- .\ 4=  STANDARD CERTIFICATE OF DEATH Stare Fie o, SN IO
ILED JUN 24‘ 1953 - REG. DIST. NO. H, ) PRIMARY REG. CIST. NO. or_.. Kegistrar's No. }3g

I PI..ACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loatitution! residence before
a. COUNTY a. STATE 4 . b. COUNTY A . dunimlon).
o /C")‘ DS S0 e re- Soiddard
b. C(l)};y (Il oytside corpurnte Umits, writa RURAL -nd‘:lv:‘up) §TALYE:4£E: PS'F;) c. Clng {If outslde corporats limita, write RURAL acd dn township) /a ;o
oW /3, Blatf _ oW Pcrg/ Duck Crect. 4
d. FH!._SLPFI{‘AT_EOORF (If_got in hoapdtal or institution, glva strect address or looation) dAgDrDRREEESrS (f rursl, glve location)
INSTITUTION }dﬂ[;,. 3 a )/o Y i1/
3. NAME OF o, A First) D, (Middle) P (Last) ' 4. DATE (Manth)  (Dsy) (Year)
{ Twpe or Print} Corgé J:J)WGJ‘ J")"anA’//n_ DEATH 2y o /95;
5. SEX 0 6. COLOR OR RACE | 7. wﬁ)%R“IIEg EWCE}ECEBRSIED' 8. DATE OF BIRTH | 9. AGE (In v—n ll:' ﬂr | YEAR | IF UNDER a4 wms.
. pacify) . on! Hours | Min.
7723l |\ WH7e | 2narried s Feb. 24 /523 ai il
10a. USUAL OCCUPATION (Ciiwnkind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
doudmy Zc-muu 1ife, even if retired) / Z?USTRY //’_) .- COUNTRY? o
a Thyngs Witd s €0 »no o Y-
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME C 14, NAME OF HUSBAND OR WIFE ,
ndren Frand/liw ' | Carrie fadse | baso  Franklon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I";( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orupknown) | (I yes, give war or dates of service) . ” -
Lo i %7,-2"30‘/ {Jf/ﬂ- g/l‘n-%d—w /WJC-'D?’T#

18, CAUSE OF DEATH ) , MEDiICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper 1. DISEASE OR CONDITION . QNSET AND DEATH
Iize for (a), (b), and (¢} DIRECTLY LEA. DING TO DEATH* (5

v Tis dovs oot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
at beart failure, asthenda, .| 7ite to the above cause (a) atating 3 . . - -
cte. It means the dis- the underlying cause loat. -
case, infury, or complica- DUE TO (c) . -
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS - ¢ . I

Conditions contribuling to the death but not
related Lo the digease or condition causing death.

19a, DATE OF OP'IE'E)AIQ I5b. MAJOR FINDINGS OF OPERATION . - o . , - : 20, AUTOPSYT
) . . ) 92(4 o X ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomow, farm, lestory, sirest. office bidg., eta.) : n
HOMICIDE . :
21d. TIME tMontk) {Day) (Year) (Hour) 2je. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WH[LEAT HOT WHILE
INJURY AT WORK - L _

2. I:hereby zf thal’] atiended the deceased from ,ﬁ#’__ 19-"2 lo 2 ’-3& 19 Jj'fha! Illaat saw the deceased
alive on - 30" 13—51‘ and thal deaih nccurred a m., from the causes and on the date sialed above.

2. SIGNATER o (D 23c nmzs GN
m LOCAT] 14y, town, of equnty) . (Gtats)

£S5

% s, B REMO \'l’.'AL REMA- | 24b. DATE 24. NAME OF CEMETERY-OR,
{Bpecily) N .
_Durias Junes /P57 |- ?q,y /eo a)(/co 2t s

DA Y LOCAL | REG S ed ~txs FUMERAL DIRECTOR' 8 31 GNATURE ADDRESS
Tﬂ FS_;g\EG GE E‘E ¢ vt 77707,4::-. /OM'_x;ca M,

(Ticensed Embaltoer’s Staternent on Reverse Side)




V!
I\L». -L

VEE {
BUTLER CO. HEALTH CENTER
RE No—— —

STATEMENT BY LICENSED EMBALMER

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

_____ , Student Embaleer Mo. ... .. ...

working under my personal supervision,
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
the above constitutes grounds for revocation of license.)

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