wsoo | FLEDJUN 291958  TANDARS CoRTIFIGATE OF DEAT 1998
.30 STANDARD CERTIFICATE OF DEATH e e o IO ]
BIRTH NO. - — Rec. 01sT. No. A4/ _ eriumry mec. bist. wo. $433 _ registrars No " o
L'/'O I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decoased lived. 1f institutlon: reaidenos before
a. COUNTY a. STATE b. COUNTY aduminsionl,
(6 Putnam M4 sgouri hT;ut nam
b. CITY 1f outelde ™ . LENGTH OF . CITY
D {If ou corpurste limits, write RURAL and‘:i'v:'up) cSI'AYt isis place) c a .ggigﬁa ﬂm:mu;:j;:;
T8N Intonville I : TOWN _Tinionville
d. FHIO-SLP?'IB:I‘.EOORF (If not in hoapital or institution, give streot address or tl.n::) . ASBFDRR%TSS ) o m.nl' ldvo location) 0 J Q d
INSTITUTION raos W i & 3 Rural” Richland Towns‘up
3DNE%MEESOEFD a. (First) b. (Middle) ¢. (Last) 4. Dg}‘g {Month) (Day) (Year)
(Typeor Print) Rahert, Manian Bllen Medlin DEATH Tune IT, I96)
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Iu yosrs| IF UNDER | YEAR | ©F UNDER M Hps,
. WIDOWED.. DIVORCED (Bn-dl.v/ Last birthday) Hnnﬂul gm Hours | Min,
Male White Married March 3, I9I7 3 |
104. USUAL OCCUPATION (Give kind of w {0b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE N :
done during most of working Il.!-.onnl:! :.u:f)‘ ) ° . DUSTRY (Gity and State or F:r"" Country) O 'ztgbn%§?FWAT
IPaym Oumer F'arm Putnam County Missouri (U, 3. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francia Morian Madlind Mary M, Norton ___ | Yvynema G, Medlin
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT®
{Yes. 0o, or usknown) | (If yes, rive war or dates of service) NO. S SIGNATURE OR NAME R Rna _Im‘m%e
N Ny 1.86-12-6238 Mra, Wvynema G, Medlin Unionville, Md

18. CAUSE OF DEATH . MEDICAL CERTIEICATION - | NTERYAL BETWEEN
| Bnter onlycnecauseper | . DISEASE OR CONDITION /0 : - T
1ino for (8, (o and & | DIRECTLY LEADING TO DEATH®(g) __ 2 ? o7 VP a? s a4

L

“This does mot mean | ANTECEDENT CAUSES 7

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a2 heart fatlure, asthenda, | rise to the above caue (a) stating

de. It -means the dis- the underlying cause last. .

eate, infury, er complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS E?ﬂnz./
: Condilions contribuling o the death but not .
related to the disease or condition causzing death, J
19a. DATE OF OPERA- [ 13b. MAJOR FINDINGS OF OPERATION e g e -20. AUTOPSYT /
TION h - . ! * H
ves L) wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. 1 or abomt {CITY, TOWN, OR TOWNSHI UNTY) ATE)
% bome, farm, fagtary, strest, office bldg., e10.} . " o
21d. TIME (Morth) (Day) (Year) (Ha;!) 2le. INJURY OCCURRED | 211, HOW DJD IMJURY OCCUR?
OF / , .
"“"“7”&*4 LA VaAtn ,‘-_,7 Loty aslioat?e [Hiva y
2. I hereby 19 vz, i -{-H , 1 j._f, that I last saw the decea
alive o ) i ‘f m.{ ffom the causes and on the date stated above.
o/gsu@fumz - Degroe or :m%au 2. DATE SIGNED
)
éz m"ﬁ/ @jj }77 [l yy~5¢
ity town, ar county) (State)’

WRITE PLAINLY—USING UNFADING BLACK INE--MAHKE A PERMANENT RECORD

24b, DATE 24c. NAME OF CEMETERY ©
J N REMOVAL Capestir / ¥ / '
Burial & f Pharion Cematepw Putmam COonntsr Migamind

DATE REC'D BYLOCE%L EGISTRAR'S s:sn j‘_‘(@ Izs FUNERAL DIRECTOR'S S1GMATURE ¥ T RDDRESS
_(;-;r.s'..,ryﬂ N s 7D, /_ 5 C0*'10 k_Funeral Home Unionville, Md
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P



STATEMENT BY LICENSEb EMBALMER

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

DY I, OF By Lt ieireeaecra e emanriar s s ataeaearanean R » Student Embalmer No,...........

working under my personal supervision..

Student......cooiiiiiiiiiiiamareia e sazateir e
Signature of Student Enbalmer

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

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

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




