUETO (c) 4

il. OTHER SIGNIFICANT CONDITIONS

e

Conditions contributing to the death but 1ol . PR T T T I T T P Y
v et o -|i relatedito the disease or condition couxing demths T ¢ b B = - b
19a. DATE OF OP_?%A'J t$h, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
gn. e UTR [IREEEL IR -- -

_%w - L. //X -YESDJCB
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (u-.lnonhmn 2lc. (CITY. TOWN, OR TOWNSHIP) L (COUNTY) (STATE)

SUICIDE . homs, farm, factory. street, offion bldg., e,

HOMICIDE .
2td. TIME (Month) _ (Day)_, (Year} (Hour) . 2le.. iINJURY OCCURRED | 21f. HOW DID INRJURY OCCUR? """ * v ottt te
. FE "WHILEAY [ NOTWHILE T )

. INJURY m. | work AT WORK :

2. I hereby certzfy that I attended ihe deceased Jrom 192/ -] / o 25/'6"' 19 8% 3~ that I last saw the deceased

alive on X md that death occurred at _iLA m. J‘rom ﬁe causes and on the date stated abwe
Za. SIGN of thtlely | 23b. ADPRESS Z SIGNED

-—w& 2. /{‘ >
RWCREMA- 24b. DATE 24c. MAME OF cmr:rznv OR cdmnmav TION ’(cuty. town, or pount!) (State)
L'«!' ‘f —y /p “; 3 oate
: 'S Sf Vs @zun DIRECTOR, 5 SLENAYURE 7.? ABDRE S
ﬁé%"’ :Mg v 4v 4 !/_____
oy Iy P e —

(ﬁumd&nhdmnn&utmmtmﬂmﬁ&) -

“,_;_____44
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: : STATEMENT .

BY LICENSED EMBALMER

lheubyunifythnthebodywhoumzisremrdedontheremusideofthisoertiﬁcuumemhalmedbyme.orby_

- Student Efadalger lo.

working un&er my perscnal supervision,

Student Louiiiiiriranrrsinraciincrncnnnnnns Signed.. / M/
Student Emdaimer

Licensed Embalmer

%,

Note: TEMMJSTBHSIGNEDBYITIEHCENSMEI&OWN
hﬁnmm&hmudhmu.)

chhbodyisnotanbdmed.faathouldbcmmdnbwe.

; Cﬂ (ﬂ:‘lm to cOC/HPlY

o7 PR AT

(mmwmll )



