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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

T

WRITE " PLAINLY

FLED FEB

1 1992

e MAVIENLAY WY TR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, ééz PRIMARY REG. DIST. N.M Registrar's No.

1 Wl YR W T

oot A
State File No.w o corneesn . S -

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whes decesasd lived, If iastitation: residenos before
a. COUNTY &. STATE . CO adinimion),
Won tgomery Mi sso uri Montzomery
b. CITY (M outelde corpurste limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outside sorporate limits, write RURAL asJ give township)
OR r——— p3| STAY (in this place) OR
TOWN Danville twhl — ‘e 8 yras TOWN Dyp
d. FULL NAME OF ar in hospital or nstitution, give streot addrem o thon)} d. STREET I rural, location) .
HOSPITAL OR . 20t 2 hoestial or fassiation. eive sirest oree ADDRESS ¢ i locaia VA an”d
INSTITUTION Home non )
SDNEACNéES%FD a. (First) b. (Middle} c. (Last) 7 & Dg}.E {Month) (Day) (Yenr)
(Tepeor Print) L ENI8, Josephine Weant oeath Jan 28 th 1953
5. SEX / 6. COLOR OR RACE | 7. MlARRIIE:g' Ile‘\;gﬁchE!gRRlED. 8. DATE OF BIRTH 9. AGE (s rn)nn ;[r nx:n :Df: ¥ UNDER It WIS,
X (Bpecify) anf B Mia.
¥ /5 | 4= 3-1890 | =
10a. USUAL OCCUPATION (Giakindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or forelgn ecuntry} 12. CITIZEN OF WHAT
done durisg mowt of working lite, even if retired) DUSTRY a COUNTRY?
home Mineola Mo Up S, Ay
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, give w dat 1 sorvice)
e TmaameETE L no Walter Weant Montgomery City Mo
18, CAUSE OF DEATH MEDICAL CERTIFICAT tg;régﬁm
 Enter only onecawseper | |, DISEASE OR CONDITION ‘f
e for Gay, (by. and 1oy | PYRECTLY LEADING TO DEATH* (5 C, RAI A GDOMPEK A LON 2 Hours
ANTECEDENT CAUSES
*Thiz does nol mean
the tnode of dying, such | Morbid conditions, if any, giving PUE TO (b) /N ‘:" wenNZ- 4 2 0 ‘YJ
+||.ae heart failure, asthenia, | . mﬁﬁ% 12?;%?;«&) staling . .
ete. It means the dis- neerty A 7‘(‘ / #&f
ease, infury, or complica- DUE TO (¢} CHRM(C i QROHG&I“A % Mﬂ 20 &
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
Cvaditions contributing to
e V4 related o the diseaze ‘Julrnemzduion umﬂng M&O ufé- AS-{'GH ﬂ'fl C ﬂffw F/u, 7 o 4KS
19a; DATE OF OPF,‘},‘N‘ “15b." MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
N N Nl e 6/;?0)( T TreeslE] e
21a. ACCIDENT {Bpecity) Zlb PLACEOFINJURY (o.&.. Inorabout | 2lc. (CITY, TDWN.‘OR TOWNSHIF) . (COUNTY) . (STATE) |
SUICIDE home, farn, fastory, street, office bids..ev0.) R LR P B
HOMICIDE
21d. TIME iMenth) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F . WHILEAT{—] NOT WHILE] R T
INJURY WORK AT WORX

'

z I hereby ceftdy that I attended the deceased from
'Eﬂ_&_

. alive on

o

1982, and ihat death mutd LYY A

193¢ 1o JAM 28 | 10.X3, that I last saio the deceosed

., from the causes and on the dale staled above.

23a. SIGNATURE"-

(ad-aly

(Dezrea or title)

,"0

L]

o, %}22 ‘ Ma; D;'EOSI?ED?

%NBEES}A:LCREMA‘ 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY " £ 24d. I.CCATIQN {Clty, , OF county) . . {Btale) .
. {Bpecify)
1,.30=-53 ontpomery City. . Montsomery City Mo N

Purial

J LG 4l

%. K DIRECAOR'S $1GMATURE ’
ﬁ z’t ﬁé&,‘ﬁ:i £0NTGOMERY CLTY O
r'e Statemsnt oo Rewerss Side) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose .namc is recorded on the reverse side oﬁ this certificate was embalmed by me,m-..gn..-.me 28
day of Jan 1953

working under my persona! supervision.

......... , Student Embelimer Mo.

Student ..... NehsNcdessIeeTI B IR as A N R es
Studmt Emba |mer

P. 0. AddressMontgomery City Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. ~ = ' ' e .




