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WRITE PLAINLY—USING UNFADING B_LACK INE—MAKE A PERMANENT RECORD

ATE REC'D BY L%%AL
[

‘s Ststement on Reverme Side)

FILED JUN 15 ¢ s, STANDARD CERTIFICATE OF DEATH I A rd:
BIRTH NO. REG. DISY. NO. _ﬂ_ PRIMARY REG. DIST. MM Registrar's No. . ueiimisrsmmmmrsrsensons
1, PJESCE OF DEATH 2. USUAL, RESIDENCE (Whers decessed lived. If lostitution: resldencs bafors
a. UNTY - a. STATE b. COUNTY adinkselon?.
CHEISTIAN MrssoyfT SHRTSTIAN
b. CITY (It outaide corpurate Umite, write RURAL and glve c. LENGTH OF ¢. CITY (M ouwdde corporate limits, write BURAL and give township}
TOWN township'] STAY (in this place) T c?v'}n
RurAat LZOEY Twh RiuRAL LIODEN TP,
ﬂJéSLPEJ_IﬁABtEOOF {If nos in boepital or lnstitution, cive sirent addrem or loestion) d.ASl;rnl'lREEI'ss (I rural, glve loextion) d 7
INSTITUTION
3. NAME OF o (First) b, (Middie) €. (Last) 4. OATE (Month)  (Day)  (Yean)
(Typeor Print) A~ K ANC £5 £ OLL L ER DEATH APArL 28 /957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (o years] ¥ DUER 1 YEAR DMDER N M3S.
WIDOWED, DIVORCED (Bpacity) It birthdey) | Monthe , Days | Hours | Min.
Femage | wWHITE Jan ¢ 1894 77 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLAC
dons during most of working llth. w.nl;! mt.h:rd) - DUSTRY {Btate or forelgn oounter) d lzcgﬂﬂ%h':'?or WHAT
HousEWirE 5 ELE [INISSpuRL .5, 4.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y2LATAM _ ERBY  ROLLER 7 b Lc.
15. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknowa) | (I yes, wive war or dates of service) NO. _
o Yo E LORENE cHarprzn BoeERSOTLLE , My,
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecsusoper | I DISEASE OR CONDITION Q ! ﬂ ONSET AND DEATH
line for (a), (b}, and (¢) | D'RECTLY LEADING 7O DEATH® (4) A HE) e - B T— A
“This docs mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditiona, if any, giring DUE TO (b)
of hearl faflure, asthenda, .| | rise.to the above cause (a) dtating .. . . - - .
de. It means the dig. | e underlying cause laaf,
care, infury, or compll DUE TO (c) .
tiom which caused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death b not
related to the diseare or condition couring death .
18a. DATE OF OP'FIROAIQ 9. MAJOR FINDINGS OF OPERATION - o 2. AUTOPSY?
33k v ) e &
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s I orabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . . {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe bldy.. exe.) v '
HOMICIDE .
21d. TIME (Mooth) {Day) (Yeas) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF | wHREAT—} NoTWHLE
TNJURY m. | WORK AT WORK
21k eertify that I aitended the deceased Jfrom _LLL, iﬂﬁ to _54_‘3_?_. Iﬁtls that I last saw the deceased
toe #‘_L, 19 and that death occurred at w causepfand on the date stated above.
23a. E y; 0 {Degree ot title) 2. DATE SIGNED
L T % ~35573
HIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 4 TION (Oity, town, or county) (State)
Z105, REMOVAL (Bpenitr - _ e
Rrodl 4-30-523 RoLLER CEMETERY CHRISTIRN Lo, ' Misspuly
REGJSTRAR'S SIGNATURE /, 25. FUKERAL DIRECTOR' S BIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse siﬂe of this certificate was embalmed by me, of by .o

s e .. ' T Student Embalmer Kousussvssoesenncessrossansns
working under my persona! supervision, .
S, D P Lol
T A 70
Student Embalmer Licensed Embalmer No. “~.7

P. O. Address_WM

-*Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadm-e to comply ‘with
the above constitutes grounds for revocation of license,)

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




