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STANDARD CERTIFICATE OF DEATH State File Novorowmns 399
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I . PLACE OF DEATH 2. USUAL RESIDENCE (Whers desoased lived. Il lostitation: residetios befors
N } (| e county Butler 8 STATE py o ourd b COUNTY gy 4] g *deieion”
b. CITY (If cutside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide sorporate ikmits, write RURAL acd give townahip)
OR townahlp) | STAY (io thin place} 1 1 1 a
TOWN Neglyville 9yrs Toun Neelyv pl 70
d. FULL NAME OF (If not ia hoapital or i sive street add ar location) d. STREET (I rural, pive location) /]
HOSPITAL OR ADDRESS
INSTITUTION .
3.];2%5&%3_%'"0 a. (First) b. (Middle) c. ' (Last) 4. D3TE (Month) {Dsy) (Year)
(Typeor Print) Nar'Ka Fearl Standef ord oEATH Jan 27 1954
8. SEX I 6. COLOR OR RACE | 7. m\o%ﬂgg. B’IE‘}ISECESRMED. 8. DATE OF BIRTH 9. lf\.GE (lnn,u- o ke o D“m" I UADER o kms
. X I - 4 birthday, Heurs | Min.
Female Vih1ite. nidowsd July 23 I889 65 | !
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
- done during most of working 1lfs. avan Lf retired) DUSTRY COUNTRY?
seamsiress Reno ATK. usa
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Zimmerman JNellie Hayes Albert Standeford
:5{. WAS DECkE.ASE? Evlb':R lNﬂU.S.ARMdED F(lmcaz 16. SOCIAL SECUR'TJ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘%8, o, or unknown C + mive war or dates of service) . . .
- none Nellie Zimmerman Neelyville IO

INTERVAL BETWEEN

ONSET AND ETH

MEDICAL CERTIFICATION

1. ISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

18. CAUSE OF DEATH
. Enter only onecaise per
line far {a}, {b}, and {c)

*Thir does not mean ANTECEDENT CAUSES

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

the mode of dying, such
or heart fallure, asthenia,
ge. It means the dix-

Aorbid conditions, if any, gising DUE TO (b)
riae to the above coute {a) muing .
the underlping cause last.

DUE TO (¢}

case, infury, or 4]
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS ** '

Conditions eontributing to the death bul not

related to the dizease or condition cousing death
19a. DATE OF op_ﬁig;‘-- 195, MAJOR FINDINGS OF OPERATION e o7 - D R o 20. AUTOPSY?
d . - %020 / ves 1 wo
2ta. ACCIDENT (Bpecily} Zib. PLACE OF INJURY (sx.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STA
SUICIDE home, farm., lagtory, strest, uffios hidg., wta.) LA L N “ Lt ARG T
HOMICIDE "
21d. TIME (Month) (Day) (Year) (Heu | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
' Y. . ‘\ WHILEAT NOT WHILE .. P e aaebe w
INJURY WORK - AT WORK :

198" & that I last saw the deceased

23b. ADDRESS

{Degres or ml?’

Tea -

24b. DATE

|- 28-5Y | il Qarmad, Y/,

22. I hereby cenfyfy that I attended the decedsed from . 1954 1o . .
; , 10 5.4 and that deatffoccurred at (0. 0L & m., the causes and on the dale stated above.

Z3c. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

‘G\"’“Z&‘“"WM

™,

M/\.Ar’
DA 'n BY A

7 F-&

;,5, !'unsm\i nll;écfén‘s 81 e;uruut nl’zsz

(ﬁamed Embalmer’s Ststement on Reverse Side)




f}E%C 5 iVED

FEBZ 1954
BUTLER CO. HEALTH CENTER
FILE No.

. ,‘ln

AUG 28 1959

STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my persona! supervision, @
Student c..icessennssesassnransccesaavearan Si & L Ll L ..Q__. 248 s S
Student Embalmer ‘
Licensed Embalmer No._éé_d_ S S

P, O. Address.__/. /& ....%._.:_..
T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




