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WRITE PLAII\"LY:;—US]NG ‘UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1,

i DEC 29 1959

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ﬁmeumv REG. DIST. m._ﬁiﬂ Regisirar's No. ,23

4 5 1>

-
State File No. q‘.’

| 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decoised lived, [f Lustitation: reskdence befora
a. COUNTY . STATE b. COUNTY aduimion),
(VY 2 sSeUR. ) L)y .
b, CITY (If outside corpurate limita, write RURAL and .-::-M g:rAIfNGLI: £r—' c. Cg’g (I outside corporate limite, write RURAL and give townahip)
p) ilm e} - N
T8 GRAVTSVILLE Tidp 2o prrs 008 KU K 1 g &8 &
d. FH&SLP%&EQOF (51 oot in hospital or institution, give sirect addrem or loeation) d.A%rI;i}_“EéTss {1 rural, glve location) 4
INSTITUTION FD. L jvws us LivnvEUvs, JFFD %_4
3. NAME OF 8. (First) b. (Middley c. (Last) 4, n.m-: {Month) (Day) (Year)
(o pin)  \JIRGIMIA _ (Y)greueRI\TE G Urry viai Dec , 23, 1952
5. SEX / ] 6. COLOR OR RACE | 7. #&%}EEB. g!lz‘\;ggcnggnmsu, 8. DATE OF BIRTH © 5. AGE ue yen| ¥ oo | D‘:: ¥ GHOER w1
. (Bpecify) on Houra | Min
F 0O Nay F 1910 | T2 l I
102, USUAL OCCUPATION (Givakind of = 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE (ot ' . ,
done d most of working l.l(i(:. "lknl!mh:x DUSTRY o oF forelen sountey) & lzcgEI:TER’;?F WHAT
CUSEW IFE duwnN Home- Aarcecive, Ne. ,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lee Cupp TS SEPHINE SCHOEN \NG AeomiT Curry
I5. WAS DECEASED EVEH 1N .S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, known) l (If you, lve war or datea of RO. /( -
P Vot é ERMIT CurrRyY,  Livwevs, e

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Mortid eonditions, if anp, giving DUE TO (b}

*Thiz does not mean
the mode of dping, suich
ot keart faflure, asthenla,
etc. It means the dis-

rize to the above canse (a) dating
the undeslying couse

DUE TO (2) f "

caze, infury, or complica-
tion twohith canased death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions confributing to the death but nof
related to the dizease or condition causing deafh.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo v w0 o |20, AUTOPSY?
TION 5@ 2 A
_ L . ves [ wo
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (o.g..tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T @©TATE |
SUICIDE bonte, farm, factory, strest, offics bldg..eta) . R
HOMIC!DE ’ - ; :
210. TIME (Month) . (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' “WHILE AT KOT WHILE|
INJURY - WORK AT WORK -

, Lo 9, /hal I last saw the deceased

3 75 ,I.'”,t T
m., from the causes and on the dale stated above.

2. I hereby certify that I attended ,bo-dcccased from _L;, 19
-alive on 4“1} 4 and thai death occurred at
{

Zh. SIGN LA 2~ (Degres or title) “Ab. ADORESS
£ ; : — 5 A
2 REMOML:R A- | 24b. DATE V 74c, RAME OF CEMETERY OR CREMATORY " LOCATION (Olty, town, oF county)
{Breclly)
e s | DEC. 26,1952 | Ko s £ LAwWN MNapceL INE, Ho .

REGISTRAR'S SIGNATURE

JeST

o Il

. FUNEI!AL GIRECTOR'S 81 GNATURE ADDRESS

fenT Fowernr Howme Bforperp./Ho

DATE REC'D BY LOCAL
Bee. 26 48

Ttg.

i

-~ .

nsed Embalmet'sl/ Statement 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 Embalimer Mo.

) i Horoett & (neidir

Licensed Embalmer No = / »d

P. O. Address W /770-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘NGV(FA:’IM to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision.

Student ...issveevena evasesmEnenes resaas
Student Embalmer




