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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH d

14981

State File No.

REG. DIST. NO. M PRIMARY REG. DIST. NO. M_. RmumuNa ../Zﬁ. s semassrosen

d. FULL NAME OF (11 not la boepital or insttatlon, du streot addrems or locatlon)

d. STREET
ADDRESS

7 2 USUAL RESIOENGE (Whare decessed lred. 1f fastiec
a. COUNTY ’ _ a. STATE m)"‘ﬁt’)UR"‘ + 32,0, COUNTY mONRO o,
b CITY (It cutzide eorpurste Umits, write RURALud:‘l':M’ &, LYE:LGE::.EF) c CITY o wﬁdamrmuhumib.vﬂnnl!m’.l
o HANN{BRL Foavs i MonraE Ty ﬂé Zo

(If rural, give location)

HOSPITAL OR .
INSTITUTION =R vTR
3. NAME OF 8. (First) b. (Middle)
DECEASED

HargryY P 0

( T¥pe ¢r Print)

5. SEX 7 MARRIED NEVER MARRIED,

ﬂ €. COLOR OR RACE
R WED, D, DIVORCED (Bpacity)

10a. USUAL OCCUPATION (Givekind of work
during meoat arking life, sven if

10b. KIND OF BUSINESS OR IN-
DUSTRY

c. (Last) . I

{94 9n¢ Gé'£ /

8, DATE OF BIRTH

INOVEMBER 18-15’749

% 4. DATE (Month) (D!!) {Year)
& D:EE.. Yy 3™ 1053
‘?.l DIE Bwu' Mis.

WAHRREN Lou;

11. BIRTHPLACE (Stats or forslgn oomatry)

vl KenTucky

IZ. CITIZEN OF WHAT

|

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. o, or unknown) | (If yes, xive war ot dates of service)

o T T

NAME

SIGNATIJRE OR NAME

4. NAME OF HUSBAND OR WIFE

hY

ADDRESS

B e AT . DISEASE OR CO mon
. Enter only onecsusper | 1. ND|
line for {8}, (b}, and () DIRECTLY LEADING TO DEATH‘(a)
*Thls doet not mean ANTECEDENT CAUSES U 7 d
the mods of dving, such | Morbid conditions, if ang, gising DUE TO (b) _Xemia ays
ot heart fallure, oxthenia, | rise to the above cause (a) "stating
de. It meana the dla. the underiying cause last.
ease, infury, or complica- DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Coititions comtributing to the death but not
related to the disease or condition causing dadb
19a. DATE OF OP_FIROIH 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
220/ | wl w3
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm. fagtory, street, cffioe bldx..et0.)
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
mmy WHILEAT[™] NOTWHILE
m. WORK AT WORK

2.1 hereby cerm‘y that T attended the deceased from . 4-29=-853 19___, to _0-5-53

, 18 , that I last saw the dmased

alive on 2=0-53 ___ 19 and that death occurred at m., from the causes and on the date staled above.
2. SIG ﬂ (Degree or titls) | 23b. ADDRESS 2¢. DATE SIGNED
M. D, 100 N, Sixth, Hapnibal. Mo, 5=-5-53

24a BURIAL CR MJ\"‘
D\’\L\

Z'lb DATE

= [HPRIL 71953

24c. NAME OF CEMETERY OR CREMATORY

EBENE LER Cemerary

4]
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-
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25. FUNERAL DIRECTOR'S SIGNATURIE

244, LOCATION (Qity, town, or connty)
*

(Btate)
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STATEMENT BY LICENSED EMBALMER

-1,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oS

working under my persona! supervision,

Student Embalmer Licensed Embalmer No R o

ks :
R

P. O. Addressﬁm

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

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

comply wit]




