;‘ 200 THE AVYINUN OF M-I WU MLASU 43:’51
0. T . .
1o.48 o , STANDARD CERTIFICATE OF DEATH State File No X
. X p :
0 .mHL.EQ DEC 31 195‘} REG. OISY. m-j__‘f___ PRIMARY REG. DIST. uo.}_zl(’. Registrar's No j o 5
gg 1. Plagcz OF DEATH 2 USUAL RESIDENCE (Wbers dacensed lvad. 1f losthution: resideses befas
a. COUNTY . a. STATE b. COUNTY sdamdmton).
9 \ }_..Gwnzmc? _— % Lawngne g
. CF : . . v ta . i
b OEY m@wuumn.ms‘nmnmm. > csrALYEI"ilfm’Ei‘ ¢ cgg ‘”“?""’ corpornta limith, witie RURAL asd give townehip) -
' d. FULL NAME OF (If ot In boapltal or Instidution., give strest sddre ) d. STR . (I rursl, give Joca [¥]
HOSPITAL OR . i ADDRESS
INSTITUTION 777 O 2 an,/Hy -+ 70 2 UJQ/NUT' )
SI:I;IE%NE'IE SOE';-: 8. (First) b. (Middle) . c, (Last) _ Fi Da;g (Mouth)  (Day) (Y;ﬂl’_-)
(Typear Py O R AN FOUNTAIN TATE DEATH 2 L&k 53
8. SEX D 6. COLOR OR RACE | 7. MARRIED, NEV R mnmso 7 8. DATE OF BIRTH - S, AGE (In ysars| 7 UNOEN 1 YAAR | ' OOORR b4 WD,
| WIDOW'ED DI last birthday) Homh, Days _Run_ Min,
| m w N pnied 3/26 /1682 | 77" |
5 m:m USUAL g&cgr::\'non u(l(lh.:-k:ndd-ak 10b. KIND OF Busmzsso?lssa_r gw‘; 11./BIRTHPLACE {City and State or Forsign Comatry) / 12, ugﬂr'}_lz%rwl-' WHAT
| Couwry offiecal £Fanmen [ nTuekas oS, Q.
i 13a. FATHER ‘6 NamE 13b. MOTHER'S MAIDEN NAME 147 NAME OF ngsnmo OR WIFE
Cotusabus Tate. | Nonui Weaven mns
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL sadum‘rv 17. INFORMANT 5 SIGNATURE OR N ADDRESS
(Yes,no, known) | (11 yum, give war or dates of sarvics} ﬁ
Ao ¥73-3¢-70/¢ ] oty Grone &
’ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERY,
j  Enter only oneceumper | ). DISEASE OR CONDITION . D DEATH

DIREETLY CEADING 10 DEATHS o) _(Reecll ' Z

line for (a), (b}, end ()

o This docs mt mean | ANTECEDENT CAUSES 2 E::_' 5 -
the mode of dyitg, such | Morbid conditions, if eng, giving PUE TO (b) _Erfer™  Lnmdm

1 heart foilure, asthenda, | riss fo the above conse (o} Hating

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

- de. It means the dig. | e underiving causc lost. s ' -
' eare, infury, or complica- DUE TQ (c)
' tiom which caused death, | 1). OTHER SIGNIFICANT CONDITIONS = . - . -
| Conditions contributing to the death bul ot
: related Lo the disease or conditien g death
g 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . R - 2. AUTOPSY?
| .
| L. ! ¢°2’0 / . YES D - NO
| 21a. ACCIDENT {(Bpecily) 21b. PLACE OF INJURY (sg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE) v
SUICIDE hae, farm, tactory. street, offies bldx..et0.) .o -
HOMICIDE ‘ . :
21d. TIME (Meath) (Day) (Year) (Hewrs | Zlo. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
’ WHILE AT[] NOT WHILE
INJURY o | " work AT WORK .
2. 1 hereby certify that I-atiended the deceased from _Zaont. 22, 10¥7 to 28 1063 ihat Ilast sow the deccased
alive on , 19.8_3, and that death occurred at an., from the causes and on the date stated above.
2% SIGNATURE (Degres or titlo Z3b. ADDRESS Z3c. DATE SIGNED
. . Md -#a.a.—v—d—, i /pw M mo Wee 19/¥53
s, BURI BURIAL. CRF.MA; 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, top, or coxmty) (Btate)
fs':‘ Roal 12/20/53 C(%v CLM_ZY,A’I PIERCE C;fy /Mo
DATE REC'D BY LOCAL W 25- FUNERAL DIRECTOR'S slcuuaﬁ ADDRESS
/2"7/7?5' OI}IZZ UJW}WM é% ﬁ

ﬂ:k-w&ﬁdm-&nmm




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.=22%1 £

. Student Embalmer Ro.

working under my personal supervision.

Student cociinerrsrncaores T Simem.&udl‘ﬂ

Studmt Embalmer
Licensed Embalmer No ‘/‘9 ya N

P. O. Address__M YA .

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

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




