. No.300

10.48

03

(Yes. no, or unknown) | (I yes, wive war or dates ui service}
t 40572571 Leona N, Mohler, 6 Low iy

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only opecausoper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (s, (b}, and (c) DIRECTLY LEADING TO DEATH )

+ *This doer not mean ANTECEDENT CAUSES O O
the mode of dying. such | Morbid conditions, if any, giring DUE TO (b)
ar keart faflure, gsthenia, | Tia¢ to the above cause (g) stating i - -
- “fe. It meana the dis- the underlying couse lasd. -
case, injury, or complica- DUE TO (c) O
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but not

: related to the disease or condition causing death. O

-19a, DATE OF OP'FIF(!.')AIG 19b. MAJOR FINDINGS OF OPERATION o ) 20, AUTOPSY?
z 0 4 7'0 / YES D NO é/

21a. ACCIDENT {Bpecliy} 21b. PLACE OF INJURY {e.g.. ln orabest | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
3'-5 SUICIDE bome, farm, taotory, street, office bldy,, sta.} - . L
= HOMICIDE - % (o]
g 21d. TIME {Month) (Day) {(Year) (Hour) Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

OF . WHILEAT 3 NOT WHILE /=3

J‘ INJURY oy o | “work & AT work Q)
; 2. I hereby ceﬂify t I attended the deceased from 79 L1982 1 ‘o / I L1951, that I last saw the deceased
ﬁ alive on __/@ .S/ 195'1' and that death occurred at m., from the couses and on the date stated above,
- 23a. SIGN RE {Degree pr title 23b. ADDR 23c. DATE SIGNED
[+¥ L4 .
7 . beraX, e |refigls2
E WHERN;&{ALCREMA- 24b, DATE L[ 24z, NAME OF CEMETERY OR CREMATORY ?Ad LDCAWN (Ctty. town, or county) N 7(81_.&&0)
[+ ¥} N
£0 Bunﬂ O, A2, /‘{ Je.f,(’_e.fsol‘\ axracks M Louus

DATE 1 — 725 FUNERAL DIREC

pb?

Almoct 21 1952

TAE UIVINUN UF MEALIR WU MlaaUURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. No, _ / :Z PRIMARY REG. DIST, “-M—Z Registrar's No...........l_ﬁ—

State File Mo

"BIRTH KO.
1. PLACE OF DEATH v 2. USUAL RESIDENéE (Where decosssd lived. 1f instiwtica: reidence before
a. COUNTY \, a. STATE N\ b SN ..1 nission).
BarYon 1S5 oW y) Ind. &;
b. CCI)LY (1t ouyyide corpurate limits, write RURAL and give csr ALYENGTH OF ¢, CITY (1f outaicte aorporate limits, write RURAL std cive township)
hip} £ lh J] )
. b.e v a township; is place SRy S 01 /\3 ?
d. FULLPNAME OF (If not in hospital or institution, give streot ndidress or tmtﬁn) dAsDTgRE% (If rural, give location) I/
INSTITUTION Oitw S928 Suson P]dcfi
3. NAME OF a. (First b. (Middle c. (Last)
DECEASED o ) 4 DATE  (Month) (Dey) (Yeaw)
trweor im0 )0 2 A\ems Moh ey DEATH [€ 1498572
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln yosrs! ¥ uUNDER 1 YEAR | Ir UNDER b nis.
\ . ! WlDOWED. DlV.ORCED (Hpacify) laat birbday) Momh’ Daya | Hours l Min,
Male | White Maryie Mavreh 4 19021 50
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTI-IPLACE (Buu or foreign country) 0 12. CITIZEN OF WHAT
dol ost of -otlg life, sven if retired) | . COUNTRY?
&S e Rc_g’;\u u,sS., T L\\:ar}l\ N\WS ou-‘fl e Tlal
138. FATHER'S NAME 13b. MOTHER"S MAIDEN' NAME 147 NAME OF HUSBAND OR wIFE
A . Leona o
I5, WAS CEC| ED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 17. INF MANT S SIGNATURE OR NAME ADDRESS

NFADING BLACK INK—MARKE A PERMANENT RECORD




A

1

06T 3 1 1859
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, 9&by——rm e~

Student Embalmer No,..

L J00 [ hns
¢/

Licensed Embalmer No <3 3 'é
P. 0. Address AN Ly, %“/’ !

531gNedeceacccarcoasacsanancananssraresenens
Student Embalmer B
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂﬁm comply with

working under my personal supervision.
Signed

thnaboncnmﬁmtammd:&rnvocaﬁonofl‘iqm&)
If this body. is not embalmed, fact should be 5o stated above.




