LY.

e

10.48
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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

\

N II’ED MAR 2 - 1953

STANDARD CERTIFICATE OF DEATH State File No...
REG. DIST. No. _/d A pRIMARY REG. DIST. WO.=T2sT L . Registrar's No

ambarenrm

72 |

line for {8}, {b), and {(c)

*This does not mean
the mode of dying, such
as heard fallure, asthenta,

efc. It means the dis-

DIRECTLY LEADING TO DEATH" ()

"BIRTH NG,
| 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decossed lived, I inatiul ieoce befors
. COUNTY . STA b. N deotwion).
* LA + %1 ccovR) CONTY Ly v
b, CITY (If outside corpurste limite, write RURAL nnd‘:‘i:;.h o §T ALYE?LGE: D&F‘) c. C‘leg' o outd% corporate limits, write RURAL sod elve towaabin) 0 S JJ—
TOWN ;3 Kook 1€+ D ‘o S5 TOWN RooXK¥v i1 D )
d. FH(]).'ng'IBAT_EOOF (If not in hospital or fnstitution. give strest address o’r Ineation) d'ASDTDRREEE.SrS {K! Tura!, give location) L
INSTITUTION A }. ¥ E Woop S7 2 9“/: £ lﬂéo r ST
BDNEAC'EES%FD L B (Flst) b, {(Middle} e. (Last) . DATE (Month) (Day) (Year)
(Type or Print) MARY  Susan FPowgrL - viATH F £ 6. 20, /9563
8. SEX 6. COLOR OR RACE | 7. \’h}lAD%R\‘}EB NIE\\:'SFRlchElSRRIED. 8, DATE CF BIRTH 9. I.A.GE’I(‘L;:;;:- al;' w:ll:u lDl'E.I.I ¥ UNDER N HRE.
\ {Bpediiy) t on ays | Hours | Min.
\ I/Lj p L | DEc. Do 1873 | |
10a. USUAL OCCUPATION (Gh‘nkindof-ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buu or foreixn mnl.ry) 12. CITIZEN OF WHAT
done most of wer lits, sven If re ) DUSTRY / 0 COUNTRY?
VSE LJIFE oW Home | CHarzes’ Co.  /MNo. Us.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Hae—1 S/RiLvA —  |lorRenzo BPowge o
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) I (If you, give war or dates of service) NO.
) Ao Ars. Faye Swayp , Grosxe g vd, )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL azrwa:u
Enter only cnecauseper | |, DISEASE OR CONDITION - ONSEF'AND DEATH

Vi

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause lnst.

il
!

R z R B .

(Licensed Embalmer’s Ststement on Reverse Side)

case, injury, or complica- _ DUE TO‘(c)
tlon which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS .. . "'« & '
Conditions contributing to the death but ot 2L 2.0/
related to the diseare or condition causing dmﬂi
19a, DATE OF OPEFB".‘- 19b.” MAJOR FINDINGS, OF .OPERATION ' ' P 20. AUTOPSY?
PP — ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {e.g.. lnorabent | 2fc. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alghcliglEDE bome, farm, fagtory, atreet, offics bidg. . e10.) R ot . i - - -
21d. TIME tMonth) (Day} (Year) (Hour) 2is. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ao WHILE AT[—] NOTWHILE fre——
INJURY - m. | WORK AT WORK
z1 hcreby‘ that I atiended the deceased fromaMﬂ 19_2 IOM@_ 19_23 that T last saw the deceased
alive on"= =0 - __ 195 2 and that death occurred at _‘?_‘.'_(_pm from the causes and on the date stated above.
|l Z3a. SIGNATURE m %ma Zib. An’nnzs 7( Bc DATE SIGNED
Wa- : o : - ﬂ/’m/m/ /M "?/‘)3
L BEIERM! g‘}:ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION 59“}'. town, ar county) . {Btate)
(Bpedity)
10, REMOVAL it rss_ax,lfssl LAcLegpE LAc L ere, Mo y

DATE REC'D BY LoCAL REGISTRAR'S SIGNATURE N 75 FUNERAL DIRECTOR" 5 81 GNATURE ADDRE $$
_REG, |~ . ] / (7 - ll) 2 m

7. 5244 - A3 e \WrrexT Fove None, Pieneiew s,




/i/bv/;-

hl

Bz o

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, 0f byemvemeeren

....... ., Student Eabalmer No.

working under my personal supervision, '
Student ...... . Signed Q‘ tg“

Student Embalmer

Licensed Embalmer No 3 2 _tg

P. O. Address_{ 2 ,._%,._.,_

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

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




