IME AYIIWVJUN UF FMEARIFT W il 46671

.- - STANDARD CERTIFICATE OF DEATH - State Fite Noomcommrrie
'Eu’.f JAN 1“ E!S:; REG /IST NG 8 PRIEARY REG. DIST. uo.l_o_o_a_ I\mul‘rcrsNa...j..‘.:!‘g‘g.g-.

. No.300 -
. 10.48

) 1 PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. I & idence belo,a
/ ; 2. COUNTY a. STATE /\7 0 b. COUNTY adundmafon’-
b CITY (I outcide corputnla Hmits, writs RURAL and give gﬂ\l;(ENGTH E)F - ;:"Egg {If outalde eorporata limits, write RURAL and give township)
Y (in this place)
ow  Sehovis T ™ el S8 I hours 2.0 7 9’
d. FULL NAME OF o tal or Jestl » give atrest sddrem or loel!-lna) d. SIR . of d
HOSPITAL © Jf [ ADDRES /
INSTITOTION i/ - weld (/" i
3. NAl\éﬁs OF a. (Flm) i b. (Middle) 1 /c {Last) ) D,“-E outh) (Day) (Yean)
(1w i outs A. /Fveller DEATH ec 7 (9
7. ummsn NEVER MARRIED, | 6. DATE OF BIRTH ® ONER ) VIR | W OROOA 41 103,
WIDOWED, DIVQRCED (Spedity)

0 6. COLOR Ol;éﬂ
/" F7rhte
10a. USUAL OCCUPATION (Give kind ol ok

f‘ﬁ'"mdff"#Wown
13a. FATHER' sz /7()&//3,—.

Lovrs
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y-.lo.uﬁm) | U yeu, sive war or dates of service)
fe]

A.GE Ua mn
Moﬂh' Days
étm :
1. BIR PLACE (Cicy snd State or l‘tn gn Conntry) 12, CITIZE!%"OF WHAT

'/wr-/ D

13b. MOTHER'S MAIDEN NAMI 14, NAME OF HUSBAND OR WIFE

Mary Stanpfse "-fcé Llara /Tveler

16. 3OCIAL SECURITY 17. INFORMANT' § 51GNATURE OR NAME ADDRESS

3303-5132 | Clarm fvcher ~44(8 Adlbuen

Hours | Min.

arneA I
10b. KIND OF BUSINESS OR IN-
DUSTRY

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronty onecansaper | I DISEASE OR CONDITION - ONSET AND DEATH
\ime for (s, (b, and () | DIRECTLY LEADING TO DEATH" (5)

“This does wot mezn | ANTECEDENT CAUSES /
the mode of dyiag, suck | Mortid aondiions, f any, sz BUE TO (b) Cary "““ 7 M o

bea , asth ¢ to [ cande (a
o et e e | he undertying couse losi ( M ﬁ,,{y 19 ../7:,(.7)
cane, Injury, or complics- DUE TO (&)
{ion tohieh conued deazh. | 11. OTHER SIGNIFICANT CONDITIONS -

. Conditions contriduting to the death but not
relatrd to the discase or condition amd'u death, ’

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION

W’“‘"’ Wﬂ’f‘“{ Mnyff/ v ) wo
2ta. ACCIDENT e 21b. PLACEOF INJURY (s.5.,In osabowt | 21c. . OF TOWNSHIP) / (COUNTY) . (STATE)
SUICIDE home, [arm, fastery. streat, silioy bidg.. ae.) . . N
HOMICIDE . 414-—7 =

209. TIME  (Mesth) (Day) (Yea) (Hewr | 2le. INJURY OCCURRED | 211, ubw’ DID uuuav OCCUR?

INJURY O -y 153X
2. 1 hereby certify that 1 attended the deceased from ,m" _A“_L 1952 that 1 lost sorw the deceased

, and that death fecurrefl at v ffom the causes and on the date stated above.

. 7/ (Degrescrittls) | 23b. mnnss

9 No A =

(o4 . ?ss OF c;un OR CREMA‘IORY TION (Olty, town, of county) (Biate)

DATE
%99 2 (G4 /./ar./ emetery L Lovis Pfp .
5 GG FUNERAL DIRECTOR'S SIGHATURE ' ADDRESS
bg_l’?ﬁkg Dell v Som - IS LN 14K

a7 59

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A FERMANENT RECORD




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 Eabalimer No,

STUSBNTL vucereeviressssoransassnncanassasane Signed M @ W
Student Embalmer R C/ 3 57 7

P. 0. Address

working under my personal supervision,

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 sbove.




