THE IVISIUN OUr BEALIA UF MIDAURI

00
: | STANDARD CERTIFICATE OF DEATH it e o DD E
' BIRTH N£” Eﬂ MAR I 15'54 REG. DIST. no_lz;j 5 PRIMARY REG. DIST. J_M Registrar’s No.........ﬂi—:. ...... —n
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d llved. If institutlon: resid before
2. COUNTY ' a. STATE . . b. COUNTY ad:okssioal,
- Toraom MabounA Morgom. |
b CCI'EY (H outclde corpurats imita, write nvmnmm \ csr LENGTH OF c. cg’g {If ouwmide corporats limits, write RURAL and give townahlp) 7 / (23
o D! ee) .
om fRunal Has Creek MEAL o fwiad MBaw Creek Townshib
FHESLP#AMLEOOF (If ot io borplial or instution, glve strest sddress or loeation} d'ASI;rI:?REE:TSS . (it ranal, give locatlon)
enrorion 1 M, W, Ueraonilen | T, b, Ue/vmmf,boza,mo.
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mopth)  (Day) (Year)
DECEASED . AT
{ Twpe or Print) SO'YI;’M Unnhold | oeatH  Jely, |8, | 9454
5. SEX / | 6 COLOR OR RACE | 7. M&?&B NEVER MARRIED. ) 8. DATE OF BIRTH §. AGE Go ya) v mocr s yun 7 oo 1.
- Y L ours
Female, Dhite, | Moo Honcsd eostd (o 0l 1874 A I a7 o
10a. USUAL OCCUPATION If!clu.:;f.;dmx 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (€5ty mad State or Foreign Conmer) P) lzﬁgﬁﬁggrmn
ud, None Uennoillen, Mooound S,
13a. FATNER S NAME 13b. l:mruen's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geonge Unmhold . | sonothy Swontzotd B4
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

WH.M.WU'A) l (5 yeo. ul Lwaw datos of sarvios) Nome ) pﬂfu.rt Unnhold, U’Q/VIWJ@ Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg.gﬁ ;EMF:;,"
 Enter only onscasuseper | 1. DISEASE OR CONDITION L DEA
Mime for (a), (b), and {) | C'RECTLY LEADING TO DEATH (5) £ viEr—al . 2

. ANTECEDENT CAUSES 74 4 /
This doer not mean
the mode of dying, such | Morbid conditions, if any, DUE TO (b £ [ i LR o o fe fE Vd'iﬂ.—; i E =

as heart failure, asthenia, | rite o the above canse (o)
de. It meany the dip. | the underiying cause lost. -

ease, injury, or complica- _ DUE TO (c) _ _
m,.;m catsed deah, | 1. OTHER SIGNIFICANT CONDITIONS T T . *
R Conditions contributing to the death but not _ :
related to the dlaegse or condirton eassing death. 33/X
I9a. DATE OF OPERA. | 15U. MAJOR FINDINGS OF OPERATION = : . . . 20. AUTOPSY?
' . N ves (. wo
21a. ACCIDENT (Bpecily) £ { 210 PLACE OF INJURY (a.z.,Inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATD
SUICIDE home, farm, fagtory. street, office bidg. eue.) . A '
HOMICIDE _ : - — .
21d. TIME Mooty (Day) (Year) (Houwn | Zlo. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
aF - . WHILEAT[—] NOTWHILE _
INJURY : = | “work AT WORK - . e .
2 I hereby certify that I attended the deceased from M 1953 to_Te-f. (5 195Y, that I'last saw the deceased
aliveon _1-56. ¢3 19 S, and that death occurred ol S__g&. m., from the cauees and on the date elated above.
Zis. SIGHATURE / or tlt!e) 23p. AD Z%. DATE SIGNED
fidr™e, .é ‘ { S r/% M—o 2~ 20-S%

Z4a. BURIAL, CREMA- | 24b. PATE (245, NAME O?CEME!‘ERY on CREMATORY 24d. Locmoﬂ (Olty, town, or county) , (Btate)

THAE T 0 Teb . 5l | Genncitlesn Cemetensy | Vennadlles Tdonound

DATE REC'D BY LOCAL | REG, R" NAT) 2,2,;41 %ﬂ. IRECTQR' S SIGN 7 ADDRESS o
Fd . .
Yt 22417752, %}? %‘\‘ enwoilles, o,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD. ~__ S

d (Emb: '-E an Reverse Side)




S 8 e - ————————————— e P e ——————

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 oo

Studont .Embalner No.

Licensed ]ba!met No. .ﬂ&é ........ -

I-"'O'ﬂams N

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license,)

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

working under my personal supervision,

Student c.ccovnsanas trevsnasasanran venaes Simed._?

Studmt E-halmr




