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ALED JUN 3y 1957

THE DIVISION OF HEALTH OF MISY0OUR] |
STANDARD CERTIFICATE OF DEATH s ucwe 21154

1. PLACE OF DEATH

»- CONTY Mcz/oh

2. USUAL. RESIDENCE (Where decoased Lived. If institution: reaidspes before

“SE Vissevrs - " Wacdn T

~>
S

DECEASED

b. CITY (If qutclde corpurate Limits, write RURAL and give t. LENGTH OF ¢. CITY {11 cutadde corporate limits, write RURAL and give townahip)
townahip) AY (in this place) TO‘E . é /
TOWN A 5. OWN Mé cor 46/
d. FULL NAME DF (If not la bospital or institution. rive strect add or logatlon) d. STREET ,.;\\ " (1 rarml, gtve location) {
HOSPITAL ADDRESS 6-
INSTITTION s Ao rna. V94 7 29,27
3. NAME OF & (First)

b. {Middle) ¢ (Last) 4, DA? (Month) (Day) (Year)

Louise DrewW,__ -~ /%af 9 yZAy 2

(weor Pinty A Manda.
5. SEX /

6. COLOR? RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {In years F UROER 4 HEF.

Female| while

Mwﬂhl Dm [Bnunl Min,

——
G BLACK INK—MAEKE A PERMANENT RECORD_R-\ Yo

Yee. 0o, aknown)
[=4

15. WAS DECEASED EVER IN 1).5. ARMED FORCES?
{IL you, wive 17 ?r dates ol service)
c

WIDOWED, DJVORCED (Bpecify) 2“8
_“Wedered 3 Moy 27 (394
10a. USUAL OCCUPATION (Givakindof work | 10b, KIND QF BUS]NESSD?Ig_'r I'{i'; 1. Bl PLACE (Btate or foreien ocustry) 12, chTIZENOFWHAT
dona during post of working life. 1 retired) _—— ust . / UNTRY?
Hovse wite . L/ rross 5. A,
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Maflagd| Lo

16. SOCIAL SECUR"'Y 7. INFORMANT'S SIGNATURE OR NAME DDRESS
no. | s, 0@&4&&%
INTERVAL B )

18. CAUSE OF DEATH
. Enter only onecause per
line for (s}, (b}, und (c)

*This does not mean
{the mode of dying, such
as heart failure, asthenia,
dr. It means the dis-

EDICAL CERTI
f. DISEASE OR CONDITION / NDBEATH
DIRECTLY LEADING TO DEATH*( R LS

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbove cause {a) sta.tiﬂq R

the underlying cause

4?

DUE TO (c}

care, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but not
related to the discose or condition causing deafh,

OF
INJURY

WHILEAT NOT WHILE

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION & T NN .1 &6, AUTOPSY?
TION 'j ‘b
21a. ACCIDENT T (Bpeeify} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ’ (COUNTY) (STATE)
SUICIDE bhome, tarm, factory, sureet. offios bldg_ ete.) L . - . .-
HOMICIDE : ~
21d. TIME (Month) (Day) (Year) (Hour) 2le.. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WORK ~ AT WORK ! . . R

alive on

2. I hereby cegtify that [ attended the deceased from

g, ID_LQJo ‘%Z, fs;&hat I last saw the deceased
Iﬂ., and that death cccurredjel L_E_Q_ﬂm., Jrom theAauses and on the dale stated above.

WRITE PLAINLY—USING TINFADIN

22, SIGNATURE

TIGN:REMOVAL )
[ £i

24a. BURIAL, CREMA-

24b. DATE

B " I rg e 72

| 24z, NAME OF CEMETERY, OR CREMATORY | 24d. LOCATION (Oity, wwx_l:uroou;n?y ! (éme) :

u+esn /le Keytesvitle

(2] .
'S SIGNA 3 25. FSNERAL DIRECJGR® 8/51 GHATURK ADDRESS
/! 5%%@ Lg Lo JuZtove Apcos s Mo,

7

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

Student Embelmer HNe.

working under my personal supervision.

SEUBENE vuerrrrennonacssassssciasarosnsssnes Signed WOB/A/WD

Student Embaimer -
e ) Licensed Embalmer No 4’“‘ 7 7

P. 0. Address L22RLQN. 2 2NO. .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensz.)

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




