. 300 THE DIVRIOUN Or REALIN UF MIdAAUR 41893
e FLED DEG 15 1957 S ANDARD CERTIFICATE OF DEATH e Fie o FLOD
' BIRTH NO. EG. bisT. Mo. _ 360 PRIMARY REG. DIST. w._3076 _ Kegirirar's Ne 178
0O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deressed lived. If lomtitution: reeldence befo,e
2. COUNTY . STATE b. COUNTY adisaton’.
YERMNON Missowrzs Earee
b, CITY f ou! cotpurats limits, write RURAL and give ¢, LENGTH OF c. CITY {1f outslde corporata limits, writs RURAL azd give townshir® O ) 7()
township)| STAY (ln thia place)
EVADA GisT| _OWIDma. - fownminrRD Towp.
d. FULL NAME OF {If pot in boapital ar institution, give street address or loeation) d. STREET - (I rural, give loestion)
HOSPITAL ADDRESS
INSTHOTION A/EZ VA 0 A C’n—v LosprraL. I, S Ensr AvrmE-
3. 3‘5%“&5 s%'i-:) 8. (First) v b. (Middle} ¢, (Last) 4. DATE (Mouth)  (Day) (Year)
ey MAREN A 0 . Ec=/—/95%.
5. SEX 6. COLOR OR RACE | 7. MlAleRv}EB réls‘\;ggc%nmez ,0 8. DATE OF BIRTH 5. I:\_C‘iF- o yean| r 1 | ¢ e
{Bpw ¥, op ours | Mia.
EEmarEl \WH e, dune-18-1927 ZZ 76 | _
m:m USUAL Eg:gi:mou (Gbvekind of work 10b. KIND OF eusmi-:s OR IN- 11, BIRTHPLACE  (£)4y 1ad State or Forsiga Country) 12, cgb'nuﬁ.#?r WHAT
STupENT - Wy Scrtoor . \Afoom = MiSSo0r”r O O -
[lSa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
WM, TetorapSon .  _1DArey X EfR- | . .
i5. WAS DECEASED EVER 1N U, SARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMAMNT ¢ GNATURE OR NAME ADDRESS
Y en, 0o, arfunkmwn) ‘ (lly- duﬂln) | NO )
A Ao 7=

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onscause per
line for {8}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

WRITE PLAINLY—USING UNFADING BLACHK INE—MAKE A PEi%MANENT RECORD

*TAls does not meon
the mode of dying, such
a8 Aeart fallure, asthenle,
de. Jt means the dis-
case, infury, or complica-
lion tohich caused death.

ANTECEDENT CAUSES /
Morbid conditions, if any, giving DUE TO (D

rise to the above sating
the u:deri:ﬁm uc:;.:ag) -

DUE TO (&)

Il. OTHER SIGRIFICANT CONDITIONS

21a. ACCIDENT
SUICIDE

bame, (srm. laetory. strest, offies bidg. ma)

:

Conditions contributing to the death bu! not
related to the disense of condition eausing death.
19a. DATE OF OP_FI%AIG 190, MAJOR FINDINGS OF OPERATION . 3 _ 2. AUTOPSY?
' O % o ves [ w0
(Bpecity) 21b. PLACEQF INJURY (a.g.lnorsbomt | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21e. [NJURY OCCURRED

7.V

b, ADDRESS

24c.' NAME OF CEMETERY OR CREMATORY

2~ e

21d. TIME (Menth} (Duy) (Year) (Hour) 211. HOW DID INJURY OCCUR?
WILEAT[ ] nOTWHLE
INJURY. . - AT WORK
2. 1 hereby certify that I atiended dmedfrm_éaL_ 1853 10 ,I‘E!hdlladmwthedccca«d
alive on > , 18.5 -2 and that death occurred ol . L2 m., from the causes and on the da!e slated above.

e, DATE SiGNED

[2-Z-5]

_Tﬁ:l?y

24d. LOCATION (City, town, of county)
Lorme M Steo Ry

(Staic)

mncTou' S BIGNATU



3 )
i

STATEMENT BY LICENSED EMBALMER

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

e eretedetmoe ettty ae e s e+ PR SR SER S AeE 1 R SRR FrEY A8 AAA O8RS0 R A S8081 mR YAk AR PRER R TR < 7 e e ek , Student Embalmer No.
working under my persona!l supervision. o Qﬁs
S5EUBOOE vennnennernores creeranrens Signed...} ._...__- . LQ/WQUAAJ."Q::&\/
Student Embalmer
k) Licensed Embalmm.& ..................
. ' P. O. Address m

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

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




