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

F_ILED MAY 25 1955

THE DIVISION OF REALIH Ur MIDAJIUR
STANDARD CERTIFICATE OF DEATH

- State File No........
'BLRTH NO. REG. DIST. NO. 3 1 8 PRIMARY R.E.G.ml‘; I.ST iB" J_O_O_a. Rmm‘rar 1 No,.... S S,
i. PLACE OF DEATH L2, USUAL RESIDENCE (Where decoased lived. If !natitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinimlon).
[ A Shelby
b. CITY (Il outsids corperats limits, write RURAL and give ¢. LENGTH OF c. CITY d Is Resldenee wlmh: Hmits of
township}]- STAY (in this place) OR H — a el:y or l.ncorpornud 10
TOWN 8t.Louls : TOWN ERRIC K e '8
d. FHIO-'IS-Pf'IBAh[q_EO%F (If zot in hospjtal or institution, give strect address or loeation) ADDREE;S (!I rural, location)
mstiTution M @ os P ( 6 X H=2 §/
3. NAME OF First b. (Middle, c. {Last)
pEcERsEn AE P‘)' K ( ) &\ 4 DATE  (Month) (Dap) (Yew)
(Typear Printy [~ 1N N A pERTH MAY /), [755
8, SEX q 6. COLOR OR RACE | 7. #PDF:')R\‘!VE% D[J)WOEQCPEID\RRIED 8. DATE OF BIRTH 9. I.A.GE"(‘:;:';N l:’ o IF - UNDER u HEs.
{Bnggil. 1 ¥, on! Dm Hours
MARIAEY | Ayc | (0751 53 | |
102, USUAL OCCUPATION (Givekiodof werk | 10b. KIND OF BUSINESS OR IN- IRTHPLACE . e Fees: 12, CITIZENOF
dnmdu{; mu-tofdorklaglﬂn.-:onoi! :‘t;::l) - DUSTRY (City wad State oz Foreign u’“""’/l COUNTRY WHAT
Railroad Shelby Co,,I11, I 1 C;.
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iFE
John Adams Nancy Be |__Rosa C.Adama
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ™S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of service} NO.
Un Roga C.Adam Her
18. CAUSE OF DEATH . MEDICAL CERTIFICATION , INTERVAL BETWEEN
 Enter only onecauseper | 1, DISEASE OR CONDITION M WW , ONSET AND DEAT
Jize for (8), (b), and (¢) | DIRECTLY LEAD-ING-TO DEATH® (5) (A 7 7 tn o

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cauae {a) sioting
the underlying cause last.

*This does nol mean
the made of dying, such
ar heart fatlure, asthenia,
ete. It meons the dis-
case, infury, or compii
tion which cansed death.

-

Wj W

Qe

ToETeds) / /-
¥

|| OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but a0t . 7
related to the dizease or condition causing de /

};

cedr

o

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATI?% . 20. AIJTOPSYT
TION v @
YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.2..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : horos, farm, fsotory, strest, office bldg.,e1e.) .
HOMICIDE - ' : -
21d. TégE (Month} (Day) (Year) ({(Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT—] NOTWHILE
INJURY o | “wark AT WORK l 8 O K

22. I hereby certi yt I auended thg_deceased from 19437, to ”’-4“1 /2 190 J that I last saw lhe___gceaaed

alwe on

¢4

L
s
~

SV, and thay death %ccurfed al ,.&.G.L m., from the {auses and on the date stated above
& / ; {Degres o W% -23b. ADDRESS f) j é ;ﬂv

24a. au REMA- 24b. DATE 1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gl(y(mwn. or eoumy)/ AState)

¥} .
“"'I' 5=12-55 Myera Cemeter H
DATE F!ECD BY LOCAL RTRAR 5 SIGNATIE 75. FUNERAL DI RECTOR'S SIGNATURE ADDRESS

MAY™1 2 1956 " lbert oppe ,4700 Washington Blvd.
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STATEMENT BY LICENSED EMBALMER

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

by me, OF By c..ciiiiiiiiiciiiiiciencieacaeccmrrceraree v e ar o masestasramamamesannn P ’ Studexit Embalmer No.............
>
working uns_ler my personal supervision..

SEUABDE e eernnnesseecereeonnsevonaaznzasecacsnraaes Signed..d.q.f.(::@:--

Signature of Student Embalmer

>

Licensed Embalmer No.zz'...s: .

e 0. adgressf ] ot

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




