. Neo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED JUN 15 1953

I AVIRWEY WY TNkl

Tl VNI

STANDARD CERTIFICATE OF DEATH

Stare File No......... et senbirre s rnmaee e st e "

'BIRTH NO. REG. DIST. NO. _La__ PRIMARY REG. DIST. NM Regisivar's No 7 ;S'-
o ROBRAIN 00 7% [PUR [USCoRT e i AUORATH R
b. C(I)‘{‘Y fic} oirfﬁ.f 6‘6 liraits, writs RURAL Mm‘l':.u:lém%?lfmu?z) c. Cg"( (If outadde carporste limits, write RURAL and give towaship) “d

TOWN VIS, TOWN MEXICO
d. FE'GSLP?'FAT_EO%F (1:3 ITM tal of Innimuon I:Taf-?f C.)‘fr or loestlon) ASDT§|1EEETSS (1f ram), ivs location)
INSTITUTION . 321 No WASHINGTON
3. NAME OF a. {First) b. (Middle) e, (Last) 4, DATE Month) Da; ear)
DECEASED  “EpiA NICHOLS BRIDGEFORD |05, JUNE ~ 7"195%

5. SEX /6. COLOR COR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] tr OkDER 1 VAR | 7 um u Hes.
Female [ White WRAGUBP L 52 | Feb, 18,1867 | BEUT | oo e e
108, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelgn sountry) 12, CITIZEN OF WHAT

hﬁm most of working Life, sven if retired) DUSTRY COUNTBY?
ouse keeper Own Home Kentuc / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
James A. Nichols Nancy Snell DR.E.N.Bridgeford
I5. WAS DECEASED EVER IN U,5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yen, unkaown) | (I yes, give war or dates of service) NO
e | None Mrs. Wilber Bridgeford Mexico,mo.

. Enter only oneceuseper

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

*This does not mean
the smode of dying, such
.82 hear! fallure, asthenia,
ce. "It ‘means the dis-
cae, fnjury, or complica-

MEDICAL CERTIFICATIO

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (1)

%ﬂmm

INTERVAL BETWEEN
ONSET

2

[~

DEATH

LA

rize Lo the above cause (a} a‘.auﬂq
the underlying cause lagt.-* =~ -~

DUE TO (c)

//)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS :. 7 .. .. .

Conditions contributing to the death dut not
related to the dizease or condition eausing dealh,

t2a. DATE OF OP'IE'I%‘?‘; 195. MAJOR FINDINGS OF OPERATION [ ! - TR e .o .| 20. AUTOPSY?
e 220/ | vl mM
21a. ACCIDENT {Bowcify) 2ib. PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATR) /
SUICICE home, farm, lastory, street, offios bldg.,e0.) I . - . . R
HOMICIDE 7 R
2td. TIME tnwth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ " . .t mezA'r NOT WHILE|
INJURY work L | aTwoRK L e eees S
2. I kereby the deceased from #..‘__L IQL lo ,%Lé 19.53 that I last saw the decenced
and that deatd occurred al the causes and on the date staled above.

ify that [ atiended
olive on

23a. SIGN

title)

T

Z3c. DATE SIGNED

7 /f("?

1AL, CREMA- | 24b. DATE ' z~sc NAME OF CEMETERY OR CREMATORY z«f LOCATION (Qity, to county) ./ camu)
'non nr.mowu. (Bpedty)
Burial Inne 9 1953 . Elmnwood Cemetery Mexicn M1 sqm)r‘i
REG S SIGNAT 75 [~ 5. Fun AL DIIECTOI 5 SIGIATIM!!

TE REC'D BY LOCAL
REG.

-

e

‘e Statemant on Rm Side)




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, or by -

........ . Student Embalimer Mo,

working under my persona! supervision.

ot e | s KILY, Nk rrnios!

Student Embalmer
Licensed Embalmer No. %K 78 %

. P. O. Address A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN ﬁme (Failure to domply with
the above constitutes grounds for revocation of license.)

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



