Ul g WY VT WT VT By S Fay TEmTREF SR FTTEETE W WEEEE v Fyrey vvw
No. 300 ——-—-—-——Z—
1o.a0 ;-HLED-D Eé 2,0 195[.1 STANDARD CERTIFICATE OF DEATH — State File No.... 40322
! BIRTH NO. REG. DIST. no._-;__3_ PRIMARY REG, DIST. uo._-z.Ql_o_. Registrar's No 3 '3
0 1. PLACE OF DEATH j 2. USUAL RES|IDENCE (Where decesssd lived. 1If institgtion: resid: before
a. COUNTY, - a. STATE. b. COUNTY 1gtmfon)
T Mssoq RE R 'ﬁ;m.
b. CITY (M outeide corpurata mlu write RURAL and ive c. LENGTH OF ¢. CITY (If sutdde vorporste limits, write RURAL and give townahip) |
OR townatiip) | STAY (io this place) OR ) |
™ ( oM T va bk sl
d. FHEIS.P?#ANE_EO%F (If not [n hoapltal or Institutlsa, give streot addrem or location) , d'AsDrDRIEEErSS a tm)/dv. locatlon) [ZE /
INSTITOTON 3 oe  OSTC0 DaThie etk “hoare 77/ /’e o2 G wcz?%
a.lI;EAchéEs%FD . (First) b. (Middle) T ¢. (Last} 4. DATE (Month}  (Dsy) o
(teor o) g T Jane Deele RS EATH ) £, . 4D )P
8, 5EX / 6. (‘,OLOR‘OR RACE | 7. \P‘#IAD%TJEE l’gﬁgﬁchésRRIED./ 8. DATE OF BIRTH . 9. Q'A.GE s r';n ;om tYEAR | P paoer a0 ks,
N {Bpanily, ¢ birthday. Hours | Min,
Femate | wwirs M AY i€ D Dec.25,/900 53 ra e
Da. USUA CUPAT T of wor, 3 - . or fo: n
1 :omdm“l;ggng?'"@nﬁf:::ﬁ ¢ 1; 10b. KIND OF BUSINESSD%F;THNIY 11. BIRTHPLACE (Btate .! relgn sountry) 0 |ZOSLHTZ%§?FWHAT
_MosS€ w  me —_— 1550 uR ( &@.5.-4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
~ M- MoARaE C/lava STAFAFYD |Tames £.Decvers
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

15. SOCIAL SECURITY | 17, INFORMANT' ¢

(Yew, &0, or tnknowa) | (If yem, zive or dates of serviee) NO. _ s st @‘ATPE, mw_&
DT e it < fgyforre 7. éa_aerewe

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I‘ER\'AI. []

OMSET AND DEATH
_ Bateronly onecatiseper | 1. DISEASE OR CONDITION .
Nne for (), (b), end () DIRECTLY LEADING TO DEATH*(,) ‘/ > y

cuadersem

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring PUE TO (b)
a8 heart fallure, asthenia, | Tite to the abooe cause (o) stating

de. It means the dg- - the underlying cause lagt, - T dw : > -
case, infury, or complica- . DUE TO (c) oy 14
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . y
Conditions contribuling to the death but not . 6 /
related to the diseare or condition equring death, . [
19a..DATE OF OPERA-|. 18b.: MAJOR:FINDINGS OF OPERATION - [ " LR B N .} &, AUTOPSY?
TION . &
: - R o ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios hldg.. evw.) Lz - ' o . .
HOMICIDE '
21d. TIME (Moatk) (Day} (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - ! WHILEAT [ NOT WHILE
INJURY = | work AT WORK ' -

z. I hereby ceﬂgy{thd I altended tg deceased from / )'/ 7 19 "'/ lo _L#La_ 198Y, that I last sow the deceazed
, 194

alive on and that death ocourred af 430 & m.. from the causes and on the date stated above,

‘&..SIG'NA:I'U.R.E @ ﬁ /(}Z{/M'; (Dmormle)g‘ %} zc. 07 7:5 y

WRITE- PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

TIONBU E Ml 3\5.ALCREMA; 24v. mmy NAME, OF CEMETERY OR 24d. LOCATION (Oity, town, or county) _ . (Stale)
ég gliac devimien F’M’c CivArRCey . MNb

DATE REC'D BY LOCAL | REG JSIGNSTURE L ~ ¢)

: R t‘»p@*ﬂ‘ﬁ%wouq
lz2v3- 2| (0. p. . |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embaimer No.

working urder my persona! supervision.

StuUdent vesseacscananssrnonss crverarsae vene Smci_%wi _._é...

Studunt Enbalner
Licensed Embalmer Noﬂ : ?

P. O. Address

) 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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




