5. No.300 s THE DIVISION OF HEALTH OF Wilson 38007
v. 10.48 S - STANDARD CERTIF|CATE OF DEATH State File No...wv.u Vot tigpian asrensan atanaerras.
e | 210 0CT 289953 : e
BIRTH RO, REG. DI1SY. mo. :33_(0_ PRIMARY REG. D15T. #0.( Regisirar's No
0! 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decessed lved, It | Manea befors
t ' a. COUNTY Shannon ‘ a. STATE Nevada b. COUNTY Clark admimion).
b. CITY (1 outside corpurate limite, write RURAL snd ave e AI‘,ENifT‘hi nEF c Cg')" 4. 1 Reridence witin eta o
1o '] [§ Y ol
ToWN _ pgninence ) PR ave ™l 18w Boulder City "
% ¢ FH&SLP?"PAME %F (M not in hospltal or institation, sive streot nddress or locstion) . 'ASDFSREEESI-S (I rural, give location) g 27 ,5
0 INSTITUTION %
ﬁ 3 gEJ::NéE 25 a. (First} b. (Miadle) c. (East) | s, 06'1:'[ (Month)  (Day) (Year)
o (Twpeor Priney  CHARLOTTE JUNE ENGLE DEATH Sept. 18~1953
g 5. SEX / 6. COLOR OR RACE | 7. \h\’i‘DROmED NIE"\{EECIESRSIED "? 8. DATE OF BIRTH 9.1:\:35"&3.;" IF UNDER 1 YEAR | ™ UWOER & ws.
(Bpweify) ] : onths | Days | Hours | Mig,
5 F W April 29-1953 %6 1
2 10a. USUAL OCCUPATION e kind ofwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (ci1y sud State o Forviga Canstry) 12‘,:855}_%%%?;%“7
o Tnfan Boulder City, Nevada USA
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND' OR WIFE
Q John Junior Engle | Katheryn Mirl Holt |
[ I1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) § (i yes, xive war or dates of service) NO.
§ no Elmer Calahan Eninence, Mo,
] 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN f
| Enteron: I. DISEASE OR CONDITION H
z | ll:et?:r (a;_"(';‘;f“;;:‘(‘g DIRECTLY LEADING TODEATH*(,y _ Acuite Toxic Diarrhea days
: e
= *This does not mean ANTECEDENT CAUSES
3 the mode of dping, such | Aforbid conditiona, if any, giving PUE TO (5) Unknown
] aa heart faflure, asthenda, | rise to the above cause () stating
[ de. It meens the dis. | he underlying cause loxt.
o) core, infury, or complic DUE TO (c)
Z ton which caused death. | 1, OTHER SIGNIFICANT CONDITIONS
[~ v : Conditions contributing to the death bul nol
3 refated to the disegae or condition causing degfh.
E 19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . ~ ) 20. AUTOPSY?
= 7/0 ves L) wo (3
) 21a, ACCIDENT (Bpecity) “ 21b. PLACE OF INJURY (e.g..inorabout | 21c. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE, "~ -+ | homs,farm, factory, street, ofice blig., at0) .
] HOMICIDE ) : .
g 21d. TIME {Month) (Day) (Yeur) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. IN.?URY ) WHILE AT ] .NOT WHILE
s @ | “work AT WORK
E 2. I hereby certify. t I tlmded the deceased from , 18 , lo __QABL, 1803, that I last saw the deceased
T -+ glive on _ DO 3 and that dedth occurred ot .Lu_lQ_Pm., from the causes and on the dale staled above.
E W w:ug_ 23b. ADDRESS ) 23c. DATE SIGNED -
. ,.,ép,\ Eminence, Mo. 9/19/53
E Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Qity, town, or county) (Btate)
g 9%19-53 Boulder City Boulder City, Nevada
DATE REC'D BY LOCAL | REGISTRAR'S SIGN ‘/ 7.~ #5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
[/6:26.873 ( fq,( . e g # ’ Duncan Funeral Home Mtn View, MNo.

jr‘t.l

ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By me, OF By .t ceiiictieesieniisescaaeaianas

working under my personal supervision..

Student........coooaiiiaaiiaals e tresezaneeaanaea Signed.
Signature of St.udent. Embalmer

P. O, Addre%

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L3




