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l SLED JUN 30 1953 STANDARD CERTIFICATE OF DEATH State File No.evmmersomom
{BIRTH MO, — REG. DIST. NO. i&é PRIMARY REG. DI3T. NO. Regirirar's No 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre decessed lived, If iosthution: residence befoie

8. COUNTY WEB &LER a. STATE MD b. CounWEB s ldgtlm.l

b. CITY f cutcids corpurate imits, writg RURAL and give c. LENGTH OF || . Cg’;{ (f cutide corporata limlte, wriwe RURAL aad ehve townehiz!

TOWNMﬁﬁSH FIEJADMB) Mﬂ"' TOWN

d. FH%IS.PI;{AMEOOF (If not Ia hu-ylul ot instltutlon, give streot address or loestion) d'AgDrng{':EESTS : (1f rursl, giva location) / / c;) i g
INSTITUTION .
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

DECEASED
o) AWMERA BEAKNE FADER omu@g.ug 23 /953
5. SEX 6. COLOR RACE | 7. MARRIED, NEVER MARRIED, “A 8. DATE OF BIRTH 7 UMDIR | TEAR | OF OWOEW b fcxd
W’mﬁz DIVORCED (Bpecii; ""’, g

F‘ ‘9 4| s Mmh-l D.i Houm I Mia,

10a. USUAL OCCUPATION (Qiveiodof work | 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (c;1y was stats or Fersign Contsy) e CITIZEN OF WHAT

HOWSEWIEE ™" SEYMo UL Mo

|3l. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI: OR WIFE 4

JI1CE MADEKR

15. WAS DECEASED EVER IN U.S. ARMED FOR!

e ol A "ED FORCES? 16. SOCIAL SECURI[{.Y . INFORMANT' § SIGNATURE OR NAME ADDRESS
. s, pive war or dates of sery . . . » A
70 et —— " CHBRAES RENNER MARSHEUEAD
18. CAUSE OF DEATH MEDICAL CERTIFICATIO.N ’ INTERVAL BETWEEN

- . ONSET AND TH
_Entww]yongmw i DISEASE OR CONDITION X
Jine for ), (b, and (@ | DIRECTLY LEADING TO DEATH"(s) Z Ez éﬂ roeu ZQ SIS ZI :/le: amary .

SThis does nol mean ANTECEDENT CAUSES

the tode of dying, such | Mortid conditions, If any, gining DUE TO (&)
as heart failure, asthenia, | rise fo the above cauae { e) dctfng .
de. It means the dia. | 3¢ tndelying cauae lagt,

case, infury, or complica- DUE TO (c)

tion which caused deats, | 13. OTHER SIGNIFICANT CONDITIONS :

Cunditions contributing to the death but not
related to the discase or condition causing death.

19a. DATE OF OP'IE'I%APG 1. MAJOR FINDINGS OF OPERATION . e N 0 . + | 20. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..in orsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COURTY) "7 (STATE)
SUICIDE bome, lurm, isstory, strest, offios bldy..s1a) .
HOMICIDE - - . :
21d, TIME (Moath)  {Day) (Yeut), (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
e mm.:n NOTWHILE
INJURY AT WORK

=7 'hereby ccrti:y that I altended the deceased from Apﬁlj_L. 19_-5-3. to M, 19-_5-_3, th&l' I last saw the deceased

alive on , 18,54, and that death occurred at A P m., from the causes and on the dafc stated abore.

'~

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2. SIG .y (Degres or :m{)) 23b, ADDRESS 23c. DATE SIGNED
o et cngity ) O Marshfis (o] /e, 3y ey
2da. BURIAL, CREMA- | 3b. DATE 4 24z, NAME OF CE.MEFERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
{Bpecity) -»
MMEALMA&&QH&AD_M_L_
N 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS

1215&5:097% nzs:sr iTURE 342

b5 e " O REBER- RSHEIELD

[{ E d Emb 's & on Reverse Side)




smrmmnr’_ BY LICENSED EMBALMER

I hereby oértify that the body whose name is recordeé! on the reverse si.de of this certificate was embalmed I:y me, or by.

- : Studont Embalmer No.

working under my persona! supervision. ‘ W
Student Signed

sbtetaaBIRIIIEIs AL ancanibasntbEtRNsan

Student Embalmer - Licensed Embalmer No 3 K’% A/
' P. O. Address 77 = ¢

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

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




