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STANDARD CERTIFICATE OF DEATH
REE. DIST. NO. fi 3 PRIMARY REG. DIST. IO_IL__.,JS Kegistrar's No. .53._..-...?.._2"

bice AUG 4- 198

TV H WA

State File No

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decctsed lived. I & Keoos Lelore
" - adllaalon
8. COUNTY the a. STATE MtSSoam ncourmr Di\de lonl.
b CITY (I outslds corpursic Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township) ‘_2 7‘0
OR townsbipy] STAY (ln this placel|| OR o
o Everton |2 years| T Everton
d. FgclisLMN_'.;\’\h!!_EO%F (1f Bot in bospital or Institntion, give strest addrels of Yocation) d. ASDI'I;!"E% : (Uf rural, give loostion)
| INSTITUTION Mo € art own E art o 1‘ i'aw M-
3. NAME OF a. (First) b. (MIiddle) ¢ (Last) 4 DATE (Month) (Day) (Yesr)
DECEASED PP
(twpeor ity Wi 112 m TAY’OV‘ Da“tY ‘ v Ju [y 20, 1953
5. SEX ol® COLOR OR RACE | 7. #iARRIED. Bmgnmzaagﬁé \ 8. DATE OF BIRJH s. l:'t‘;s (lny?n 7 oot s ; o .
Male |Whate Widowed —o2|June 14, /37‘f| ;17217
102, %ﬁapmou Lk Lind of werk 10b. I.(IND OF susnztzs ogr "‘f Y. BIRTHPLACE  ((\, ead State or Foreign Coustry) 12, ogtrﬂ%"'r?r WHAT
_Eghred Flagman |Frisco Railraa Arkansas /

13a. FATHER'S NAME

Jee Douty

Lucy Jo

13b. WMOJHER'S MAIDEN

HGS'

I5. WAS DECEASED EVER IN J.5. ARMED FORCES? | 16. SOCIAI.I SECURITY

7 5. A,
. NAME OF HUSBAND OR WIFE
Patrica §er'trude Dautg
S SIGNATURE OR NAME ' ADDRES

17. INFORMANT

+ ||. Enter only oneonise per

1. DISEASE OR CONDITION

Hne for {a), (1), and (9) DIRECTLY LEADING TO DEATH® ()

*This does not mecn ANTECEDENT CAUSES

the mode of dyinp, such

A_/?C/{V‘_a/hA

(Yes. 0o, ounkmn) (1 yes, N:gl;démdurﬂ-) 701. 3'7370 Lo””‘e D‘“-ry ) Everta-“. Mo
18. CAUSE OF DEATH CAL CERTIFICATION 'mmét“‘,"':'i DBEDHI Wﬁmm

)O»oo.; 2d 3

Morbid conditions, if ang,
rise to the obove cause (u]
underlying

‘g:.::g DUE TO (b)

s heart follure, asthenia, |

cte. It meams the dis- | ¢ couae loxt S - - . N -
care, injury, or complice- DUE TO (a)
tion which ezused deash, | 16. OTHER SIGNIFICANT CONDITIONS

-19a. DATE OF'OP'IE'FOAIG 19b. MAJOR FINDINGS OF, OPERATION -

Teor

',M,,,,.,,,mmwm:m;zm ///amw» fﬁ/é’ﬂa A

- - | 2. AUTOPSY?

) 1 3

. . -/ 7 2%’ v J.wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a4, o oraboat "| 21c. (CITY. TOWN, OR TOWNSHIP) : (00UHTY)~ - (STATE)
SUICIDE bome, {arm, fagtory, strest, ofios bidy., w1a) .
HOMICIDE ) ) R S .z
2td. TIME  , (Moath) (Day) (Yean) (Hear) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
9 B | W AT KOT WHILE
INJURY - o, AT WORK

alive on _2~ 2£ , 193 and that death occurred al

22. T Kereby certify that-I attended the deceased from 243"

1983 1o _Z:;?.‘_, 185D | ihat I last saw the deceased
52002 A.m., from the causes and on the date stated above.

(Degree or titls)

Do 2.

2., SIGNAT%E _
t & XS

24b. DATE IS % MME OF CEME-.'I’ERY

23b. ADDRESS 23c. QATE St .ED
%" 73

Aeh @rove, Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~-

DATE REC'D BY LOCAL

?’2?_5,}iEG

n@m Cj;cm@e 4732 ol

& NBERIA\}-ALCREMA OR-EREMATORY | 24d. mquN (Oity, town, or county) (E'?!.nu).
arind o |July 28,1953 ing Creek | Dade County, Meo.
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- Hophess
f ]

- (Ticensed Embaimer’s

Stat, on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby eérﬁfy that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, orby— — e

- Student Embalner Ne.

working under my persona! supervision. ’ @ E{ ; Z
Q ) ' .

SRUAOAE crvuerearosaanssrsarsssnerasnsannes Signed

Student Embalmer | ﬂ Licensed WL %CO .

P. 0. Ad e

. } .
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN& (Failure to comply with
the above constitutes grounds for revocation of license.)
U this body is not embalmed, fact should be s0. stated above.




