.5, No, 300

LY,

10.48

S

INE-——MAEKE A PERMANENT RECORD

WRITE PLAII‘?LY——UBING UNFADING BLACK

IME DAVYIERWIN WUF FIEALIA WP VlaAS0RL

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g i 8 PRIMARY REG., DIST, NO,Z_S-Z. Rmufrar.tNo..L -ﬁ...ﬂ................

FLEDNOV 9~ 1053

36803

" State File No

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d Lyed. I & tanow belo.
. COUNTY . STATE b. COUNTY admimion’
. Pike el Mo, Linggln
b. cnl;v {11 oatnide corpurats Umits, write RURAL and give & AI?ENGTH OF | c. CITY (1f outside eotporsta limita, write RURAL anJ gtve towtehis!
township)
oM Touisians 9 Weeks| _Tow Corso o 51 ¢
d. FULL NAME OF (If nost in bospital or lastitution, give street address or locathon) d. STREEY 1 raral, give locatlon) /
HOSPITAL OR . ADDRESS
INSTTUTION Pike County Hos ———e
3. NAME OF o, (First) b. (Miadle) c. (Last) 4. DATE (Mouth) (Day) (Year)
DECEASE OF
(ﬂ-peorPr!nU Opal Mae Leitz peat Oet 28 19653
/ 6. COLOR OR RACE | 7. #AR%EE% NE‘}ng MARRIED, / 8. DATE OF BIRTH S. AGE (o yen| v voat 3 A | # wer 5 o
¥, oure N
Female White rried V| March 10 1918 | "B [“WIf¥ "]

10a. USUAL OCCUPATICN (Givekiod of work | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(City and Stats or Foreign Cewstay) o 12 CITIZE"‘,?F WHAT

GndvSBRASEITE4E/Sr Teaching Corso(Lincoln Co.) Mo, «Se
T{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
Fred Ulrich .| Myrtle Fletcher _Louis Leitz N
15, WAS DECEASED EVER IN U.S. ARMED FORCES?, [ 16. SOCIAL SECURITY | 17. INFORMANT ' S S|GNATURE OR NAME ADDRESS
“pgeeos | Wrmemeuzametemia’] 493 20 52¥4] Louis Leitz, 8124 S. Broadway
18. CAUSE OF DEATH CAL CERTIFJCATION SU, LOUls, N TrRvaL BETwEEN
| Enter only coecenseper ¥, DISEASE OR CONDITICN s AND DEATH
lina fer {8}, (b}, end (¢} PIRECTLY LEADING TO DEATH'(H) ! _l_M_
ANTECEDENT CAUSES é /
*This does not mean
the mode of duing, such | Adorbid conditions, if any, giring DUE TO (b) —aa?- M 7 4 hﬁ/'
s heart fallure, asthenia, | rise to the above cause {a) "dating /-
dde. It theans the dip- | M Bderiying cause last. - ) -
tase, injury, or compli; DUE TO {c)
tion which caused death. .| 11. OTHER SIGNIFICANT CONDITIONS .
Conditions confributing (o the death but nof
related to the disease or condition cxueing death.
19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION _ N o | 2 auvoesY?
' T ) / 7/ K yes [ ). wo B3
21a. ACCIDENT (Bpucity) 210, PLACEOF INJURY (o, tacrabous | 21c. {CITY, FOUWN, OR-TOWNSHIP) (COUNTY} . (STATE)
SUICIDE ~—————— home, tarm, [actory, street, offies bidg..eee) . oL
- ) —_— T —— ' G-
214. TIME (Mosth) (Day) (Yea) (omn | 21e. INJURY OCCURRED | 211, HOW DIP INJURY OCCU
M ) DIp INJURY OCCURY,
iRy ) w | WHLEAT uﬂtuuu /
2. 1 hereby cetify uuu 1 attended the deceased from _@2:32& o _&ZL wJ_é that 1 last saw the deceased
alive on .S_i, and that death occurred at /= m., from the cauaes and on the date stated abore.

Tfesa Bictlen ST

Z3b.

I 3. DATE SIGNED

DRES‘ . .
OUS14 N4, (9: sSoyry /0-29.33

24b. DATE

Oct 30 1953

24z, NAME OF CEMEI' ERY OR CREMATORY

New Libterty

{Elatc)

e

4. LOCATION (Otty, town, or eou:m)
Corsaq

Y

ISTRAR'S SIGNATURE

| Bur Mo.
D BY LOCAL | R -, -
0 / /
@éﬁ (Qormssn s Lo LUUNO 0.0, Wl mowling Green,
' Uictnsed Embalmer's Sifternent on Reverse Side)

25 FUMERAL DIRECTOR'S 31 ENATURE ‘ADDRESS



- e s

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 ...

—

Studant Embalner Mo,

4_-_;4@4/

Licensed Embalmer No.

StUdENY veuesavrrosacsancancsrsnanasaose ves Signed.......
Studmt Enbalmer

7‘
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING(/ (Failure to comply with
the above constitutes grounds for revocation of license,)

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

-



