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THE IVIRUN UF reALIfA W IViDASURI

STANDARD CERTIFICATE OF DEATH

REG. DI3T, uo.j 8 N W-Mkcﬂiﬂmr‘:h’n

30277

Aner e sab st ds bty

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (whm decoased lved. 1f lostitution; residence before
a. COUNTY : a. STATE . b. COUNTY s rmisston).
CARKfoL L
b. CITY (f outclds corpursts Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutslde oatporats limits, writa RURAL and give township)
townahip) | STAY (in this place) &
TOWN Hal £ TOWN
d. FULL NAME oF If ot m bospltal or inatitution, cive street sddrem or locatlon) d. STREET (I raral, give location)
HOSPITAL © ADDRESS
INST!TUTION
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Moutt)  (Day)  (Year)
(oo i) WALTE R MERCHAVT Cooax oeA™H /N b /453
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yean| ¥ hom | yux | u
) WIDOWED. DIVORCED (Epacity) - last birthday) umu‘ Days | Hours | Min
Lell WHITE D / 12-[399 90 | olagl |
t0a. U ug&;ﬂtmon Gk id of work 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Gt wad State or Forign Country) 12, CITIZEN OF WHAT
- Jelined] TRipLETr  MissewRl 2| U .SA.
134, FATHER'S NAM 13b. ugml-:n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
REWBEN P CooH Mandy M Eieeg | ESSIE [Bowl WARE
I5. WAS DECEASED EVER [N U.S. ARMED FORCEST ' 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. 10, 07 unknown) 1 {If yws, xive war ar dates of servics] )
426 ~32-96 12 o ALE Mo.
18. CAUSE OF DEATH MEDICAL CE TlFchTIDN INTEAVAL BETWEEN
|| Enter onty onecsuseper | . DISEASE OR CONDITION __ QE ; , £ .y ONSET AND DEATH
line for (a), (b}, and {c} DIRECTLY LEADING TO DEATH (2) 2
o Thts does mot meum | ANTECEDENT CAUSES Z @ é el -
1he mods of dying, such | Aforbld conditions, if any, gizing DUE TO ()
as heart failure, asthenis, rize to the adove cause (a) sating
ete. It means the dip- | (A€ uRderiying cause last. - / -
eare, infury, or compiica- DUE TO (c) e
tion whick coused death, | 11. OTHER SIGNIFICANT CONDITIONS - PN .
Conditions contributing to the death but —w!
related to the disease or condition cousing deafh.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION, R ) _ - . . |2 AuTOPSY?
' : 23/X | w wX
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY (a.g..fnoraboas | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE bome, farts, tagtocy. strest, offloe bidg., e10.} - . .
HOMICIDE _ : . =
21d. TIME- (Month) (Day} (Yeur) (Hour) 21s.. INJURY OCCURRED | ZI1f, HOW DID INJURY QCCUR?
muzn NOT WHILE
INJURY m AT WORX . 7 ) .
2. T hereby certify that I aended th daceasedfrom 19_3 to 2oty G [ 1553, that T'last saw the deceased
alive on gt 5 19.3 3, and that death ocourred ot m., from the causes and on the date stated adove.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IGNATURE . { or titls)

Zi;. DATE SIGNED

N-7-53

23b. ADDRESS
Lo h(é F

DATE REC'D BY LOCAL | REGISTRAR GNATURE

%I“ONBEEJ DA\l"KLCRm 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, t.own.orommt!) (Bm.n
: ap | Nov. $-1442 HaLe O EM ErErrv ,Zfa!?rﬁ GF HALE lesawﬁ_




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, ody i oo

Studont Embalmer No.
vorking under my persona! supervision, / M
SEtUFEAL 4uvsncnsasocnssnaarrrrsarsssrccnacas S:gned..ffiJ vl M
Student Embalmer (_3 7 0
Licenzed Embalmer No.. . 5=

P, Q. Address..... me |

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

If this body is not embalmed, fact should be s0. stated above.




