.5, No.300

STANDARD CERTIFICATE OF DEATH
av. 10.48 HLED DEC 14 "953 51612 Filt No.cwusrerersremnemsosmsssensonont oo
"BIRTH NO. rec. 01sT. wo. _ 42 priuary rec. oist. wo. 1000 krciveers vo.. 1261
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If Institutlon: reaidetios belore
a. COUNTY . - . STATE, . b. COUNTY adinlewion:,
Buchrnsn T misssusmt " andraw
b. CITY (I outcide rorpursis Limits, write RURAL .ndt:r;u X CSTALYENEE: DEF‘ c. Cg’g {Uf outadds gorparsts limits, write RURAL and give townshls®
1) { e
| oW 8/ seph -— oW S VAN A dm Lol
1| o FULL NAME OF at oot L%’xel. ration, wire airses addrem o lossticn) || d. STREET - {1 rurat, give locatlon) /
NETTOTONr | ¢ Sotcrs [7lalhod 5/ # st b 105 Soulh willis s€,
3DNEIAC'EESOEFU a. (First) b. (Middle) ¢. {Last) 4, DSEE ) (Month) (Day) (Year}
(Typeor Printy G 2 Y A : Aone vers /3 - 4 - [/95°3
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # 8. DATE OF BIRTH 9, AGE (Io years| 7 TNOEN | ¥IAR | © GuoOn a v,
‘_LiL WIDOWED, DIVO D o | last birthday) Mwml Days | Hours | Min,
Femalel wh | Wednwed " \4-17 - (873 g | 7 12 f
t0a, us%o/%:;‘?:m l;’c.u::n;urmn; 10b. KIEE OF Busmzsso%i;r 24‘; 11. BIRTHPLACE ;. “', Stets or Foreigs Covstry) () "cS'JdﬁR‘« ?or WHAT
Mmounl Byeviah o g $A.
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Tsseph Chambars Ipermelie Sllivan AN erbd anemp.”

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR, NAME
(Yo, 00, or unknown) | (If yes, rlve war or dates of service) NO. } .

o ¥t
18. CAUSE OF DEATH MEDICAL CER

TIFIGATION
. Enter only onecatse per 1. DISEASE OR CONDITICN
line tar (8), (b), and {¢y | PIRECTLY LEADING TO DEATH®(q) QQZZ éﬂ é > Zz:
*This does not mean | ANTECEDENT CAUSES (? .
the mode of dping, yuch | Adorbid condittons, if ang, giring DUE TO (B) _MM& -

as Beart feflure, asthenia,. | rise to the above cause (o} slating

de. It tneans the dis- the underlping couse laxt.

east, Injury, or complice- DUE TO (c)
ton which coused death, | 11 OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the discase or condition enusing death

INTERVAL GETWEEN

GNSET AHD ZTH

19a. DATE OF OP_F.IROA’i 196. MAJOR FINDINGS OF OPERATION - . . 33 / . 20. AUTOPSY?
‘ . i ves [ o O]
21a. ACCIDENT (Bpecily) 21, PLACEOF INJURY (e.4.. loorsbous | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, [arin, fagtory, strest, ofios bidg..eve.) . - :
HOMICIDE _ ~ ' : e
21d. TIME {Mooth) (Day) (Year) (Hoor) 21s. INJURY OCCURRED | 211, HOW DID INJURY OOCURY
F - WHILEAT ] NOT WHILE
INJURY . m. WORX AT WORX 0 .
2. I hereby cegtify that I attended the decegsed from , 18 M, 19393 that I last saw the deceaced
’: alive on , 1953 and that death rred al .LLm from the causes and on the dafc slated above.

p o1 titley] 23b. AD ' Z%. DATE SIGNED

2a, SIGNA F J , - 6_*}753

zu BURIAL, CREMA- | 24b. DATE y -| 24¢. LOCATION (City, towu.o_! county) (Slate)__‘

NP RMQR i) |19 . @~ 1 25 F | Srigun ffz;)z 0 D 085t

R

‘VIII‘I‘E‘ PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE HL?SB 75: FUNERAL DIRECTOR'S SIGRATU o ADDRESS
QZ%&M&Q&_M# Preitfuneral Hame SAvannal wo
{Licensed Embalmer’s S ot on Reverse Side) -




s'm'rmmwf_ BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,  Studont Embalmer No.
working under my persona! supervision.

Studant veveeeeecne. Signed. zg- g). ﬁ/L&U‘/

Student Embalmer -
: Licensed Ermbalmer No..Z.as3.2

P. O, Addnu:gél_-zzzf»ﬂ-é—ﬂs- f

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

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




