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STANDARD CERTIFICATE OF DEATH
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. Enter only onecause per
Ine for {a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsased Hved, I institqtion: residencs befors
a. COUNTY e, STATE b, COUNTY adcinion),
Dent Misamiri nt 2 P
b. CITY (Jf cuteide Umits, write RURAL and . LENGTH OF . CITY
OR o corpurte flmia, mrise to':‘:-h!p) csrAY {in this place) ¢ OR * rgg’gé.?mfmnud ot &
TOWNRyral Watkins 9 manthly TN Tenox
d. FH!‘SLPI;I '#\P{EOOF (I not in hospital or lnstitution, give streat nddress or location) ASDTI:?REEE-SFS (I rural, give location)
INSTITUTION. X 1l mile West
3. NAME OF . (First] b. (Middle ¢, (Last
ceceasen " B3 ¢n = Lamnyon Y/ Y2 (i
( Type or Print} y DEATH
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIR 5. AGE (In yesrs| IF UNDEN 1 VEAR | ©F GAOER &1 W,
female MEGERD) PRCED @onetn - 10/13 /02 o |Monita) Dum | Houn | i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, I
do dwm £ of T llin.lv-n‘;fntir:;) = DUSTRY (Civy wnd Stete or Forsign Couatry) CUTIZ%"",?FWHAT
TWEAZEWTTE x Rising City Neb /
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
.  Delerne McHenry Alice MecHenry G W Larmunyon
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.V.wunknnwn) {If yea, wive war or dates of sorvice} NO.
NGO X GW Lamunyon Le nox. Mo |
8. CAUSE OF DEATH  ° i MEDICAL ERTIFICATION .. INTERVAL BEFWEEN
I. DISEASE OR CONDITION g | ONSET AND DEATH

4
c&xw»

ANTECEDENT CAUSES

b,

Mortdd eonditiona, if any, glving DUE TO (b)
rise Lo the above caude (a) alating
the underlying cause laat, -

ee. It meana the dis- t?ft%ﬂ W‘l WW
care, infury, or complica- DUE TO (c) c l} —
tion which cauzed deeth, | 11, OTHER SIGNIFICANT COMDITIONS 4
Condiliont eontributing to the death but not a’ 4 2‘ ‘ eb
related to the disease or condition catsing death. W
19a. DATE OF OP'FI%?!. 15b. MAJOR FINDINGS OF OPERATION . . =2 20. AUTOPSY1D -
S 2X| w0 X
21a. ACCIDENT . - (Bpecify) 216, PLACEQF INJURY to.x.. Inorabent | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, larm, Iastory, stroet, offes bldg..s10.) -
HOMICIDE : -
2)d. TIME __(Month) (Day} (Year} (Hour 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
- OF . . . WHILE AT ] NOTWHILE
INJURY = | “work AT WORK

2. ] hereby

cc'rh!y thati attendcd the deceased from _;Q?LL
alive on , and that death occurred at

1953, 1o 2Her 25710

that I lest saw the deceased
m., from the causes and on the dale staied above.

2. s:enmu% g W (Deg:maormle)

i J=yy;2

23c. DATE SIGNED

F-2¢-5

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Efnbalmer’s Statement on Heverse Side}

grAIONB g é‘ 7] é‘ \}_ALCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATGRY _ | 2k ;.oc.mou (Otty, tow-n, or county) (Etate)
removadl 3/27/54 Circle Mound. Cem | Rising City Neb
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -0 AL ECTOR'S S1GNATURE
G
R ek TR P AN




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY (. oiiiiiiiim i iimirreciccesticesstenanamaremmarcassaanr i ssassaias tecinnes . Student Embalmer No,..........

working under my personal supervision..

Student. . .o iiiiiiiicaicsiaesmanarnarnanas
Signaturs of Student Embalmer

.Licensed Embal
P. O. Addressy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




