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

THE DIVEIVN OF FEALTH Ur MiaalulN

STANDARD CERTIFICATE OF DEATHA
REG. DIST, m.ﬁl__numv REG. DIST. m.fﬂ&ﬁ. Registrar's No, 52 2

State File No........

JUrLO

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whbere decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNT, aduwimiea).
B~1linger. Migssari %111 nger’
b, CITY (U oatakds corpurate limits, write RURAL und give ¢. LENGTH OF ¢, CITY (If outkie sorporate limits, write RURAL acJd give township)
wwnabip)| ST iy placel|| ﬂ
TDWN Rur&l sc"! pus ﬁi fu. TOWN Rural qCA Dus M?
. FULL NAME OF (1f not in hosplal or instivution, give street address or locstion) d. STREET (It rural, give location)
HOSPITAL OR ADDR
INSTITUTION fimne Eg miles wegt ~#f us e
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4, DATE (Month) (Day) (Year)
DECEASED
(Typeor primy BEOTT Nige Hauners oeane 3ept. 19, 1952
5. SEX . d 6§, COLOR OR RACE | 7. MARRIED, NEVERCAESRRIEEI. 8. DATE CF BIRTH 9. I.-A-?E (I:.v;)tn :n: UMDER | YEAR | O UNDER & wos
M W "HRFFEEA i | 6/9/1881 - p e
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS Og_rg'l‘{- 11. BIRTHPLACE {Btate or forelgn oountry) a . IZ£WIENOFWHAT:
donw dugs eyt aogeina Life, even If retired) . UNTRY?"
Farmer - M‘!.SB‘\ \.11‘1 U-S.AQ
“laa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
J-hn Hanners Francis pulllam Naney gaunners T
15" WAS DECFASED EVER IN U,S, ARMED FORCF‘_‘-‘:? .16, SOCIAL SECUR[TY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS -
. ('Ynmornnhowu] {If yea. xive wur or dates of service) 1 -
1 - n- ne ~hn panners  Bessville, m-~.
18. CAUSE OF DEATH : = MEDI CERTIFI ION |g‘l'u§£l;rv:lﬁgw )
. DISEASE OR CONDITION
- Entef only omeesumper | |, BIEATE OF, LOUPIUON ey - - |

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

*This does not mean
ihe mode of dging, such
as heart fellure, asthenta,
ae. It meana the dia-
case, infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Morbid conditions, if anyg, giving U DUE TO (®)
mewthcobwem(a) stoting, - oL L, ot
the underlying cause last.

) DUE TO ()
Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the diseass or condition causing deatd. .

19a. DATE QF UP_E%A " 19b. MAJOR FINDINGS OF OPEl - N 2. AUTOPSY? »
- 20747 . M//- /77)( ves (1 wo IFF
21a. ACCIDENT (Bp-d:l’:) 2|b PLACE OF INJURY (ex..Inorabom | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STAT_Q .
SUICIDE homa, farm, factory . nireat. offios hidg.,eve.) . et t-
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour} 213, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
: WHILEAT[ ] NOT WHILE
INJURY m. | T woRk AT WORK -

alive.an.

2, I hereby certify tha! I auended the deceased from _&'_/ﬂ
. 19_J_Zﬁmd that death occurred af

1947 to _ﬂ& 19_-.5_Z)hat I last 2aw the decmed

m., from the causes and on the date slated above.

RE

W Wortme)v QW/W

23¢. DATE SIGNED

1'_5‘&1&‘."

D BY LOCAL
-~ REG.

] ISTRARS SIENATURE

By FURERAL DIIIEC'I'OI l SIGNA?UI(

2 L E-2p-
%a.'qggdg‘;.ﬂmzm; b DATE 24c. NAME OF CEMETERY OR CREMA * | 244. LOCATION (Oliy, town,oteuumy) . .. (Btate}
LR AL afﬁf' 2//7 /7/;4'3;"/7:?}44 e 30/40{/ gy Y
R AL

T ADORESS
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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— o |

Student Embeimer Mo.

w0 Aacd

working under my personal supervision.

Student .cuesesnsvan ....E..'b.'........ .......
Studcnt almer
Licensed Embalmer No é(‘b 3 5’
) P. O. Address @CD\"//O/QJ'V\, me -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of ficease.)
If this body is not embalmed, fact should be so stated above.




