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. LD MAY 26 1952 STANDARD CERTIFICATE OF DEATH s rnene 17149
. BIRTM NO. REG. DIST. NO, /é é PRIMARY REG. DIST. NO. ﬁﬂ-ﬂéi Registrar's No L 70

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers deceased lived. If lamtiigtion: residence befare
s a. COUNTY c ﬁ . n. STATE - . b. COUNTY . adiimion).
b. %LY (I outalde forputats limite, write RURAL and give c. LENGTH OF || « ng ar ou& rparate limits, write RURAL snd give %?,;

township) ({in this place) .
Ph TOWN Frwp_w /_) q—‘ ? 0

d. FULL NAME OF {If Bot in bogpltal or institution, give streat address or [ocation) d. STREET (1f rursl, give loeation)

ADDRESS
__='"5'T”T'°”M W M‘_ O
NAME OF a. (First) b. (Middie) <. (Last) 4. DATE (Mooth)  (Day)

2

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD*])

DECEASE . oF (Year)
Tvomemnt)  EL)1ZARETH CHURCHLL [ oAM J-1F~ 652
| SEX / 6. COLOR OR RACE | 7. \lvdikRRlED. EE\YEEC ESR‘EE‘E’.’ 8. DATE OF BIRTH 9, I.:?E {In years - m&q 1 Dn:' ; reew » .
. Aoty on! ours in.
| F w U, 2P 17-/866| " TIITA
| 10a. USUAL OCCUPATION (Giwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bi CE (State or forelgn oouatry) 12, &ITIZEN OF WHAT
doned oat. of working lifa, retired) DUSTRY . / COUNTRY?
—_— .
| OO _
[laa. FATHER'S NAME 13b, THER™$ MATDEN NAME 14, NAME OF HUSBAND OR WIFE
|
; aw J f
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR/NAME ADDRESS
{Yes, 8o, nknowan) (Il yeu, £ive war or dates of garvice) NO. |- -
——
]

18. CAUSE OF DEATH
| Enter only onecsuseper | |. DISEASE OR CONDITION

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

*This does mot mean ANTECEDENT CAUSES

fhe mode of dping, such | Aforbid conditions, if any, gising DUE TO (b)
a8 heart foftute, asthento, | Tite to the above cause (a) doting e e - R .-
de. It tmeana the dis- the underlying cavae last, - .- e e . . - :
case, injury, or complica- DUE TO (c) i

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . s %

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTE'I%’}G "18b; MAJOR FINDINGS OF OPERATION' .v - DL K - R Lo 2l ] 20,-AUTOPSY?
e 002X | w0 wO
) 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (CQUNTY) (STATE)
SUICIDE homs, [arm, factory. strest, office bidg..e10.) L. : . BT '
HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY WORK AT WORK R s

22, I hereby cerjify that I allended the deceased from %ﬁ:‘i, lo A‘j_l_ﬁ_, 19-[._"?,'!};0! I last 301w the deceased
alive on ﬁ&&q_t_ 19 4 W-and that death occurred at m., from thetcauses and on the date stated above.
23a. SIGNATYR (Degres of tigle) M 23. DATE SIGNED
%K@»Aﬁ foid oGS

0 Tia. FURTAL. 24b, DATE e, i\A'HE OF CEMETERY OR CREMATORY TION (Gity, town, or county) (Btate)
d TION, REN OV, . Do .
25, FUMERAL| DIRECTOR™S 81 GMATURE hnbl!‘d

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

- o /- T

L » on Reverse Side)




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 e

oottt e es e e e s he s s aeP e P e e 8 SR e et e e S e e At et oo e+t e m e e rerere s e e ., Student Embalmer No.
working under my perscnal supervision.

Student c.civevsucscnsnasastsoronarassannne

Student Embalmer

ol
Liceused Embalmer No._. 26578

P. O. Addrus‘ékédl - ¥ .

; v 1
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the sbove constitutes grounds for revocation of [icense.)

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




