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THE

ALES LEC 10 1952

BIRTH NO.

PIVEBIONM OF RHEALIM Ur MISOLUAUNR]

. STANDARD CERTIFICATE OF DEATH
REE. DIST. No. A 3L PRIMARY REG. DIST. no._zZ_Lk Registrar's Na..../,_f.....,._...........

JBQib

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lved. If 4 id befare
a. COUNTY a. STATE b. COUNTY l'lm'-*'m‘
GRuND) /O. G Ruaw )
b. CITY (If outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (M outside sorporste ilmits, writa RURAL and give township)
OR o township)| STAY (in this place) . 4 M
oW S R e HARD TN S ps e HARD !
d. FULL NAME OF {If not ia hoapits} or instizution, give strect address or losstion) d. STREET 4 (1! rura!, give iceation) 6"
HOSPITAL OR ADDRESS
INSTITUTION-
3. NAME OF First; b. (Middl Liast]
becRAsgD |, - U0 (Middle) 6. (Last) ‘ 4DME  (Moutt) (Den)  (Yow
(Tyeor Pty 1A RMON GREATHovsE WILSON DEATH  ANeoV -R6-/752
" SX (| colon on mace | 7 MARER WRERMATELES, | ® OO B I [
- . Vi { y) . ours
E 7. D T \gcTr—y/2-187. l l
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foregn mntr:) 6/ 12. CITIZEN OF WHAT
done daring most of working life, evex if retired) DUSTRY COUNTRY?
FAPMER /V\O. & S-A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
h £, £ 1LSoN| MARGERET MEARS | CARRIE WilSoeN
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, Bo, or unkoown) | (If yes, give war or dates of sarvioe)
Ao . CARRIE_W/LSoN SpicKARD AAG.

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Enter only onecatise per

line for (a}, (b), snd (c)

*Thiz does not mean
the mode of dying, such
as heast fallure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION

MEDI ERTIEJCATI
DIRECTLY LEADING TC‘ "EATH"(a)

ANTECEDENT CAUSE

Morbid conditions, if eny, giving DUE TO (b)

riee {0 the above cause (a) sial
the underlying couae lasi.

J e

DUE TO (c)
I, OTHER SIGNIFICANT CONDITIONS

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

ease, infury, or complico-
tion which caused death.

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

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . * 1 20. AUTOPSY?
TION |, + CEN X 0O O
Y NO
21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (e.s..inorabous | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE | boma, farm, factory, strest, offfes bldg..ets.) N -
HOMICIDE -
21d. TIME (Month) Day) (Year) (Houwn | 2ie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF . " | wHiE ATy Wor wHiLE
INJURY WORK AT WORK _
2. I hereby fy that 1 attended _the deceased from 19..32—-!0 __M IQL, that T last saw the deceased
alive on w that death occurred al -_Z_ZA_B m., from the causes and on the date siated above.
23, SIGNA \ titlc) #3b, ADDRESST 23c DATE SIGNED
23, BURIAL. CREMA- | 24b. DATE ﬁ .(jéAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.orcmznty) (sma) )
TION, REMOVAL (Boweity) . Y
BeriAlL o\~ A7 /93, MASOVIC  CEM .| SpcKARD . MNO. .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ) 1y~ d 25, FUNERAL DIRECTOR' 8 SIGNATURE - .  ADDRESS
Yov-39- 1252 Wise, WaZhaves (Portocer: Sclool ER FUWERRL HomE SpieKARD MO

. . "{Licensed Embalmer’s Statement on Reverse Side) _ ‘




L34

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, of by v veeccicnns

Student Embalmer No.

working urnder my persona! supervision.

Student voeenoneceae tesecavesarasrarranoans Slmed\%ﬂ%—e T

Student Embalmer
. Licenzed Embalmer Nn 37 7 /

P. O. AddressAd2erd/lal . 11/ ...

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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.




