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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

TRE DIVERRIUN OUr AL

ALED SEP 14 1655 STANDARD CERTIFICATE OF DEATH .

State File No.

I;EG. DIST. M._BJ_B_PRIHARV REG. DIST. uo1._0_0_3_.. Rlﬂﬂrﬂf’:N’ ¥

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

*This doer not mean ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decensed lived. I 1 e beirs
a. COUNTY u. STATE - Co)
b. CITY (1 ontelds sorpurate Limita, write RURAL and c. LEKGTH OF || < CITY g d
OR o limita, wrtte bty | STAY (ls e placer OR ‘1")4
TOWN . L TO
. FULL NAME OF al . sddress or b . STREET ranl, give beath
O THOSPITAL OR (" "ot 12 hesotial or lastitusiaa. ghve sivet orfosstion) ||+ ADDRESS (B rnt, ghvs losation)
INSTITUTION- 709 Limit
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. OATE (Menth) (Day)  (Yem)
fT"P‘"P'*"U SARAH BATR DEATH _ Aug, 11 ,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £} 8. DATE OF BIRTH 9. AGE (In years| ¥ Gacen [ THAR | 7 CwoIR a1 amy,
/ WIDOWED, DIVORCED (Bpecity last birthday) |Mosthe| Ders | Hours l Mia
10a. USUAL OCCUPATION (Qhvekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = . Y i NTH-
done dusing woe: of workivia Ute, avea if retired) | DUSTRY “'"" sad Beata or Poreigs Cowntry) Z‘COLIE%P‘:'?FWH“
Hougekeeper PFrivate Hoge Foland .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
IInk, k=-——--——=~—-———- —
5. WAS DECEASED EVER 1N U.S, ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(Yes,no.or unknown} | (I ym, glve war or dates of service) NO.
Na ' nk. Miss MocKeever Jewi sb Hosr .
18. CAUSE OF DEATH' ©  ~ °. A - MEDJCAL CERTIFICATIO
1. DISEASE OR CONDITION \ ‘: . |‘ "Eﬁ AND DEATH
| Enter anly anecaus pex DIRECTLY LEADING TO DEATH® 4) { jhé éé e 2 QM \f

.

the mode of dying, such
.ar heart faflure, asthenia,
de. It means the dis-
ease, injury, or complice-
tion which coused death.

Morbid conditions, if any,
rise to the above canse n:) da.!lﬂa
the underlying couse lagd

DUE TO (c
Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death buf not
related to the disease or condilion causing death.

' giving DUE TO (M

Lk

dop -0

192. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e Incoraboust | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, streat, offics bida.. ste) .
HOMICIDE - e
21d. TIME  (Mooth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . ' WHILE AT NOTWHILE|
INJURY = | "woRrk AT WORK
2. I hereby certify that [T attended the deceased from to 18 , that I last saip the deceased
alive on 19, and that death occurred g - & ﬂm from the causes and on the date stated above.
F . DIGNATURE /‘ @'nrt | z26. ADDRESS Z3c. DATE SIGNED
: ; _ a??;_ou; STFoo K/ Ss

24n, BURIAL, CREMA

TION Eﬁ%m

24¢, NAME OF CEMETERY OR CREMATORY

“meth .

24d. LOCATION (Oity, town, or oalmty)

University

City

Cheged Shel
DATE REC'D BY LOCAL F

AUG 11 1955°

25. FUNERAL DIRECTOR'S S| GMATURE

ADDRESS

. (Btate)




A

|

/STATEMENT BY LICENSED EMBALMER

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

P. O. Address........cccccueu..-....

AN SIS
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1}© this body is not embalmed, fact should be so stated above. .

_ :



