THE DIVISION Or

reALTR Ur

5. No.300 s ’ : .
e~ | ALEDJAN 141954  STANDARD CERTIFICATE OF DEATHg sure e e 3 OR2D
BIRTH MO. REG. DIST. WO, M PRIMARY REG. DIST. m._iﬂ Rmn’.nmf'.n No. 9;;':-)
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 od
B COUNTY . STATE b. COUNTY
AL LER_Go. : Mo /3,,7‘5;;
b. CITY (It outelde, ta Umite, writs RURAL and givy c. LENGTH OF || c. CITY ' ‘_nmmm,‘
townahip)| STAY (in this placelf] OR
TOWN Ales 3 WEEKSG|_ TOWN Fﬂ?as b =
d. FULL NAME OF ot not boapital or Institgsion. cive strest sddress or fosation} «- STREET rarsl, give location) /‘1 o
HOSPITAL O ADDRESS 0
INSTITUTION. \ fl S o vFF Twi2 > o
3. NAME OF s (First) b. (Middie) | ¢ (Last) 4 DSZ_-E (Month) (Day) (Yea)
(Typeor Pint)  Menica M. Lancaster oeark Dec. 31 1 953
5, SEX 6. COLOR OR RACE 7.'#IARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9.£E (lnr-)u ,:,::. |£ ; TR unn:
Female | White R SN e May 4 1864 gg | |
10a. USUAL OCCUPATION (Oiwskindofwork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
o, van it ) = DUSTRY City State or Fereign (‘aut.n) C COUNTRY?
“TEYE WP | 2 Perry de"Me | NIV,
llaa. FATHER' S MAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Anten Sghngmgﬁ 4 _UnK ] ,
'j, WAS neczass)n s\gn IP:*l'.I' 5. ARMED FORCES? [ 16. SOCIAL ssmnnnov | 77 INFORMANT' S STGNATURE OR NAME ADDRESS
A a8, B0, or unknow: ou, war of dates of servios} :
| - Nene .~ Simen Lancagter Perrvv1lle Me .

18. CAUSE OF DEATH
. Enter only onecsitss per
line for (a), (b}, and (¢)

ANTECEDENT CAUSES

Morbid eonditions, if en:
rise fo the above cause {n
the underiying cause losd

. *This doez nol mecn
ths mode of dying, such
a» heart foflure, asthenia,

i. DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® ()

gt

”mcu. CE.RTIFIfN

INTERVAL BETWEEN
ONSET AND DEATH

£

DUE TO (h)_hz
“y 7 .

ete. It means ths dis-
ears, infury, or comz oue vo w4 &
tiom which coused death, | 11, OTHER SIGNIFICANT CONDITIONS (/ /

Comditions contributing to the death but not
related to the disegse or condition causing death.

-~ e

18

and that deaih occurrod al

192, DATE OF OPERA- | 190. MAJCR FINDINGS OF OPERATION i 20. AUTOPSY?
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tactory, strest, office bidy.., exe.)
HOMICIDE .
21d. TIME (Moots) (Day) (Tsar) (Hound | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | Cwomrk AT WORK
2. T hereby I attended the ed from lLZI_.. ' that T last taw the deceased

2T

., from the cauzes and on

{Degres or titi?) 23b. ADDR

he date stated above.

2. DATE SIGNED
L-7/5%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

b. DX
Japyh 1954

24c. NAME OF CEMETERY OR CREMATOR
Heme Cemetery

. LOCATION (Otty, town, or county) " (Btate)
Perryville Me.
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25. FURERAL DIRECTOR'S S)GNATURE ADORESS
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« -
STATEMENT B¥ LICENSED EMBALMER

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

working under my personal supervision..

Student........oosvmememciee e e & P ey S
Signature of Student Embalmer

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




