wa' | FLEDJAN 51958  STANDARD CERTIFICATE OF DEATH S pit o 2D
) [[ararn wo.. " REG. DIST. m.éﬂ_?mmv ree. 01T, w0. 328 F Registrer's No.: {

\f] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If Institutiea: :-u..:;;.

0 8. COUNTY CARRASLL l-STATEMlesﬂan! meNTYaA adimlon),

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

b. CITY (31 outelds corpurate Umits, writa RURAL and give ¢. LENGTH OF
OR townehd )

¢. CITY (I ousside sorporata limtts, write BURAL and d"mnhh-,‘

FARMI

10a. USUAL OCCUPATION (Cive kind of work
dooe during most of working tile, wvsn if retired)

NG fa

10b. KIND OF BUSINF.‘iS OR_IN-
DUSTI

RME R

p)| STAY tin this pl OR
TOWN i Ac piFgl TOM 7y @A L HuRRieny £
0. FULL NAME OF af act in bouplial or astistics. eive stremt address of | d. STREET. - {11 rural, mive bocation) ol77
INSTHUTION )2 sy, EAST 0 F HALE Mo EAST of HALE - Mo- 2
3. NAME OF a. (Finst) b. (3aadle) < (Last) 4 DATE  (Month) (Dsy) (Year)
DECEASED ~
(TrmorPrint) Wil [ (R M HENRY DougHERTY| oeAM  DEB. 30 (457
5. SEX 0 | 5. COLOR OR RACE | 7. \”IADRO%!'EB Eﬁrng MARRIED, ;2 8. DATE OF BIRTH 9.1:';35 o n;n ‘:n::.n 'Dnm.n ;.::d .;'.l:,_
MALE WHITE WioowW Ep - 156 ¥ |

11. BIRTHPLACE (City axd State or Ferviga Cowntyy) d ’zcgm.lz%l}?r WHAT

138, FATHER'S NAME

JoHV  DowaHERTY

135, uomER 5 mwsn NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES? ]
(Yos, 00, o7 unknown} | (If yum, sive war or dates of servios)

16. SOCIAL

- Fowntai Grove Mo. u..SA.

14. NAME OF HUSBAND OR WIFE

VE OMizn | ALiee ToPPass- o

17. INFORMANT' 5 51GNATURE OR NAME ) ADDRESS

Y
'

19. CAUSE OF DEATH
. Enter only onectuss per
line for (a}, (b}, and (c}

*This does nol metn”
the mode of dyinp, Fuch
as heart foliure, asthenia,
de. It means the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, ¥f any, giving DUE TO (b)

NO.
MEDICAL CERTIFICATION
Z é Z i : : % ONSET AND DEATH

INTERVAL BETWEEN

rise o the above couse (o) seting

the underlying couse lasd.

DUE TO (¢}

tion which caused death,

I11. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the dealh bul niod
related to the dizease or condition causing death.

2. AUTOPSY?

19a. DATE OF OP'FIF:'JAH‘ 19b. MAJOR FINDINGS OF OPERATION X J
21a. ACCIDENT - (Hpecity) 21b. PLACE OF INJURY (s.5..1a erabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . -(STATE) -
SUICIDE boma, farm, lastory, strest, niBies bidg..ere _ . -
HOMICIDE .
4. TIME (Moats} (Day) (Yeur) (Hou) 21¢, INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
’ SN WHILEAT— MOT WHILE
- INJURY o | woRK: AT WORK

alive on

, 10_557% and that death occurred at

al hereby ccrw'y that I attended the deceased Sfrom ALZ__ 18573, 1o [ R 90 , 1953, that I'last saw the deceased

., Jrom the causes and on the dale staled above.

iy REMOVAL Gioeetty
BudiAt

~

JAN. | - 1954

DA‘I'EREC’DBYLI'.K:AL

Ja

REGISTRAR'S SIGNATURE

(Degree ot title 42». ADDR! : 23c. DATE SIGNED

1GNA ) B
2 . = é
24, BURVAL, CREMA- | 24b. DATE

.~ 9~3/~5"3

2. RAWE OF CEMEVERY OR CREMATORY | 24d. TOCATION (Clty, tow, ot county) (tale)

HALE Ce e AL

2 FUrFRAL oR' S BIGNATORE ADDRLS :

Y. T r S L g ?711

Embainwe’s Stat on Reverst” Side) f 3



‘STATEMENT BY LICENSED EMBALMER

Hllmrdtymiﬂiiytthnttlh:}buﬂy\whns::meiis weenrded on the reverse s;dc of this certificate was embalmed by me, ophy

Studont Embalmer No.

wintking unier iy recrong! agpervision,

BT ot nimemtrstsssamns s et o1 Sriim me et 61 808 8200

Licen;ed .;Eu;b.almer. No !'5 ? 7 Q)
b 0. astees— 2L/ Las iy TUL

{Mote: The wdbove MUST BE SHGMNED IEY THE ILICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tithe aiboue (constitutes igrognils for revocation ©f Hicense))
TH s lbodfy ity mot eenibdlmed], Fart dhodli e 50 :atated  above.




