THE IMVINUN OUF FEALIFA U MIaAUURE P 2429

No.30G- I -
w0.4s 1ED OCT 15 1952 STANDARD CERTIFICATE OF DEATH __ }ar File No.... % é,f
,.D ' BIRTH NO. REG. DIST. NO. ZZ o PRIMARY REG. DIST. NO. Kegistrar's No
6 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare d 4 Lived. 17 lamitatlon: sesideiidiybefors
T bt Mercer * STATE M4 agourd b COUNTYMerger T
b. %EY (I outelde corpurate limlis, write RURAL and give gnlﬁLGll: 'EF‘ c. ng (If ouuide corporats limits, write RURAL sad give township!
rown  Marion Twp. oehio) “Il Town  Marion Twp 04 JP
¢. FulL NAMEO%F (I sor ln‘ hoaplial or Instlention, give sirset address or loestion) ASJI?RESS . (i rarsl, ghvs loeatlon) O
INSTITUTION
3. NAME OF . (Flrst) b. (Middie} c. (Last) 4, DATE {(Menth) (Day) (Y
DECEASED ear)
(Typeor Priny BT @NK L. Tor rey oy 10 -3-53
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.”/ 8. DATE OF BIRTH . 9. AGE Un years| ¥ UnOER | YEAR | F Doen o s,
male white wm Tgﬁcsn @i | 30 _10 -1867 I mg-gdua umu, Dars | Houn I M.

103, USUAL OCCUPATION (Glive kind cf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i1, w4 State of To erd 12_ CITIZEN OF WHAT
of woeking llfw, sven if retired) DUSTRY Putman CO,o Mo 1 Forsign Coaminy) ) RY7
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Lafayette Torrey . |Elizabeth Ann Simores Susan Ann Torrey
15, WAS DECEASED E\&ER IN U.S. ARMED | ?ﬁz 6. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
T | “mne | né Virgil Torpey Mercer,Mo

MEDICAL CERTIFICATION INTERVAL BETWEEN
. . AND DEATH

1. CAUSE OF DEATH 1. DISEASE OR CONDITIO!
- || Enter only onecause per N
1o for (&), (b, and (¢ | PIRECTLY LEADINGTO DEATH-(,,

“This does not meon ANTECEDENT CAUSES - -
the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b) w
as Aeart fallure, asthenia, | rise to the above couse (o) Hating ) ]

e It weans the dla- Ay underlying cause last. P
eqse, fnjury, or complica- DUE TO (‘-')

tion which causzed death, | 1. OTHER SIGNIFICANT COHDITIONS .
Cunditions contributing to the death but M (o S é
related Lo the d or condition caudno dmﬂ

\é

4

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

19a. DATE OF oP_FlsEm 190. MAJOR FINDINGS OF OPERATION / - | 20. AUTOPSY?
) , ] % % 3IX yes [J wo [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.q..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) . (STATE)
SUICIDE boms, tarm, tastory, street, ofics blda.. ste.) '
HOMICIDE : _ . . - . _
N1d. TIME (Meath) (Duy) (Yean (How) | Zle. INJURY OOCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE,
. INJURY . AT WORK
2. I hereby certify I atlended the deceased from _%_L Iﬁl o Mé’__ 195'-3 that I laat saw the deceased
alive on , 1853, and that death rred at /__Qf m., from the causes and on the da!e staied above.
2 SIGHATURE ] (Degres or :ua_ . _ | . OATE siGhED
%n é W_ﬂ.u{,@ _ : gated } terrwceaet | Ck/ 7 53
24 BURIAL A | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY i ity, town, of county) (Siatc)
TION, REMOVAL (Speity . P e - '
— Pt o
DATE 4,67 3 | 25- FURERAL DIRECTOR'S SIGHATURE ADDRESS ' !
Vo =y -5%

mer’s Statement oo Rmrn&dv)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision. %
Slgned.%'&

Student secienssreansnsnenssiensusras esena
Licensed Embalmer No ‘-’? é 3 }’

Student Enblhur
P. 0. Addré@add, g& e

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 this body"is not embalmed, fact should be so, stated above, - -




