No._ 300

10.48

':3

.

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

nE

LG, SEP 14 195¢

LHVIMUN UF REALIN UF MU

STANDARD CERTIFICATE OF DEATH

ves. orsr. vo. 77

<Ok
Xy

State File No...

PRIMARY REG. DIST. no‘io/

Regisirar'z No

i. PLACE OF D TH M
a. COUNTY

2. USUAL RESIDENCE (Where deccased Hved. If institution; resldence before

a. STATE m/ssoﬂyﬁ ; b. COUNTY 4”44"9&&!“)

b. CITY (1 oatelds corpurate limiis, write RURAL and LENGTH OF

TOWN f;rr;ps.m eiTy

give
township)

sl' A\ thhul.nﬂ

¢. CITY (I cutsdde corporste limits, write RURAL azd cive townahip)

TOWN 4/;{/ @/ﬁff/{’ o wesy i o O ’7/?)

Iine for (a), (b), nod (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, ﬂng DUE TO ()
rige to the above cause (o)
the underlying cause last.- .

*This does not mean
the mode of dying, such
az heart fallure, asthenia, .
cc. It medns the diy-

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

77y
d. FHOSIEI{RAT_EOOF (If not 1o boaplial or (astivhticn, give straot address or lofatlony || d.  STREET. - (If roral, ghve loeation) /
INSTITUTION S 7/ A’/ﬂ’t—‘ S oSpi1IRL [OM A VERSH Idss mo.
3. 5‘5@:’2%5%% 8. (Fleat) b. (Mlddle) <. (Last) |4 DA;:-: (Month)  (Dsy)  (Year)
rmuor Print) /ay CE A - PARYSon DEATH SEL7 /e, /P53
O| 6. cm.p‘h OR RACE | 7. #FD%RED NEVER Manmag/ 8, DATE OF BIRTH ) &?Eﬁﬁ'&.’};‘" ; iy tDmu ¥ oo sy
D . - L) outty o
St |\ T 28, (P03 | l72 %" |22
m:m uiu?"go&cg:ﬁm u(l(.l::.k;a:dtwk i0b. KIND OF BUSINESS OR IN- (1. BIRTHPLACE (¢, a4 State o Foreiga Country) Q 12 c{,ﬁ'{?FW
AR 117 (~ARs1r£ e OO iro- S .
1{13& FATHER'S NAME 13b. MOTHER™S MAIDEN NAME™ 114, nave OF HUSBAND OR WIFE
HORRIS E - Physen) FLOYKE /A IBE. Sov
E. WAS DECEASED EVER INdU.é.ARMdED TRCES§ 16. SOCIAL SECURLFY X S SHGNATURE ON NAME ADDRESS
‘o, no, or gnkisown) | (If yus, give war or dates of servies
) A Vafaowd | TPy PPy V[z?-f/?'/ﬁé’.r P
18. CAUSE OF DEATH INTERVAL BETWEEN
| Entercnly cnscausaper § 1. DISEASE OR CONDITION ONSET AND DEATH

zp#g'.

11. OTHER SIGNIFICANT CONDITIONS ! .

Conditfons contributing o the death bul *mt
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP'FI%\IG 196, MAJOR FINDINGS OF OPERATION. - . ' .. . o v, 2. AUTOPSY?
. . ) ._33/ X YES D Ko [Q’
21a. ACCIDENT (Bpeciiy} 216, PLACE OF INJURY (s.x..iuoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fart, factory, street, offios bldy..eze) . - - A N
HOMICIDE - *
214, TIME {(Month} (Day) (Year) (Houn) 2le. lN_JL[RY OCCURRED | 211. HOW DID INJURY QOCCUR?
o -¢ ) - . | wHneAY[—) MOT WHILE
INJURY & | work' AT WORK

1952, 1o 1923, that I'last saw the deceased

22. I hereby certify -thatfl atiended the deceased from%LL. L, A?ﬁlﬂ_." , '
alive MAR.{ALL., 1853  and that death ockurred ol 2180 9 .m., from the causes and on the dale sialed abore.

.Ba.SlGNi\TUIi{E' 2 . 9zé

BURIAL CREMA— 24b. DATE |

o

{Degros or tit] )C

2. N ME OF CEMEI'ERY OR

J8SERY. 53 | Y ERsHIALES C:m-

23c. DATE SIGNED

LA D2ty |goirsi

24/LOCATION (Olty, town, or county) (Etate)
Y ERSPIALES 20 o

Zib. ADDRESS

DATE REC'D BY LDCAL

PE%’S SIGNATURE M M

25 FUNERAL DIRECTOR’

%/oi?ﬁ

(Licensed Embsaimer’s

AT

Ststemutit on Reverwe Side)




e 92 89

e
&
2
% o
' <
&

S & ————————— m— —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Studont Embainmer No.

vorking under my personal supervision,

Student cucieriiaccnennase sessasasans P Simed..% ot * oo, ol @.@ —

Student Embalmer
Licensed Embalmer No.. 4l ie. . &.

P. O. AddmsM. <320

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

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




