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e | LD STANDARD CERTIFICATE OF DEATH State File No
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! Dq \ | 1. PILACE OF DEATH 2. USUAL RESIDENCE (Wber d d lved. LI institutd id before
' » oury  Thorgam »SATE  Massourn > COUNTY Hlon;qarrf“‘“""“’
; b, C&T\' {If outside eoewm- timits, write RURAL . LENGTH OF c. ng . , d. In Residencs within lmits of '
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d. FIEIJID-‘SLP'I!FAMLEOORF (If not in honphd or institati dn strect add A%I‘ggg (If rarsl, give locatlon) U /' v
o B - N
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3 NAME OF 5. (First) b. (Mlddle) <. (L-nst) 4 DATE (Montt)  (Day)  (Yean)
MELT Joney Bedonn Newton ~ | oo fee, 7,1953
6. COLOR OR RACE | 7. ‘;\JIADRORIED. gIE‘\;&chARRIED / 8. DATE OF BIRTH 9. AGE (h;:;;n ; UNDER 1 ; UNDER ¥ HES.
. ours | Miz.
Nate hite hon, 28,1883 | 765 '8¢ 9" 1™

10a. USUAL OCCUPATION (s kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\ o ot Scate o Foreign Comatey) (] 12, CITIZEN OF WHAT

w-wﬂumgﬂmunwl EW DUSTRY W (3_0_‘ . nmm u.g.‘h.

!|3a- FATHER' S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

+_ELick Newlon ibantha inre, €

> SIGNATURE OR NAME ADDRESS

INFORMANT"' ¢

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17,

(Yea. no, or unknowa) | (If yes. xiye war or dates of sarvice), NO. . . N .
None, Qlane €. Newmtam Gremodn Tufdn, Do,

18. CAUSE OF DEATH MEDICAL CERTIEJICATION . INTERVAL BETWEEN

| Enter only oneceuseper | 1. DISEASE QR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH (4)

ONSET AND DEAT% 2
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as heart fafture, asthenda, | rise to the abooe cause (o) stating
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19a, DATE OF OP_F[I'\E,AN- 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
S TAX| ] P

2la. ACCIDENT {Epecily) 21b. PLACE OF INJURY (e.g..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory, strest, offios bldg.,et0.)

HOMICIDE : - , k
21d. TIME (Moatt) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT NOT WHILE .y
INJURY = | “WoRK AT WORX

alive on 19&, and that death occurred at _3__& m., from the causes and on the date stated above.
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23a. SIGNATURE . {Degres ot liﬂ} Z3b, ADDRESS .
»
WA A LLM:&%“_?YM » b2y -3
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25. FUNERAL D’ RECTOR" 8 31 TURE A

2. T hereby cerézfy that I attended the deceased from A;&f__‘_ 1953 10 .As“_z_ 1923 that I last 261w the deceaced

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

@ATE RECD BY | % WATURE M /2 4“ F' A/ S Uma EDIES! “LO

fLicensed Embalmer's S on R Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L3+ o LT3 O 3 , Student Embalmer NO,....ovuurnnen.

Stp-ture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to cornply with the above constitutes grounds for revocation of license).

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

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




