TT| ADUNZ e STANDAD CERRONTEOF ENTH g L2000
o460 fILED JUN 2 1954 ARD CERTIFI OF DEATH tate File Novmos
U 270 3™ EX74

: ' BIRTH NO, - REG. DIST. MO. PRIMARY REG. DIST. NO. Registrar's No
(1'7& I. PLCSUCE OF DEATH 2. USUAL RESIDENCE (Where decessad lved. If lostitution: residencs befoie
a. NTY . 8. STATE b. ¥ sdmbmton).
J Mercer Lo, Wefcer .
b, CITY (f cutnlde corpurate limits, write RURAL and give ¢. LENGTH COF ¢. CITY (It outalds corporsta limits, write RURAL and cive townshir? o
OR township) S{ (hd:h place} OR
TOWwN Prineceton ToWwN  Princeton A
d. FULL NAME OF (If not L:l hompdtsl or lnstitution, glve streot addrems or location) d. STREET - (If rural, give looation} ‘a
| HOSPITAL OR ADDRESS
i INSTITUTION
| agg’é\éﬁs%% 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Paul C Everly DEATH May 22,1654
5. SEX O 6. COLOR OR RACE | 7. ‘P#iADRoRIED NE\}I’SECESRgEED/ 8. DATE OF BIRTH 9. I:GE a ro,tr! ‘:' If;:! IDE P UNDER I HRd.
. pactt . t birthday! [0 Hours | bMin.
Male White  |Married Oct,11,1882 1 l |
10a. USUAL OCCUPATION rehind of w 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . .
Som daring most of working Lile, even &f ratied) F B DUSTRY (City wd State or Foreign Courcrr) f ’zi:gll.l-ﬁ'lz%:'?}- WHAT
Salesman Vlrden, I11. UeS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ©"*y .| 14. NAME OF HUSBANG OR WIFE
George Everly - 4 Mary cofii Allie Everly e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nq,?runknwn) I (1 you, xive war or dates of garvica) ) 0. . . -
o No irs. Allie Zverly Princeton, lio.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
. Enter only onecanse per 1. DISEASE OR CONDITION N - ‘ o
line for (&), (b), and (¢} DIRECTLY LEADING TO DEATH®(5) , [ E Y : 7 P ‘ ) z

*This doct mot mean ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) -
a8 heart fatlure, asthenta, | rise fo the abote cauae (a) dating e

the undeslying cause last

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

de. It means the dis-
eave, inury, o complica- DUE TO () 57X
Hom whieh eaused deaih. | 1). OTHER SIGNIFICANT CONDITIONS . [ .
Conditions contributing to the death but not - .
related to the disease ‘;’mum cauding deal. W M.‘_c-‘_-—'a. / Q’L— -
19a. DAVE OF OP'FI%APJ 18b. MAJOR FINDINGS OF OPERATION * 2. AUTOPSY?
@R, 1957 W&%M q g(‘az‘&., 44“—'«-*—&4 ves L] wo 1
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabous | 2Je. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
bome, farm, fastory, stteet, viles bldg st . -
HOMICIDE ) : . .
21d. TIME (Momth) (Dwy) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "wore L] "Wwonk. ..
2. I hereby certify that d aumded the deceased from % .}O_ﬂz .m.f.ﬂ;/__ 19.(_‘7.{ that I last saw the deceased
alive on MM‘L, , 6nd that death o ed a! ., Jrom thecauses and on the date stated above.
1 . s}NATURE vy ) (Degnao:?.h) 4pb ADDRESS |23c DATE SIGNED
) Zﬂd <
/ ( 7 W Wc.z,zru_. ]2-5"'/:5/
%lo. B}!’ERMIQA\II’- CREMA- | 24b. DATE 24z=. NAME OF CEMETERY OR CREMATQRY 24d. LWATION (Oity. towu, o1 conmy) (Bu'te)
) -
35ur13'i' 5-24-54 Princeton Princeton. Ho.

RECD BY REG TU 4= ) 25 FUNERAL DIRECTOR'S SIGNATURE "™ " 7~ aoo.atss .
~27—8 Martin Funeral Home Princeton, e

7 3 .-""" s & mhmﬂ&)gi; W?W




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by o

- eeeetttaemen anines saeaesans orenee bem e b amet e oA TR EEER SR PR ar 4R e ere PR S  £eBs i e An e emm b bt bbmb e s e mereer ek hmtareRE R ., Studant Embalmer Mo.
working under my persona! supervision.

SEUDBNY vorrsmnnnnannnomnnes terresaranens vee . Slgned-.s%:fkm

Student Embalaer

Licensed Embalm; ﬂ'\v?7[ 2

P. O. Address « 2 ;.M;_

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

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




