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

THE DIVIMON Or FEALIRT Ur MiuaAWAJRE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZL_PRIMARY REG. DIST. noa_z.s. Registrar's Na._...l-ﬁ..c. .......... e

FLED OCT 25 1955

33949

State File Nooeiocesrensmsenasrsssnnns

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed llved. I inatitution: residence before
a. COUNTY —_ . .a. STATE b. COUNTY dinleaion),
Linvcocn Missove Linfeoe W
b. c(;TY (1f outride corpurate limits, writs RURAL and d';,h %AE{ENGTH DEF c. CBI’;{ / dIn l’luidm’:.l within lh.n!l.; of
tawnskip) {in this place? é & ¢ Iy u:rwnud tawn?t
r
TOWN R, val - Hurricane — rous £/ 5 O€ "/ m. P
d. FULL NAME OF (1f oot in hq-mul ar institution, give street addrem or location) STREET (1 roml, dn location) \o
HOSPITAL * ADDRESS
INSTITUTION 2 )‘mlbo 0?
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE nib)  (Day)
DECEASED p OF
{ Type or Print) J-OHH C#ﬁ-ﬁ"-ES MAUER DEATH 0‘- . l?, HSS'
5, SEX /6. COLOR OR RACE | 7. MdSSkhlebliAdER=NeniTD, 2 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1| TEAR | ¥ UKDER 1 wrs.
~ WIDOWED, AT — last birtbdsy) Monthl Days | Houm | Mio.
male Fee. /1, 1212 - I
10a. USUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR iN- [ 11. BIRTHPLACE " R 7112, CITIZEN OF WHAT
domduringmnn worHullh."aan:et;:rd) i DUSTRY (City azd State or Foraign Country) 6 COUNTRY?
Ret ire SY Lovis, (Yo . vs A

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Maxrwislian Mauner ]

NAME

14, NAME OF HUSBAND'OR WIFE

Kothryn Kupper | Louise Mieselmawn Mauor
16.”SOCIAL SEEURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

2. ] hereby deceased from

Jfrom the causes and on the date stated above.

15. WAS DECEASED EVER IN U.S:ARMED FORCES?
(¥os.m0.onunknown) | {If yea, wive war or detes of service} |

e NonE Epna_Ramey ~ lA’kNTI-WLLE/ Mo. |

DICAL CERTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH TIoN ONGEY AND DERTH
ot nlyonoaunpr | F DISEASE OR,CONOTION, ; -
line for {a), (b}, and {¢) (2)
*This does not mean ANTECEDENT CAUSES ] “
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} 2
as heart faflure, asthenia, | 7ide to the above cause (o} stating
“ele. It means the dig. | the underlying cause last, - . 3 3 2 X
cane, infury, or complica- DUE 70 (e} - \C
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but nof
related to the disease or condition causing death.
19a. DATE CF OP;ZI%JN 19b. MAJOR FINDINGS OF OPERATION L. . 20. AUTOPSY?,
vis [ wo I4”
|| 21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (og..inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, factory, sirset, ofice bidg.,00.)
HOMICIDE. . :
21d. TIME (Montk) (Day) (Year) (Hour 21e. iNJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK ALWORK

IQKthat I last saw the deceased

Za. SIGNW .
{ Pa

%-1'?).“53? M| g&ﬂcﬂaﬂ. 24b, DATE
. {Bpediy)
"lro-Ro~-

v rd

cerif, t I attendegdeth : ‘1’3:}.:{, to m
alive on {20 , 1 , end that death occurred at .,
pigan 20 P
s

Ze. DATE SIGNED

REGISTRAR'S S)GNATURE




STATEMENT BY LICENSED EMBALMER
i

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

byme, orby ... ... eeeaans et ttscenaceecearseeanasearnrne arantnarnren , Student Embalmer No,

working under my personal supervision..

Student....coooirniiiiii e e
Signature of Student Embalmer

. . P. O. Aﬁressfm

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




