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FILED DEC 293 1355

THE DIVISION OF FREALIA Ur MIDaUURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ él___ PRIMARY REG. DIST. WLEQ Kegisirar's Na._..%%.....m..............

41262

State File No.

STAY (io this place}

b. CITY (1t oyteide corperte limita, write RURAL and give
OR townabip)
TOWN evyrVYy

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institutlon: resicdence befors
a. COUNTY . - _ & STATE . . b. COUNT' . admbwiony,
(NCo /A , MiSSory “NiNGa A
¢. LENGTH 0OF c. CITY 4. I Residence within limits of

a ity luenrpwlkd tewn?

ﬂsésrv b e

TOWN

d. FULL NAME OF (If pot in bospital or{..muun. give streot addrom or loeation}

Weronon Kati e Jane Howme

(IF real 7 C’
iy T 7%

3 5‘5@&;\5%% a. (First b. (Middle) gc {Last) 4, DATE {Month) (Day}  {Year)
(Tepeor Prinet Jf A A A A /L}k,q dA P‘CJ M 0@ llisFer oeam /2 /8 /955
55X i‘ 6. COLOR OR RACE | 2. morgu%g 'é‘.[\‘f’ﬁc '&‘3‘32'2? il 8. DATE OF BIRTH 9. ﬁ?fuif.’u"f" Jr wecn ¢ Dnmu 7w u w.
De. ¥ on ours Mia.
remale| White /2-5-1873 | 92 1o !9 |
10a. nlﬁgi\nl;ggsumﬂm (G biod ol werk 10b. }(IND OF BUSINESS OR IN. | 1. n;m'mpucz (City and State or Foraign Conntey) / 12, CITIZEN OF WHAT
e aMatPe ss Glove [ RAe Core fI/I}MaIs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR wIFE
L] . a
Wintield Hu939rd Wosephine efo Jw eldeteased
15, WAS DECEASED EVER IN U.S, ARMED FORCES? § 16. SOCIAL SECURITY

(Yea, no,of ubknowa)

(If yeu, Five war or dates of service)
Yo

No

17. INFORMANT 8 SIGNATURE OR NAME

§2-07-53261 ko Ecla Wae Fy < /5 /sbayri /i

ADDRESS

. Enter only one eause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

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

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

. [¢] AND DEATH
DIRECTLY LEADING TO DEATH®(5) _C'm__wj———— —ir@

INTERVAL BETWEEN

Morbid conditiona, {f ony, giting DUE TO (B}
_vise to the above couse (o) stotiag
the underlying cause last.

the mode of dying, such
aa heart fallure, asthenia,

tc. Jt weana the dis-
o DUE TO (e)

cane, injury, or complica-
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 1ot~
related to the disease or condition cousing death,

232

- . - i 20. AUTOPSY?

WRITE PLAINLY—USING UNFADI:\TG' BLACK INK—MAKE A PERMAXNENT RECORD

DATE REC'D BY LOCAL

12 /26 /&5

X REGISTRAR'S SIQATURE 7.55

(Licented a[me

19a. DATE OF OP'FIROAPG 156, MAJOR FINDINGS OF OPERATION -
. . ves [ wo (21
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE . homa, farm, factory, street. offica bldg..e1e.) e . -
HOMICIDE .
21¢. TIME i{Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - WHILEAT[— NOT WHILE
INJURY WORK AT WORK
" - -
22..] hereby certify that I attended the deceased from L,Z__L, 108587 10 /A =23 | 19557 that I last sow the deceased
aliveen f2-/23 1955_, and that death occurred at @3 m., from the causes and on the dale stated above.
21, SIGNATURE (Degree ot til.lc)( 2%, Aonnms -23%:. DATE SIGNED
: FLSBEPy, Py Y05/ o
248, BUEIJS\:’KLCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Oity, town, or counti) (51ate)
T]QN. REMOVAL (Bpecity) .
Lrial [_-is-/7s& VﬂueRU:cw eyne Mowi

Jtatement On Reverse Side)

TOR' S SIGNATUR

I\DDIESQM




e —
e e e e —

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the‘W whose name is recorded on the reverse side of this certificate was e
by me, or by .oo.......... R L 2NN TS 1 o , Student Embalmer No.

Licensed Embalmer No.~3\3.

P. O. Address

by
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.
'* this body is not embalmed, fact should be so stated above.




