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s || ALED JAN 10 STANDARD CERTIFICATE OF DEATH Stee File No
' BIRTH WD, _ REG. DIST. no, _/ é ﬁé PRIMARY REG. DIST. m.ﬁzji. Registrar's No /
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Woere devessed lived. If loet] residence before
. COUNTY . : . STATE NTY adzolemton’.
. * Iron * Idsho b o0 Unk.Bo nnack
D 4? b. %};Y {11 outcida corpursta lmits, writs RURAL and give §TAI"(ENE.GE: EF‘ €. Cg;{ {lf outside corporsts limits, wrise RURAL sod cive townahip®
~d az TOWN Anngpo.li_u Mo. On Tr ® lin ‘ TOWN POcatello ?//é
FULL NAME OF or . STREET -
g d. U'PITAL A (If pet in mam institation, give strest address or loeation) d SN (If rursl, give loeation} ?
O NSTHOTION urnknown
ﬁ 3 NAME OF a (First) b.ﬂ(Mlddlr) o (Lasty 4 AT (Month)  (Day)  (Yem)
E 5. SEX /) | ® COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE o resn] w ot | ran |'w e
- DOWED. RCED , (Bpecify! - birthday’ H Min.
Mele White ﬂarrlevg i Arg.31 1870 I 82 I ..._-.'
g 105. USUAL SCCgP.A:LC:E (G kind of ok IOI:!.‘KIND OF BUSINESS OR IN- { 1. fmmmcs (City ead State ar Feraiqn, Conntry) 12, CITIZEN OF WHAT
d he Looking . Roeknort Mo US.A.
< plls.. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE’
a Byron Grant - | Malissia Agiin Anna Greny Po-~stello Id
k¢ || 15 WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL secunm 17. INFORMANT' S STGNATURE OR NAME ADDRESS
{Y—.N.otmknown) I (If yem, wive war or dates of service) . 3
§ o 53703 821‘3 Mre finne Gront Panntalis Tdgho,
| 1l 18. cause oF pEATH MEDICAL CERTIFICATION e NTERVAL BETWEEN
¥ .|l Enteronly onecausoper | I DISEASE OR CONDITION ONSET AND DEATH
Z |l line for (a), (o), and (¢) | DIRECTLY LEADING TO DEATH®(4) Coronary Thromhasis : . ,
v Thls dors oot mean | ANTECEDENT CAUSES X o ‘
O |l sae moce of dying, such | Aortid conditions, vm'ﬂu DUE TO (b) Myocs r@ btis. T Yagp
3 o2 heart fallure, asthenta, | rie to the abooe catse (a) " » .
‘B (| ce. It meons the dia- | 0h6 underiying cauar foit. P
case, infury, or compll DUE 1O {c) assed av&av on Mo.PBAifin
g tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to thz death - . .
% rddeduﬂcwg:met:,mdm:ﬂ nﬂubdu‘na death. Passegge r Train -
(| 19a. DATE OF OPERA. | 135. MAIOR FINDINGS OF OPERATION o/ 0. AUTOPSY?
E . q;‘) _ TES D NO é
» |2t ACCIDENT (Bpacity) 216, PLAGEOF INJURY (e.x. I orabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUKTY) . (STATE)
{ SUICIDE bote, farm, tastory, sireet, offos bids..ste) . .
z HOMICIDE _ :
g 21a. TIME (Mosth) (Day) (Year) (Houwn | 2ia. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - . mm.u'r KOT WHILE
| INJURY o AT WORK
B
B [l 22 I hereby certify that I auendcd the deceased from 18, lo , 18, that I last saw the deceased
. & aliveon . , and that death occurred ot 120 QP m., from the causes and on thc dale stated above.
3 Da. smna‘runéf % 4 (Degres of title) | Z3b. ADDRESS ’ | 2. DATE SIGNED
R n 4
4 Soroner |Ironton, Ko . 1/2/53
E "maunlAL clwu- ZAb. DATE 24z. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o1 county) (Btate)
§ AP T Inknown PO"&tello ]d&hn
DATE RECD BY ml. REGISTRAR'S SIGNATURE = 25 FUNERAL DIRECTOR'S SIGNATUR
e h | ~ lzf @|MJ‘ PN Bl Hops POCATELLO IDAHO

Embalmer’s Ststernent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Studant Embalimer No.

I hereby cértify that the bc;dy whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mue...

working under my persona! supervision,

Signed..

ae s

asnassnsnse

Student ..... saesnanven cnens
Student Emdalmer
P. O. Address O 2 L2, .

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.




