THE DIVISION OF HEALTH OF MUK 2()633

. 300
‘ FILED JUL 7- 1953  STANDARD CERTIFICATE OF DEATH St File Novcromemencn
! BIRTH NO. REG. DIST. NO. __L_a___ PRIMARY REG. DIST. mw_i Kegistrar's No. *7 7
6 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befare
a. COUNTY a. STATE . b. COUNTY adipizaion),
! Barrvy ki asonri Rarpny
b. CITY (If cutckds corpurate Umits, write RURAL .ndw‘::hlp) gTALYEI:IEIhP;I. nl?f.] <. ng a1 ojuido corporata limits, writs RURAL atd give tpwnahip} p" & 0
Nt MM E TT | By |__TOWN_Rural, 2UB272
d. FH!'-SLP'I"I"\AB;'.EO%F (If oot in. hospital or institution, give sirset addrem or location) dASJDRFEgS . (ﬁ raral, ghve location) ] ﬁ
INSTITUTION S+ _ 'Vincent Hospital Route #2
agEAChéESOEFD a. (First) b. (Middle) ¢ (Last) 4. Dé‘;[ (Month) (Dey) (Year)
{ Type or Print) Bertha May : Six DEATH 623 19”3
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE COF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | & UmDER b S,
WIDOWED, DIVORCED (Spadity : Iast birthday) |Monthe| Days | Hours | Min.
1Y Married h'ngH 19,1890 .1 63 KR |
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE - . g
douduﬂn;mw‘.ul-aruum-."-nu m.lr:) DUSTRY (City and Stete nf Forsign Country} ncgl!jnﬂ%g“noFWHAT
Hongsewi fe Honsewtd fo MeKeeapart . FPenng / .58,
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
William Tiynch : 1 Eligzaheth Tormol H, S. Six
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ) ADDRESS
{Yes, no.or unknown} | (If yes, give war or dates of servica} ,“NO. ) -
No No None - H, S, Six Monett . Mo,
18. CAUSE OF DEATH | EASE © MEDICAL CERTIFICATION '3"..53%’?& grrwr:au
-} Enter only onecauseper | 1. DIS! R CONDITION
lize for (), {b), ed (o) | DIRECTLY LEADING TO DEATH" (g) 3
g | S e (indenicocberens ) | 7
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (0) L - A
- -aa heart fallure, asthenis,- | Tide to the above cause (a)datlaw I - . . - . e e e o
de. It meons ihe dis. | the underlying cauae last, R e - - e i I

ease, Injury, or complica- DUE TC (g)
tion twhich caueed death. | 13. OTHER SIGNIFICANT CONDIT]ONS N ’

Condilions contributing to the death bul
related to the disease or condition euu:ﬁw deatb

19a. DATE OF OPTEIROABE l?b.—MMOR FINDINGS OF. OPERATION

558 Mg

WRITE PLAINLY—USING UNFADING BI:.ACK INE—MAKE A PERMANENT RECORD\Q‘

- - . . - - L
21a. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (e lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIBE bome, farm, factery, strest. offies bldg..ev0.} e P e g
HOMICIDE A _ - Co S S
2)d. TIME (Month) (Day} (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . i WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK e . . TS
2. ] hereby certify that I attended 1 .deceased jrom%_L aﬁﬂéo 19_5:3 that I last saw the deceased
alive on 19i. and that death ocouréd at3 2 D0 _Fin,, f6m the couses and on the dale slaled above.
23a. SIGNA’ RE (Degrea or title)f | Z3b. ADDR &3¢. DATE SIGNED
o /1L %0 6-25-53
24n. BUREAL, CREMA- A 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION K}Ity, town, or county) (State)
TIGN, REMOVAL tipeaity) S o -
Burial A=PR-K7% T.0.0. 8 Cf—'\mpi'arv s Monet+ 'M'Qv
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR é‘- 7 35- FUNERAL DIRECTOR'S S| GNATURE _ ADDRESS
REG. ‘_j
é..aé-gg ; Mercer Funeral Home, Maonet+ o

(Livensed Embalmer’s Ststernent on Reverse Side)
iy




STATEMENT BY LICENSED EMBALMER

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

J— ey Studant Embalaer No.

working under my personal supervision. '
Student ..... Prrgrmaniacsasticseasnoentees Signcd._@w%m. L Aeder
Student Embalmer
: ks Licensed Embalmer No.— {fé(ca 42\

P. O. Address A

7

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

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




