. No.300
t0.48

| BIRTH NO.

. THE
ALEDFEB 13 1959

DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo.o3_ L L PRIMARY REG. DIST. no..g_o"?_"_‘mgimcmm

State File Noovvniissnnns

(If yoa, xive war or dates of sorvice)

———

{Yes, no, or unknown)

)

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where o d livad, U lowtizgdd id before
a. COUNTY ) M 2. STATE %37 : b. COUNTY M ad olmton).
b, CITY (1t outnide corpurate limits, write RURAL and sive %T AIVENGTH £F €. CITY (If outaide sorporate limits, write RURAL and give township)

townahip) (in this place)
ML s S - v e atl 097 %
F;{JIC;SLP?'FT.EO%F {If ot i boapital or institution, cive sireet a.d.dn- ar locatlon) ADDRESS 6 (i rural, plve location) 0
INsTiTUTIoN & 7 S, g s. TR sl

3. NAME OF a. (First} b. (Mlddle) <. (Last) 4. DATE (Month) (D
DECEASED oY) (Year)
(o) TPORBERT NEWTon COLVERT i 7ok . L, 7552

5. SEX 0 6. COLOR OR RACE | 7. VI"’H"IAD%Q'!’EB BIIE‘YEECPESRRIED. 8. DATE OF BIRTH 9. IJ.\'GE (In .v-’nu Bl; wu;-:'.l 1 mn o UNDER 34 WRS.

Z . VED, (Bpecify) . t birthday. ontha | Days | Hours | Min.

>n AL Spndonad “7 | Aec, /557 o l

!
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreizn comntry) 12, CITIZEN OF WHAT
done during oot of working life, even if retired) DUSTRY ' ' 0 COUNTRY?
i o Y e S F G P aa g Al ? 20. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME 14, NAME OF HUSBAND OR WIFE
Eroed  Colverd Elace T_TCfele —
& i ,&1—% )
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR}:II-O" 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Coeld X Cobumert Marsbiall o

. Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for {a), {b), and (c)

*This does not mean
the mode of dying, such
as heart fatlure, asthenda,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DFATH
_J'KA_

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

#ise to the above cauye fa) sta.!h:g ) ]
- the underlying cause last. - - < : : < s

v

ete. It means the dis-

ease, injury, or complica- DUE TO {c}

I1. OTHER SIGNIFICANT CONDITIONS -

" Cunditions contributing to the death but not
related to the disecae or condition causing death.

tion which caused death.

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION

LI

. i Lo ; 7| 2. AUTOPSY?

21b. PLACE OF INJURY (e.g..in or abont

Y
e Q
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

21a. ACCIDENT (Bpecifr) 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, street. offoe bldy., eto.) . . . T .
HOMICIDE ]
2ld. TIME (Monthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o .. WHILEAT [}, NOT WHILE I
INJURY WORK AT WORK i : : :
22, I hereby cemfy that I atiended the deceased from . 1948, 1 2= & , 195 £~ that T last sow the deceased
aliveon R “le = , 1 951-" and that death occurred al m., from the causes and on the date siated above.
23a. SIGNATU ,}, {D or title) Z3b ADDRES % 23c, DATE SIGNED
2etey N O | oAarelate) 2
ZJta BUERM]AL CREMA- . DATE 24c” NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of county) (Btate)
pecily) - .
f'}g‘,w_‘,j v 75‘,(_ £,/95 2 "72Aqs Font Irtanaball. Mo
DATE REC'D BY LOCAL | REGISPRAR'S SIGNATURE - - 3 3; 25, FUNERAL t‘)}:??on $ 51GNATURE ADDRESS
[Fate ¢ [ﬁf:.@d«u, J lorakbeger Prfarshatl 7o

(Licengad

Tmet's Sul:mzm on 'llcveru Side)




STATEMENT BY LICENSED EMBALMER

1 kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Wo.

working under my persona! supervision,

Student Embalmer
Licensed Embalmer No.......gL{.. ..4(..............._...........

P. O. Address___...

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBER. in his OWN HANDWRITING. (Failure to cowply with
the shove constitutes grounds for revocation of license.)

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




