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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a é 5 PRIMARY REG. DIST. M.M Registrar's No

FILED AUG 4 - 1953

BIRTH KO, —_

e I

08 nare asnannsa M as 01 bim

v

1. PLACE OF DEATH
o COUNTY 11,5801 Ty

+ ek

2. USUAL RESIDENCE (Whers d d lived. If ineh befors
adminlon)

b. CITY (f outside eorpurate limits, writs RURAL and give ¢. LENGTH OF

& STATE 113 99 ouri > CONTY on o8 0@y ™
¢. CITY (If cutebde corporats limite, writse RURAL snd give township) ‘

. - . - townabip)| STAY (In thie placel|| OR . . -
TOWN {ielisviile ToWN Ylellagvilie o720
d. FULL NAME OF (If not in bospital or i ion, cive strect add or location) d. STREET (I rurad, give location) C)
HOSPITAL OR ADDRESS
INSTITUTION Hom &
agEAC!EESOE% : (First) b. (Middle} e '(L:.!t) 4. DATE (Month) (Day) (‘Yaar)
(Typeor Print)  EADIA Iay Auchly pEATH JULY 30, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED; 8. DATE CF BIRTH 9. AGE (o years| v oEn ) rl'.l.l IF UNDER & KRS,
- I DOWED. DIVORGED (3pa laat birthday) Monthll Days | Houns | Min
Femnle Whize H:.d owed c. 1. 1874 _78 27 |
10a. USUAL OCCUPATION (Gwekindof work | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
n-du.rln; most of warking lifs, sven if retired) DUSTRY / COUNTRY?
ugewife Home lIarion County, Chio USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Austin 4. Boyd ifary B, Viesser - N |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY x NFORM T' 5 SIGNAT .
(Yeu. mﬁr unkoown) | (If yes, give war or dates of service) NO.
Hope @JJ

18. CAUSE OF DEATH
. Enter only cnecsuse per
line for (a}, (b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thiz doesr not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

0& AND DEATH
—

tise to the above caute {a} muhw

as heart falure, asthenia, the undertying cause fost.

ete. It the dis-
means £ DUE TO (@)

care, Infury, or complica-
tion tohich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related to the dizcase or condition causing death.

19a. DATE OF OP'IE'{ROAIG 194, MAJOR FINDINGS OF OPERATION Co- oo / 20. AUTOPSY?
1. - lyz‘z z YES D NO @'
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inorabost | 21, (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, lartn, lagtory, street, office bidg. et0) .o .
HOMICIDE
21d. TIME (Month) (Duy) (Yemr) (Hour) 2le. INJURY QCCURRED } 21f. HOW DID INJURY OCCUR?
E WHILEAT ] NOT WHILE
INJURY WORK AT WORK

B n e cp— it 4

thd I last sato the deceased
date stated above,

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

' Z3c. DATE SIGNED

2a. BURIAL, CRE X (B
Tl REMOVALM) .
uriad Avg. 1, .Labmfioutg ome ry Oemeterv IiontpLomerv Gltv- I10,
S SIGNATURE ADDRE 88
DATE Rscoaz LOCAL | REGISTRAR'S SIGNATURE 4 25 M
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o by oo S
- . eeeeaooesaAmateamsaseeeesseemeaatssstemboeaa—es———ttons et b eae e sen s e —n et e et et s e As et Se SR £ sas em et trmans 1o btens Student Embelmer Noil

working under my persona! supervision.

Student ..... tetsesutrensassanananirntonnas Sikned._. .....
Studmt Embalmor

< rﬂb
J : ) Licenzed Emba %No _— éé\/ -;j' ...................
| P. O. Address__.-% /% g'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Faflure to £Oomply with

the above constitutes grounds for revocation of license,)
If this bf)dy is not embatmed, fact should be so stated above.




