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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HLED AR 23 gz

- BLRTH MO.

1. PLACE OF DEATH

a. COUNTY &Reeﬂ}é

IFE MY INUWIN T T/ el W7 ITHSST
STANDARD CERTIFICATE OF DEATH State File No DB
REG, DIST. NO, ____Z;'?_X._PRIWY REG. DIST. NO. 545 Kagistrer's No. 2 44'4
2. USUAL RESIDENCE (Where J d lived. It Insti dd, bafore
; a. STATE m:&Sou.lQl boouma'?eeﬂemamm.

b, CITY (I outctds corpurnts Umits, writs RURAL snd give

¢. LENGTH OF

c. C'ITY ({If outalds sorporsts limity, write RURAL azd cive towaship?

13a.
{ LAEWIS MAYNARD

|\ MARTHA _STELPHE /3’-30/‘/

{Yes. 0o, o7 unknown)
Yo

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Kl you, give war or dates of sarvios}

16. SOCIAL SECURITY
NoNVE

OR " . weahip) ] STAY (In this place}
o R lAn” wWihSow | ebee™| o ReRAL” wikSonN JZF&
d. FH:‘)'SLHN'F:!‘.EO%F (If vot i bespitsl or insthution, glve strest eddress or location} d.AsDr I;tREEEgs - (1t raral, give location)
INSTITUTION ~ RT. # {, BROOKAINE Rt-#i1., BPooKh|NE
3. NAME OF a. (Flrst) b. (Midde) e (Last) 4 DATE  (Menth) (Day) (Year)
DECEASED OF
(twpear Py,  LUWCIND A - W ALKER peat mARCH 12 -1953
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™) . DATE OF BIRTH 9. AGE Lo yeun] = imer + 1w | 7 ow 1 v
—_ . (Bpecliy) |- birthday! on! (Y fin.
FemALEl wHITE | " ibowep 2 |mAy /- 1873 75 |
. T worl . - . E - - .
10g. USUAL OCCUPATION u—(’c;b::::n;d x| 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (ci1y wad Stota or Fareian Coustry) &,12  CITIZEN OF WHAT
HouSewl e - MVIXA- msSou R} 4.5 A.
FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

MARSHANL w ALKER
17. INFORMANT'S SIGNATURE OR NAME ADD

MRS TH.DA Sﬂﬁﬁﬁmﬂd RT#4 BROOKILING

. |i. Enter only onecause per

18. CAUSE OF DEATH
line for (8), (b}, and {c)

*This doer not mean
the mode of dying, such

as heart failure, asthenia,

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Mordid conditions, if eny, Mﬂa DUE TO (b)
rire to the above cause {a) fating

INTERVAL BETWEEN
ONSET AND DEATH

clc. It means the dis. | Ube wnderiying couac lags. M-LLW&-/.
east, infury, or comgplica- DUE TO (c)
tion whieh eaused death, | 14, OTHER SIGNIFICANT CONDI'”ONS . -

Comditions contributing to the death but not
related Lo the disease or condition causing deafh,

19a. DATE DF'OP'FIFE'JAI’G 19b: MA‘JOR FINDINGS OF QPERATION | 20. AUTOPSY?

2la. M:CIDENT : 21b. PLACE OF INJURY te.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farin, factory. sureet, offior bldy., me.) ) .
HOMICIDE ")\N.SL_-—- i ) _ _

21d. TIME (Moath) (Day) (Year) (HBoun | 21e.}INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - i mm.nr NOT WHILE

INJURY , AT WORK
2. I hereby certify that I atiended the deceased from M_, 19_\51, lo 2 "'JL, !9-‘3, tha! I last saw the deceased

alive on - 19..‘:2 and that death occurred ot F 1O m, from the causes and on the date stated abom:
23, SIGNATURE 0(Degne or title) Z’SbéADDRESS DATE S!GNED
&'@ Q.AK T M. D. 07 Cﬂ\.uu-«,
%_l‘aoﬂﬂggﬂml OAJ..A.LCRE.HA 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty;4own, o1 eounty) (Stnte)
BpR1AL "\mqecy /519581 m “Caﬁ’ﬁ’éu CEMETERY | CHRISTIAN (o., M(sSS9u o
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE zs FUMERAL OIRECTOR'S nauwn! ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by--

,,,,,,, . Studont Embalmer Ro.

StUdeNt vuceceriasesrsrnasnscancasncaacnans Signed %//@d—«/ 444”*/'/

Student Embalmer .
' Licensed Embalmer No fég ?0

P. O. Address %,«Ac, 220,

working under my persona! supervision.

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

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




