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

—

ha

THE

DIVISION OF HEALIH OF
FILED JUL 6 - 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 360 PRIMARY REG. DIST. no._zolﬁ_.. Registrar's No,

20870

102

State File No

EBIRTH NO. —

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. 11 taml idenos Gafore
a. COUNTY Vel‘non 8. STATE . b. COUNTYVernon v lllaahlon).
b. CITY. (If sutside corpurats limits, writs RURAL and give c. LENGTH OF || <. CITY . e '4. 1s Residene’ wiihin Iimitts of

o \ownat .
To?m Hevada o| ST el OB Nevada i
_ FULL NAME OF (If not kn boephta} or institation. give strest addrems or location) . (1f roral, give loeation) z’_’
T e on B8 TS . Collegs RBORES 516 ST College o

3. NAME OF & (First) b. (Middle) ¢, (Loat) 4. DATE (Menth) (D
DECEASED bogh N . : 3 )
(Typeor Pty Wil 1l1lam Thoemas - Bishop I . = 8888

5, SEX (5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 8. AGE <Io reans| ¥ unoen 1 ox {7 o u .

lale] White | WMBSRSgemdy|” “Narch 3, 1smp| myE | SR |5

102, USUAL OCCUPATION (Gibwi kind of work 11. BIRTHPLACE ]

done during mest of working Life, even i retired)
Preacher

Pr

10b. KIND OF BUSINESS OR IN-
DUSTRY

acher

(Cit_y and State or Foreiga Coutry)
Weaubleauy. Misgourl

12, CITIZEN OF WHAT
UNTRY7

132, FATHER'S NAME

Geo, Thomas Blshop

13b. MOTHER'S MAIDEN

NAME

Szrah Narris

i5. WAS DECEASED EVER IN U.S. ARMED FORCEST
(Yos, Do, or unknown} I {If you, give war or dates of service

16. SOCIAL SECURI'Ia(

14. NAME OF HUSBAND'OR ®IFE

Minda Bishop

——————
17. INFORMANT" ¢

Geo, Wyso

S SIGNATURE OR NA_ME i ) ADDRESS
ng Netvada, Mo,

.|| cose, injury, or complica-

18. CAUSE OF DEATH '
. Enter only onemizse per

Line for (a}, (b), snd (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO .(B)

. DISE'ASE OR.CONDITION' |
DIRECTLY LEADING TO DEATH® (5)

Cl TIFICATION

_ MEZ” ;L ' e

INTERVAL

B

L.

. . . BETWEEN
ONSET AND DEATH
- '

- rise to the above cause (a) dat

the underiyping couse loet.

DUE TO ()

Y/

5&8/0 a

tion which eauied death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
" TION
, v ] w B

2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) + (COUNTY) ~ (STATE)

SUICIDE bome, larm, tactory, surest, offios bldg., w0,

HOMICIDE : )
21d. TIME |, “(Mooth). (Day) (Yesr) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SUINURY e eer no o [T R
21 hef'eby I attmded the deceased from 19_&’ lo Iﬂ that I last saw the deceaced

o 4V

24a. BRI AL, CREMA-
TION REMOVAL (Bpesdty)

Rurisl

ve o zm@

AD

| 1955

ooE

2. N E OF CEMETERY

23b, AD

. 24d. LOC.ATION (ony. town, or eoumf)

2/ —
_,‘;nd that death ozﬂed agg m: frog the carvses and -on the date atated above,

Ve ,g/* Vs

{5tate)

o

DATE REC'D BY LOCAL

7-1-[95E

.M. 3] HECTO.% E

Z:z‘s SIGNATUE ! g §
(Licensed

s Stsfement.on Reverse Side)




II

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............ et e e aa e e e eeenaereaweneeeteaocatteeaaaene s , Student Embalmer No..........]

working under my personal supervision..

Licensed Embjyo.}.‘f/_.—{:
) . P. O. Addres ’M_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in, his OWN HANDWRITING. (F:
to comply with the above constitutes gro\nds for revocation of 11cense)

If embalmed by a STUDENT, hé also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




