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:. 10.48 STANDARD CERTIFICATE OF DEATH State File Nou e cciesssrssssesessnssen -
&, BIRTH KO. REG. 0IST. No. o2 ol fn _ PRIMARY REG. DIST. wo. 4237 Registrars No 7
/f'\ i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossad lived. I Lostiatios: residence before
a. COUNTY a b Y adsnismbon).
bqo Monroe ¥Y¥Esourt M8AFoe
b. CITY (If oytcide corpurate limits, write RURAL and giv . LENGTH OF ¢. CITY (If ouraid iiratts, write RURAL and ’ &
0 ( (I ouselds sorporats fimits. write w':rn.nhlp) CSI' AY {in tbis place} Oﬁﬂ outeide sarpatats fimita, wrlte sl lve ‘"wyé JI 9
TowN  Madlison lifatige O™ yagdigon -
d. FULL NAME OF (If not in hospitsl or institution, give streat address or location) d. STREET {If rural, give locstion)
HOSPITAL OR ADDRESS
INSTITUTION nona —
3. NAME OF a. (Flrst) b. (Middle} e, (Last}
DECEASED 4 93}5 (Month}  (Dsy}  (Year)
{ Type or Print) Euggng_ALLﬁnbuﬁg DEATH 2/ 13/1963
5, SEX 6. COLOR OR RACE | 7. MARRIED, N R MARRIED, 8. DATE OF BIRTH 9. AGE (in yesra| ¥ unoeR 1VERR | ¥ ORRR & uu
0 WIDOWED, DIVORC! (Bpesify) lnst birthday} MOI‘hl, Days | Houn
male white marria g?ﬁlgp(i 1871 81 _ I
10a. USUAL OCCUPATION (Oivektnd of work [ 10b, l%BS OR IN- 1 1L THRLACE ¢ (sm- forelgn try) 12. CITIZEN
dope during moet of workiog life, ovou‘:l mt.(r:d) %F&]ilﬁ DUSTRY e o 0 UOUNTRY?F WHAT
mule buyer & farmer mule buying & Madison, Monros Cco Mol U S.A
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE =T

Isaac Newt

ar . i
i5. WAS DECEASED EVER IN U.S. ARMED FORCESY | 16. SOCIAL URITY )7 INFORMANT" §
(Yes.no, ocrunknawn} | (If yes, xive war or dates of service)

NO. A
0 nona \h Y
18. CAUSE OF DEATH MEDICAL CERTIFICATIBN

. Enter only onecauseper | [. . DISEASE OR CONDITION
lime for (o), (b), and (c} DIRECTLY LEADING TO DEATH® (3

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforsid conditions, if any, giving DUE TO (5)
as heart fallure, esthenia, "fl“ ”d"“t abooe .‘““"1‘ (a) stating o —y
ete. It means the dis- the underlying cause last. - - - - - -

ease, infury, or complica- i DUE TO (c?
tion twhich coused dcazla 11, OTHER SIGNIFICANT CONDITIONS - —° -
Conditions contribuling to the death bué nof
related to the dizegae or condition eauszing death.
- il 19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION -~ .. .. - (PR vt ' | 20. AuTOPSY?
TION
5 : ves (] wo 34
21a. ACCIDENT (Bpeelty} 21b. PLACEOF INJURY (s.&5..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)"
SUICIDE bomw, farm, fastory, strest, office bldg.. ste.) T e et . :
HOMICIDE '
21d. TIME _ (Month) (Day) ,(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. < WHILE AT} NOTWHILE -
INJURY WORK T WORK B T T e

22: I hereby certify thal, I atlended the deceased from %&u 1953 to M’_, 1952, that I last saw the deceazed
alive on _M_/Aj 19}4 and tha! deati=becurred ol &304 m., from the causes and on the date stated above.
23a. SIGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
u-_MM/ Dd - 4440—1« Y | 2453
24a. BURIAL. CREMA. | 24b. DATE
TOMFEPYA

7| 2&. NAME OF CEMETERY OR caEMKTTJRY Z4d. LOCATION (Olty, town, or county) (Btate)

é/15/53 Sunset Hi

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9{ 7/___

- gr | & e ol Zoan) o)
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WRITE  PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

RAL DIRECTOR,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by ...

_ ,  Student Emsbaimer No.

working under my personal supervision.

Student Embalmer 2
Licensed Embalmer No 3 Z P

P, O. AddressZa____—ﬂua.—_gm,_-_.____

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.)

I this body is not embalmed, fact should bé so stated above.




