No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e MMVYINWIN WK T/ Vil W IV

STANDARD CERTIFICATE.OF DEATH
REG. DIST. WO, 36Q PRIMARY REG. DIST, no_327__.6 Registrar's No......._J:.... rersass e

RED gy 7 1950

State File No.ur oo

- BIRTH NO. —
1. PLLACE OF DEATH 2. USUAL IDENCE (Whare decozssd llved. Institution: reaidence Lefors
a. COUNTY a. STATE, Ssourl b, COUNTY Y EYTION adiciaion).
Varnan .
b, CITY (I eutcide corpurnta Lmits, writs RURAL and give c. LENGTH OF ¢, CITY (if cutalde oorporats Limita, write RURAL and givs Lownship)
OR ] tawnship)| STAY (in this place) OR Nevada. f ;
TOWN  Mavada Q yearsf TOWN i

d. FULL NAME OF (If oot In bosoital or institation, give strest addrem or location)
HOSPITAL OR

INSTITUTION Mamada Mty Unewid o)

*aboress 607 NoBbH ome 5t g

- }|. Enter only onecause per

|| ete. It mieans the dis-

1. DISEASE OR CONDITION

Hne for {8), {b}, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
rise Lo the above couse (o) stating
ths underlping cause losd. - -

*This does not mean
the mode of dying, such
a heort fallure, crthenia,

B e

care, infury, or complica- DUE TO ({c}

3. NAME OF . (First) b. {Middle} <. (Last) +. DATE (me ; o
DECEASED . oF ’ ar)
(mmm;George 0 Limbauch oy June 18 352 .
5. SEX 4gi¢ mL’?ﬁlgRt RACE | 7. #ARQ’}EB NEVER | 'E'SRR’E.E, 8. DATE OF BIRTH 9. AGE o rers| & wipen 1 T & G0k i

Mg ].e o {Bpacify) s ours | Min,
° farried  / Nov 1 1891 l A wabey |

10a. USUAL O&QUPATIDNBﬁmdum; 10b. KIND OF BUSINESD%Rsrng’ 11. BIRTHPLACE (.., asd State of Foraign Coustey) lzcgﬂrlztn?rwun

e fisEo Church Missouri
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yoses: Limbaugh | Unknown Esther E Bimbaugh
i WAS o::fkensin E\(IIER m‘hu.s.mmdp_:o roacs: 16. SOCIAL SECUR{B' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘a8, DO, ©F IO w! e, war or dates of service)

Aim 486-24,-7029 Esther E, Limbaugh #607 N.Oak,Nevada,

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN

O@ 25 DEATH

11. OTHER SIGNIFICANT CONDITIONS 7

" Conditions contributing to the death but not
related to the dizcase or condition consing death.

tion which caused death.

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - o - ‘ 7( 20, AUTOPSY?
. TION - : - - % 5
21a. ACCIDENT “(Bpecity) -] 216, PLACEOF INJURY tag.inorabout | 21c. (CITY, TOWN, GR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. (arm, fastory. strest. ofice bldy._ e10) . M
HOMICIDE _ - e y
21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2)f. HOW DID INJURY OCCUR?
- wml.nr NOT WHILE
INSURY " - AT WORK

22. J hereby cert

7y that I attended the deceased from\auj_?__, 19
IB.«L.?”ud that death oceurted at

, do Ibi_:y!ha! I last saw the deceased
m., fi the causges and on the date slaled above.

23b. ADDRESS Bc. DATE SIGNED

(,Qo\\'ud é_uﬂ

BURIAL,"CREMA-

G RaMOVAL b é/J//be

~—

244, Locmou (Oity. town, arcounty) !  ‘{(State}

7/..VVnrwW'

B ru:ea{m DIRECTOR'S uznmu 225

D. TEREC'DBYLOCAL /;GE!RARS SIGNATURE%
. )

{Lice

Emhlfml'rl “Statement on Reverse S¥e)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by e

- ....... , Student Embalmer No.

working under my persona! supervision,

Student cocienvserscsrsrrranbenonantrtatisna ST A SR 4 el e

. , Student prbalmer \ . ud ﬁbahu No._ﬁé_{im

P. 0. Address ’ AR .

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

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

v




