No. 300
10.48

RLEDOCT 191958

FIE JVIAUN UF FrOALIT WE MDA URIE

STANDARD CERTIFICATE OF DEATH

S6276

State File No...
! BIRTH NO. REG. DIST. NO. 360 PRIMARY' REG. DIST. NO. 3076 Regisirar's No 184
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesssd lived. If lnstitotion: residence befors
a. COUNTY Vernon 2. STATE Mo b COUNTY Vernop s
b. CITY It cuteide corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d. Is Resldence wiitin pmity ;_
R townphip) STAY (ip this place)! OR ) Ta ctl: o ted town?
TOWN Nevada 7 vears oww  Nevada B gD .
d. FH%PEI_FAI\:'EO%F (If oot in hospital or institution, eive strwat nddrees or locat E:}.A%rgrt{—:érs (52 rusal, ive location) jeET
institution 622 E, Hickory - 226, N. Pine 0
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE ( h)  (Dam )
DECEASED - !
(Type or Print) Dennis Robert . . Bledsoe DERTH yifo o)
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.1‘A.GE (In years| UF UNDER © YEAR | o UNDER u uxs.
Male White WIDOWEE,Igli.OR&E& gﬂﬂﬂ/ NO'V' 29 , 1934 t bhg@) Monf.h-l Davs | Hour ] Min,
102. USUAL OCCUPATION (Giw ol w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
:on-duriux et of -orkinli‘!ik‘w:x:nl:r:ﬁrzf - v DUSTRY aboocly “‘-L's.‘O“ bl Forun Countev) ucg%zéizoﬂ\tﬁnﬂ'
Parts Man Auto Supply Co z
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME of HusnmnBon wIFE
Delbert R Bledsoe | Arlowene Gottrell® Barbara Bledsoe
I5 WAS DECEASED EVER IN U S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR ADDRESS
(Yes, no, orunknowa) | (If ros. xive "IrH&lu of service) 4:99_52_'56@7 Bar'bara Bledso e , eva_da I[o .

. Enter only cnecaiuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {c)

SThis does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATLON

DIRECTLY LEADING TO DEATH (3 __@:M -f-

INTERVAL BETWEEN

. M ONSET DEATH
ﬁ—M— Wﬂ“\_

Meorbid conditions, if any, giring DUE TO (b)
rise to the above cause {a} slating
the underiping coude last.

the mode of dying, such
as heait fallure, nstheaia,
ae. It means the dis-

care, injury, or complica- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contritnting to the death but not
related Lo the direase or condition causing death.

tion which coused death.

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
TION ,/02_0 I
ves [] wo E]
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (ag..Inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE bome, farmr, factory, street, ofSee bldy.,#10.)
HOMICIBDE
21d. TIME {Month) 1{Day) {(Year} (Houp : | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
" WHILEAT NOT WHILE
INJURY WORK AT WORK

alwe

z I hereby certjfy that I atlended the deceased from &'___ 19_.2 lo
£ , 1 9}_2' and that death occurred af/L‘LSG-m" Mfrg e

19_& thal I last saw the deceased
828 tmd on the dale staled above.

‘KI‘E PLAINLY—USING UNFADING BI.ACK. INE—MAEKE A PERMANENT RECORD

. SIG A?Om-:’

/ . {Degres or‘%

23b. ADDR 23c. DATE SIGNED
A . Y

]

’ b. DATE

URIAL. CREMA- ’
101154

N, REMOVAL (Bpectty
1ol

242
T

24c. NAME OF CEMETERY OR CREMATQRY
Newton Burial fark

24d. LOCAYION (Olty, tawn, or county) (sim)

Nevada,mlo

STRAR'S SIGNATURE

Oy.s/: 2. FUNE; ‘zEC %’B SIGIZ;:R; A”f‘l E”; )

baimer’s Statement on Rev ide



%

2
@,
%)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IMe, OF By ..ottt tar e mr ettt sasastsenannnaees temaeeas . Studezit Embalm;-.r NOwecorrnamnnss

working under my personal supervision,.

Student .. oooiiiioiiiiiieiaa e ea i i ieseireaananaas
Signature of Student Embalmer

P. O. Addrens —~# % 7T -t

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

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

¢ this body is not embalmed, fact should be sc stated above,

1




