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o1

WRITE_PLAINLY—USING IINEADING BLACK INKE—MAEKE A PERMANENT RECORD

ILED MAR 9- 1853

'BIRTH MNO.

THE PIVIIUMN W FRARITT T IVHaASY

STANDARD CERTIFICATE OF DEATH
REG. DIST, no.é 3 6 PRIMARY REG. DIST. NO. Sg_d Registrar’s No. ../n?. ............

a, COUNTY

6940

State File No...

1. PLACE OF DEATH

Toraam

2. USUAL RESIDENCE (Whare deccased lived.
* STATE A LD0UA b COONTY

1f ilostitotion: residence before
nduission),

b. ClTY (I outalda eorpurata Limits, write RURAL and give

6w Runad-Norvean Jun Shietiteiine.

LENGTH OF
b} STAY un this place)

HOSPITA

d. FULL NAMEOORF {If not in ho-slul or fastivation. give v!‘-l address or locatlon)

€. ClTY {If outxide corporate Umits, write RURAL and give mn:hlp) *

oW Rl Mo € Aen

F07
%)

d. STREEESrS - . (umﬂl.d'vllﬂﬂdﬂ) .
APPRESS ide o NE of Vernaidlen

(Y-.w.wukuf(&l}l (lly-,tvot.nru dates of sarvice)

INSTITUTION
3. NAME OF . {First bh. (Mlddl c. (Last)
D eReEp U (Middle) ’ 4ONE  (Month)  (Day) (Yew)
(Type or Prini) Onmnda Xovomouah  odode o Mo, 3. | 983
8. SEX \ 6. COLOR OR RACE | 7. ‘”IAD%%IED' fleerlgR BESRRIED. 8. DATE OF BIRTH 9, AGE (Inn)ln .:' ::l 1 YEAR ; (KR 14 MRS,
. N (Bpwdity) o ours | Min.
Tamale \| White e {bon 2, (870 2 I i
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTH Al 12, CITIZEN
2. U oceuPs Give ind w, ; (City aad Stata or Forsiga mutry) COU‘NTB\’?FWHAT
ot Home Houn-euile Moragom Coumty, Missound
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nd Tuchola Haehelle A IA Huvam . Madole
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecausa per
line for (8}, {b), and (¢)

*This docs not mmean
the mode of dying, such
as heart fallure, asthents,
ele. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
ris¢ to the abooe causre (a) dd
the underiping cauae last. -

.

ease, Infury, or complica-
tion which coused death,

DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS :

Conditions eontributing lo the death bul not
reloted to the disease or condition causing death.

19a. DATE OF OP'FEJAIG 190, MAJOR FINDINGS OF. OPERATION: . - = | 20. auTOPSY?
' , . A4 X | wDw@
21a. ACCIDENT {Bpecity) 21b, PLACE GF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. office bldg..ste.) . . Lo
HOMICIDE ] ‘
21d. TIME (Monts) (Day) - (Year) oue) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ’ ’ N WHILEAT [} NOT WHILE
INJURY WORK L.

()

Za, SIGNA

2. 1 hereby certify that Lattended th

¢ deceased frm

A WORK
, lo

1653 that I last saw the deceased
., from the causes and on the date staled above.

L

24b. DATE

and that death occurred m# m
. . { r title) b. ADI

-

24c. NAME OF CEMETERY OR CREMATORY

Big fock (.‘ierm,e;bpmi

He, ?‘-"i’ﬁﬁ

24d. LOCATION (ou§ town, af county) _ (5tats)

, o,

an lclﬁ'%

B- SIGNATURE

Anonsss\



I

STATEMENT BY LICENSED EMBALMER

{ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Studont Embalmer Neo.

working under my persona! supervision.

Student cevenceeeene eeuratreetenesssaranaes Signe
Student Embalaer -

Licenzed Embalmer Ng. ﬁ is =/

P. O. Address.&ﬁ’qt /AF-S /}ZO

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.




