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

FillD JAN 21 1954

BIRTH, NO.

e ¥ e e s .

STANDARD CERTIFICATE OF DEATH Site Fite ..o PO

REG. DIST. NO. _Q_B_ PRIMARY REG., DIST. m.ﬂﬂfcmhlnr’: Noe, ;

1. PLACE OF DEATH

a. COUNTY @ Pé

2 USUAL RESIDENCE (Wbars decsased lived. I instljution: residesnce before

a. STATE b. COU Ill,ni-lon)
W L; O Feid)

10a. USUAL OCCUPATION (Giww kind of work
dosm g most of working life, evan If retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

b. CITY (If putcide corporate limits, c. LENGTH OF ¢. CITY (i ouwuide corporate limits, writs RURAL snJd give townahip) &7
QR townahlp)| STAY (in this place OR
TOWN TOWN Steaes
d. FULL NAME OF (Ifféot in hoapital or institition’ d. STREET s, give location)
HOSPITAL OR Lo o tnstinte ADDRESS Peno
INSTITUTION
3. NAME OF a. {First, b. {Middle) ¢ {Last)
DECEASED Sl (Middle) ( 4OATE  (Moatt) (Dw) (Yew)
{ Type or Print) RicdarD MAR 104/ Dow ELL DEATH T4 Ak ?' /75
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # twofa 1 1 F ONDER n .8
WIDOWED, DIVORCED (sp.dmd last birthday) uom' Houm
MaLe W ITg £ APR. _10- (892 | 54 |

11._BIRTHPLACE (Stata or foreign country) 12, CITIZEN OF WHAT
COUNTRY?

R .
. 80, SNt docirer 7 S 4.
13a. FATHER' S NANE 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE ’
GEopge bitmoke Dowsli| Mary T5a8eLie SNEDIGAR v
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL secunth;r 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yes.n0,0r unknown) | (I yes. xlve war or dates of service) —_—
A0 MRS, OLlis SHAW FR4nKForp Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | | DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH (a)
“This does net mean | ANTECEDENT CAUSES
the mode of dying, ruch | Adorbid conditions, if any, gising DVE TO (b)
o# heart fallure, asthenia, rise to the above couae (a) slating - - e e . .
e, It means the dis- the underlying cause loat.
eare, injury, or complica- DUE TO ()
tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contribiting to the death but not
related o the disease or condition causing death.
18a. DATE OF OP'IEIJ}‘)ABI 15b. MAJOR FINDINGS OF OPERATION t 2. AUTOPSY?
- 4 j — ves ] wo m

21b, PLACE OF INJURY (e.5., Is orabout

mJuavgo" G B jo A™

WORK

21a. ACCIDENT (Bpecity)
SEUSMRF . homg, tarm, fa . streat, offlos by, eve.)
HANREEDE

21d. T|ME {Mont2) {(Day) {(Yesr} (Hoar) 2le. INJURY OCCURRED

WHILEAT HOT WHILE
AT WORK

21c. (CITY, TOWN, OR TOWNSHIM ’ﬁum (STATE) .
P o

21f. HOW DIp INJURY OCCUR?

i

19 o, lo — (0= _, that I last saw Ihe deceased

3

b, DATE

%} /] -795

24c. WE OF CEMETERY OR C ATORY

I hereby certify that I attended the deceased from — __——— __, e
&M on Jﬂd_g_ 19£‘f and that death occurred al _ /0 _A m., from the causes and on the date stated above,”

(Degree or title)

23b. ADDRESS 23c. DATE SIGNED

[~9-5¢

¥, town, or county) . (Biate)

(il 710

TION

%

RAR'S SIGNATURE

25, FUNERAL DI n:crou

s eu? V' abomels”




g \
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by oo

........ Student Embalmer Mo,
working under my personal supervision.

StUAENLt soecocesanneancses ereveismesacanens Signed...-.z-?QTﬁ-/ \—JM W

Student Embalmer

d
Licensed Embalmer No 4’ o f? 3

P. O. Address W __7)“, -

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l5r(l’aihme to comply wit
the above constitutes grounds for revocation of license.)

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




