Il MY INWVIN W TR0 WA TR W W T

o STANDARD CERTIFICATE OF DEATH oo Fie no..... DOBS
BIRTH NO ”.E“ EE B 23 lOf:- A aee. pisT. WO. __92_2_"_\5‘__ PRIMARY REG. DiST. M-M Kegistrar's Na..‘....../..;i.....................
1. pl_cgucg OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If nstitation: residencs befors
a. a. A . adinkmion).
" Aew ToXN gmM:‘ssaum‘_‘.'ﬂC%\fwraM )

b. CITY (H cuteide corpurate limite, writs RURAL sod cive ¢. LENGTH OF || e cm [ 4. Is Restdence withis Lmits of

OR t.ewn-htp) STAY (in thia placeif| *, a ety of lneorporited townt
W N/e s S Ao 2.5 VRS TN /%305/90 G - B
d. FH&]S.PINTAMEOOF H pot in heabital or institution, eive streat address or loeation} A%T[?ngs LR (If rural, give location) . J f/-pb
INSTITUTION M mage o F/6 N WaodsT BlL AN Woeod ST
3. NAME OF a. (First) b, (p1ddle) - c.{Last) N D DSEE... (Month)  (Dayy (Yom)
(Typeor Print) G- RAN T ThomBsS. Loz | oM Tou 340 19
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| If UNDER 1 ThAR | IF UnDER u fins.
d ' WIDOWED), DIVORCED (8ppcify) : last birthday) |Monthe| Dave | Hours | Min.
married d 39 sr70 | 23 Vo l2i "]
102, USUAL OCCUPATION (Givekind of work | 10b. 'KIND' OF "BUSINESS OR IN- | 11 BIRTHPLACE . - L
dune duting meet of working ,.:on':l:.;r:rd] I Y - DUSTRY {City and State cr Forsign Country) lzcgll.fTh}%Eﬂﬁ?F WHAT
= zz&:gém Lugasef LM NE - | Wenrworrsh MNo O LS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Tames Ellior7 | wunkNow AL el g
5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT 5 SiGN RE OR NAME ADDRESS
(Yes, 00, 0r unknown) | (If yes, give gray or datea of service? NO. R A/
No No (Porl: sy N
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ' INTERVAL BETWEEN

| Enter only onacouse I. DISEASE OR CONDITION’ _ : - ONSET AND DEATH
yine for (&, ;‘;.md‘(’g DIRECTLY LEADING TO DEATH*(5) ,SEMLEII;{ = MENTIoN oF Seniht DeEmEnTiA F—12 mas. w
«This docs mot mean | ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if eny, giving DUE TO (8 ARTERI|eSCLEROCS S

_a# heart failure, asthenia, | rise fo the above cause (a) stating

ete. I means the diz- . the underlying cause last, - . N . - s
cote, Infury, or complica- DUE TO (C)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

" Conditi tribiding to the death but not
- rd:ield ?an t'hmunu :J':Fcondltcioriammiﬂ: death. D}S CTASE &L F TA E Co RoNARY ARTE R ] E._S ?
19a. DATE OF OP'II::E)Ali 19b. MAJOR FINDINGS OF OPERATION g / A 20, AUTOPSY? .-
| 70 | WD @]
218, ACCIDENT (Bpecify) 210. FLACEOF INJURY (o.g..dnorsbot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hnmc farm, luutory stireet, ofioe bidg., a0}
HOMICIDE N . .
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
- INJURY - = | “woRK AT WORK

2. I hereby certify that T attended the deceased from (=3 19-5-_£. lo i~ 32  195Y  that I last saw the deceased

Caliveon ___{~30 | 19_:!. and that death occurred al ,H.._H_ m from the causes and on the dale stated above.
2. SIGNATURE 4 . QP z@ _23b. ADDRESS 3. DATE SIGNED

- 77 o Hegaho, 272 . | L /-3y
24a, BURIAL, CREMA- | 24b. DATE (/ 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Qity, towm, or county) {State)
TION, REMOVAL (Bpecity) I * .

CRBI | 2t Sy | Bleck Fox Cem tasr or D;tﬁM
DATE REC'D BY L%%ﬁéL REGISTRAR'S SIGNATURE zz 3'0‘ 75 FUMERAL DIRECTOR'S S1GMATURE “ADDRESS
2'9’55“ ) M'—vb @ VL it o ﬂ/ﬂﬁk—ﬁlﬂﬁw .
(Licensed Embalmer's. Statement on Reverse Side) =, 2.-/Via




RECENVED ‘
Do e e . NEWTUN COUNTY BeALTy gy

distrigyg Filg
Dlh Mlea_ FEB 197

B

NEOSHO, w1gsgys,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embi

working under my personal supervision..

Student.....cooonesirimrisneiteraneseeniecaicanancea--
Signature of Student Exbalmer

-Licensed Embalmer No....ﬂ.‘.

P. O. Address MrQ»D,

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

If embalmed by a STUDENT he also shall sign in his OWN handwriting.

¥* thia body is not embalmed, fact should be so stated above.




