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IRAE AVINUN OF MEALRTA UM MIoaAWAIRI

STANDARD CERTIFICATE OF DEATH

State File No.uivrsinn.

REG. DIST. NO, 2 éi PRIMARY REG. DiIST: noj_g._%. KRegistrar's No, ?é

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

- AIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befare
a. COUNTY a. STATE o. COUNTY edinisafon),
C LAy Missowe Crnay
b. CITY (I outsid te Umita, write RURAL and gi c. LENGTH OF c. CITY & In Rosidence
Sen corpumte Tt " ogeabic) | STAY (in this place! OR L O et
rom [, seery- Rurdl” 13 YRS oww L/ BERTY WETRD
d. F'l_lJé_é.Pf#\Ah:Ii_.EOORF {If not in hoapital er institytion, glve strect sddrees or location) F:I'ASDT[[JRREEESTS (If rursl, give location) é aﬂﬂ
INSTITUTION 70 & O F~ Home L. 0.0, F Home Ie)
3. NAME OF a. (First b. (Middle; ¢, (Last
DECaaar ( )/.] ( ) (Last) 4, 081F'E Month) (Day)  (Year)
(Tweor iy SARAH ALICE JESSE eaw MoV 7 (G54
5. SEX /} 6. COLOR OR RACE | 7. #;}JF:)IEE% EF\YOEECESRRIED 8. DATE OF BIRTH 9. Ii\-GEhg?i:;;n LI; u:::] 1 TEAR | f ONDER u mib.
A {Bpe i ok Days | Hourm | Min,
F.—E'MHLE WH;T‘E VDo) £.D FEBS /562 , ,
i0a. USUAL OCCUPATION (Gwekindaf work | 10b. KIND OF BUSIKESS OR IN- | 1L BIRTHPLACE : . 12, CITIZEN
dona during mosf f'urkinxml."annifrvdr:l) B DUSTRY (City and State or Foreign Country} COUNTRY?OFWHAT
N E \-/Ié’A/E" A1/ s8S0 gy LS A4
13a. FATHER'S NAME 13b. ;MOTHER'S MAIDEN NAME J 14, NAME OF HUSBAND OR WIFE
W. W. Weoops ./%wc/ SrEHENSoM| 8.0, TESSE
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!‘JTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or mown) [ (If yes, eive war or dates of service} ., — ]
2 | Ao/ Tomwn JESSE Ex. SPRwses, /o
18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime far (a), (b), and (0} DIRECTLY LEADING TO DEATH () -
*This doea not meen ANTECEDENT CAUSES W 14
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) { &_"_ 6&&—4’9—%
at heart failure, asthenie, | i8¢ to the above cause (o} stating )
cte. It means the diy. | the underying cavae lost. .
ease, fnjury, or Iica- DUE TO ({£)
tion twohich equaed dezth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related Lo the dicease or condition ceusing death.
19a. DATE OF OP'FIROAINE 19b. MAJOR FINDINGS OF OPERATION ZJ AUT_OPSY? .
: 33/ X YES D NOE
21a. ACCIDENT {Bpucity) 216, PLACEQF INJURY (e.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [xstory. strest, office bldg..ea.)
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211, HOW DID iNJURY OCCURY
OF WHILEAT[™] NOT WHILE
INJURY m. | “work AT WORK

alive on

2. I hereby certify Vthat I altended the deceased from _-

. 19872 to Jz%, 195054
, 199756 and that death occurred at __;&q.wm., from the couses a

7 that T lasi

saw the deceased

nd on the date stated above.

Zia. SIGNATURE :

(Degree ar title) b. ADDRESS . 2. ol> SIGNED
5
L4 . (3
24c. NAME OF CEMETERY OR CREMATOR 24d. LOCAFION (Oity, town, ar county) (Gtate)

Zha BURIAL CRENA- | 24b, DATE )
2 | 1= 7~ 5% l C’Aaaw’u Hret 5‘-5&-5/0/3 SeenGs, s.

DATE REC'D BY LOCAL

Hov_£3./9 5 ﬂ '

Iﬂmm \TURE

UNERAL CTOR'S SIGMATURE ADDRE S8
{Licensed Embalmer’s Ststement on Reverse Side)




. sTATEMl:':'NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ar-by . i teverrereantenas S ineannan , Student Embalmer No...........

working under my personal supervision..

Student......oooriciriiir i iiii e cvieaeeaa
Signature of Stodent Enbalmer

Li’cens'ez Emb

. . O. Addres

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.

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




