. Mo.300

WRITE PLAINLY—USING TNFADING BLACK INKE—MAKE A PERMANENT RECORD

THLU woffal LU IJJY

' BIRTH NO.

THE PIVINUN OF ALl Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂ PRIMARY REG. DIST. W-M RegmmrJNo.._.g 52 .....

29986

State File No

10b. KIND OF BUSINESS OR IN-
uring moat of working life, sven if retired) DUSTRY

7. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed Hved. If foetl idonce befors
a. COUNTY a. STATE . . b, COUNT L adicision},
Ca //o wavy M, ssour; YM "lﬁci

b. C(I)"I;‘l’ (11 outalde corgurate umiu. Frite RURAL and give | & Ag{ansm DEF) c. crrv an R,Mm Lmlts of

wihl i OWn’
oWN Ful townetip VP S 15 M | heo /0 '5g%mm?‘?ut3: ,;

d. FULL NAME QF (If not in bolp“ll or institution, rive sirgot add o:lm:l-lcu) s STREET ¢If rural, give loeation) 0 I/ ol
HOSPITAL OR ,Z ‘ ADDRESS ]
NSrovion State os P ho. | un Know M

3. tl’uEp(«:NéE s?z% a. (First) b. (Mlddi:] ¢ (Last} | | P DSTE (Month) (Day)  (Year)

(Type or Pnh-.u ‘J:QL_& ¥ {Lt er Wi d: o F oeATH Se. 15-2

5. SEX 6. COLOR OR RACE | 7. m)%%% rgg:\ygscnésnmao D 8. DATE OF BIRTH AGE Lo esrs [ VER 1 EAX [ R it e
hd {Bpectf t ¥ an Days | Hours | Min.

Md/t W‘Iltf s!hafe U”k'"aw"lf ' |

102. USUAL OCCUPATION (Givekiud of work 11. BIRTHPLACE

{Cicy nJ State or Foreign Cmnny)o

Mineola

12, CITIZEN OF WHAT
UNTRY

‘Carmer . Mo Ky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME TR OF HUSBAND' OR wIFE
unt wowmn Uy M e Nt
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nggopunknown) | (If yes, zive war or dates of service) [ NO. J
W,, U Knodrn Reeoprds. ;'(:q £ /765'0 =
19. CAUSE OF DEATH ) DICAL CERTIFI 1ON INTERVAL BETWEEN |
| Enter only onecauseper | |- DISEASE OR CONDITION _° M ONSET AND DEATH |
Y for (&), (b, and (@ | PIRECTLY LEADING TO DEATH"(5) Lt
“This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO ()
a8 heart fallure, asthenda, | rise (o the above eause (a) staling
ele. It mieans the dis- the underiying cause last, X .
eaze, Injury, or complica- DUE TO (e)
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS C" ? -
) Conditions contributing to the death but not f / /
related to the disense or condition causing death. st (' 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION .
yes [ wo [
21a. ACCIDENT {Speciiy) 21b. PLACEOF INJURY (eg..inorabouwt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
E[%Iﬁ}g]EDE boma, farm, fastory. atrest. cffice bldg.,at0.) 7

214. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED
WHILE AT ] NOTWHILE
INJURY = | " work AT WORK

21f. HOW DID INJURY OCCUR?

22. I hereby certify thct I attended the deceased from l
alive on 2 €

; 195 % and that death occurred at@ 55 _ph

y 19.1&, to

. 193 ¥ , that I laat saw the deceased
m., from the causesvand on the date stated above.

2a. SIGNAWW gxxmloo

23b. ADDRESS

PYBRZ D)

2 UR|IAL? CREMA- | 24b. DATE 24c.
P pm ey

F-10. - T
ZATE REC'D BY 1.t'3}c£':.u\$1T

EGISTRAR'S SIG

NAME OF CEMETERY,OR F{EMATORY

24d. ION (Olty, town, or county) -7 (State)

X Q hed

RAL RECTOR' S BIGMATURE , h

Ja3

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- .
Ty

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

-!‘.u

by me, o by c.orviiiiiiinicinanas et et iissiasessesssmeasseereremcsssnsoarusnannn feemaaas , Student Embalmer No...........] :

working under my personal supervision..

Student...ccoivamiarimarrriaieaaaiacaiaeriieaaaaanas Signed.....ooviiiiiiiii i R . .
Signature of Student Echalmer ‘ 3

B

P. O, Addresa..........ccccveeenen. 2

Note: The above MUST BE SIGNED BY THE LICE"'I‘.{SED-‘EMBALMERin his OWN HANDWRITING.
to comply with the above constitutes grounds for revocatfion of license).

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

T“ this body is not embalmed, fact should be so stated above. -




