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o it I FILED AUG g- 1953  STANDARD CERTIFICATE OF DEATH ——= g I ¥ |
BIRTH WO, : res. oisT. w. _ D/ 7 rriusay nes. orst. o .-.ﬁ_.ﬁum.mmm...ﬁﬂé 3.
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbers decoassd lived, If Institution: residence befors
D D) (" 8. COUNTY gt I_:_gui s 2 STATE M4 e aqupil b. COUNTY St . Loufdmbon.

b, CITY ( outride oo i, M it whgye | ¢ LENGTH OF || ¢ CITY o 1 hnuugne.-uhm Lmite of

i R AT [ bhrerguson 21 7| /¥
d. FULL NAME OF {If aot in bospial or institution, give strest addrem or loeation} (I reral, ghvs location)

IWSTIToRoN Ferguson 21, Mg, oy 352 ﬁ"“m Hudson Rd & Smith Rd. -
3. NAME OF a. (First) ﬁ l‘ﬁc £1dd!e) e (Lasp) 4. DATE ) (Ve
E . .
,",ﬁ,‘; ooy  ETHEL.  C.  DOTY W 772%/58
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean

bemale 7 |imite PRGBSy 5T, 1881 |

10a. USUAL OCCUPATION (ke iad ot work | 10b. KIND OF BUSINESS ORI | 1L BIRTHPLACE (0 0y seaee or Foraige m,,,,,y 12, CITIZEN OF WHAT

F UNDER | m-l
Monﬂnl Daxs

IF LXDER 44 Wiy,
Eoun,Mln

__Housewife _ Ingland o
134. FATHER'S NAME 13b mmsn S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE

Harry Cash {(Unknowm) Robson Wm. S. Doty .

I5. WAS DECF.ASE? Evlt;:n IN U.S.ARMED FORCES? | 16. SOCFAL sscuahrov 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

., 0, OF unknown [4 . Kive wy dates of servioe) -

To~ MR None- Harry H. Cash Ferguson, . Mo,

18, CAUSE OF DEATH ICAL CERTIFICATION 5§ INTERVAL Berwgrgu
. Enter only onecauseper | §. DISEASE OR CONDITION &D - . H
line for (2, (b), and () | DIRECTLY LEAGING TO DEATH® ;) Gl PFr @ g g T el O,

Q
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E
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g

o

E .

bt “This dors ot ANTECEDENT CAUSES 14' 7[ . _ / - -
3 the mode of dﬁug.ﬁ: Morbid m-ndumu, if anp, oivlna DUE TO (b} o Vel de VWi S cier OE4S L 2 ?
]
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D
Z
g
B
z
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E
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as heart failure, asthenia, rise {o the abore caude (a) gtati ng

- . the underlying cause last, ~— — )
de. It means the di- )
eate, infury, or complica- _ DUETC (o) ~ LCotston, 2 z E >
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . - )

’ Conditions contributing to the death but not V. /
reloted to the di or condition cauring dea . > P y
13a] DATE OF OP_F%JI\“ 195, MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
Y A0\ ves L] wo B
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.5.. foorabont | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE 7 boma, furm, fastary, sirest, offics bldy..e10.)

HOMICIDE
2d. TIME (Moath) (Day) (Year) (Hour)

-

2le. INJURY OCCURRED { 2ir. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -

INJURY WORK AT WORK A a

. . —— -
2. I hereby cqrtifyghat I atiended the deceased from # jgd‘l;’-,-lo , 10_2 3 that T last saw the deceased
alive MM_L&, 193 = and that death rred al _ZL—’TL_ m., froM the cayses and on the date stated above.

Zia. e |, Degres or thtlg)) | 23b. iﬁnnes T 377 S rance, s zsc. DATESIGNED, _
E SO 273/,
. 1AL, CREMA. . E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (Btats) ‘
TRL AT Forfst Rose Cemetery Lancaster, :
DATE REC'D BY ml‘. REGISTRAR'S SIGNYTURE FUMERAL DIRECTOR'S SIGMATURE f{!s
‘;2 7ﬁ;—iv v nghlte Chap el Ferguson y MO,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or By .o ir i aer e e e aaae e , Student Embalmer No...................
working under my personal supervision..
A/
Student .. .. ..o eeiiiieiiaaaaa Signed.. [ e T T T L LT T = L
Signature of Student Embalmer
Licensed Embalmer N03L'-O3 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalimed, fact should be so stated above,




