<o 1 FILED AUG 1- fg5t TANDARD CERTIHGATE OF DEAT 22979
- -
1- 1955  STANDARD CERTIFICATE OF DEATH et Fite oo 2D €
UBIRTH NO. REG. DIST. NO. Zé_é_ PRIMARY REG. DISY. H@é@h’mmmr’l No.é.gm.......
' 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. If institution: residence before
/, a. COUNTY &. STATE . . b. COUNTY W ndanislonr.
'-(’ erflA]tOm- Masoon UAA, .
b. CITY (I outside corporale limits, write RURAL and zive ¢. LENGTH OF ¢. CITY - d It Residenca within Hmits of
OR . townskip) Aty (o himplace) OR . a city or incorporuted town?
own — Uennoillesn 1 rown  bennadlen el =
FH&%PF’FAP'!‘.EOORF (I!fn?t in hoapizal or institution. cive stroet addrow or location) F. A%r[?FEEEgS (I rural. give location) 0 7 / &
wstitonon Kadweld fent Home _ : 2,
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED - . . OoF
(Typeor Prnt)  NOXNARL Chirvastina Scotd vad Qudy 22,1955
5 SEX 6. COLCR QR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER i Has,
] ; . Wl {M\‘ﬁ. DIVORfED (Bpecifylpd- l Last brdw) j‘w_nithll:zbir Hours ‘ Min.

ma. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE ° (City and State or Foreign Conncry) 12, CITIZEN OF WHAT

dona Juring most of werkjag Lits, sven if rezired) DUSTRY . : ﬁf)um’m
HouAeiiye honitecu Co., Mo, S,

133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

X 7 M M M . . r‘.
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. lNFO%MANT' S5 SIGNATURE OR NAME ADDRESS
(Yea. go. or unknown) | (If yee, #ive war or dates of sorvieo? NO.

None | Iy Beitsy }{A,dg_l}{-’/f/f, Vennaadden, To.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only oneceuseper { 1.
line for (o), (), and (¢) | D'RECTLY LEADINGTO DEATH )

INE—MAKE A PERMANENT RECORD

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as keart fallure, asthenda, | 7is¢ o the above cavae (o) dating
ete. It means the ois- the underlying couse last

case, infury, or complica- DUE TO {¢) 3 2/ X
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ot
related L0 the direase or condition causing death.

19a. DATE OF OP"FEJABE 19b. MAJOR FINDINGS CF OPERATION : 20, AUTOPSY?
ves [ wo (B
Zla. ACCIDENT ‘. (Bno&!:) 21b. PLACE OF INJURY (s.g.,inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fagtory, strest, offios bldg., eta)
HOMICIDE ,
v l-21d. TIME {Month) (Day) {(Yer) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
COF ; : WHILEAT[ ] NOT WHILE
INJURY m. | woRrk AT WORK
22: I hereby ify that I gttended the deceased from # IQﬂ lo 23 19_-\__ that I last saw the deceased
ive o , 19 , and thai death dcurred ot 3UEAm, , Jrofh the causes aﬂ.d on the date slated above.

23 /PATE SIGNED

. TN P st - L33y

24a. BURIAL, CREMA- | 24b. D . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of countg)’- . tate)

"B ™ Dt Quty 55 | Bulah Cemetery | Mergan, Co., lio,

T 64 PR S

Gcensed Embalmer's Statement on Reverse Side

WRITE PLAINLY—USING UNFADING BLACK




LY "

STATEMENT BY LICENSED EMBALMER

-

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

DY €, OF DY oniieiirieeieeeseeeeeeeaeeeee e ceeeeaeeeeaaaeeaaesasnmnnnrmanennnnn R , Student Embalmer No..........

working under my personal supervision..

Student..... .o e ramaaraae—a Signed.. .

Signsture of Student Embalmer

Licensed Embalmer Noé({

P. O. Addressd['M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.

¢ thig body is not embalmed, fact should be so stated above.




