- FLED JAN 4- 1958 STANDARD CERTIFICATE OF DEATH Svte File No
D [lenmn wo. Rec, oIsT. Wo. . Tl L PRIMARY REG. DIST: uo.é_'-?.ﬁz. Registrar's No /
A\~ |1 PLACE OF DEATRH 2. USUAL, RESIDENGE (Whers deossssd lived. If Institation: residence bafare
b e 5’/7,4/4/5 "Ml SSeUR I PSR LINE"
b, CITY (If outelde corpurate Limits, writs RURAL and give » g:rAL‘J'El:LGE:'E:' c. CITY . ,_23.,“,_“,“,?
$ “hSLA7ER | CEEEEL
d. FULL NAME OF (If not in bospital or inathution, give streot sddres or locstion) ﬁ!mnldﬂlnﬂdw) A
] . B gr A siared’ °

3. NAME OF a- (First) b. (Middle) T e (Lasty - | T (Momth) (Day) (Year)
# CHOER 1 ml F DWDER &5 ks,

Dm-wmu THomAS MADISoN ﬂUDSLEY DEATHGCT L0, /1SS
Menﬂnl Bml

CI 6. COLOR QR RACE 1 7. MARRIED, NEVER MARRIED, 8. bA'TE OF BIRTH 9. AGE (In years
WIDOWED DIVORCED , last Min,
m RLE |WHITE | _ MARRIED W -4
|o:m leun.gsurmon mum 10b. KIND OF Bus:NE;sDOR mf (City ead Stete or Toraige Coustry) 9 12, C{J.EE"OFWHAT
FaRmer | FARM " |\ SLATER Me SR,

132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR PIFE
E1SH £R &

17. INFORM $ SIGNATURE OR, NAME

18, CAUSE OF DEATH

DIRECTLY LEADING TO DEATH® ) ‘ O eoul ~t o%um e

. Enter only conscauseper | 1. DISEASE OR CONDITION
liaes for {a), {(b), 20d () 4 -
—_—_—— ANTECEDENT CAUSES A 2 ' ﬂ
_*This does ot maen : . = ﬂ\ ~ i
the miode of dying, such |  Mortid conditions, if any, giving DUE TO () v {terfs el
a3 heart faflare, asthenia, | rise to the atose couse (o) dattng . )-\J -
de. It meams the dip. | Ao underlying covac lost. : Yy © - ‘ '
cam, infure, o complica- DUE TO (c) ALl o
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS / J‘
Comditions contributing to the deaih but not :
. rmmmumm ing dealh. A/ ‘Qﬁi
19a. DATE OF o% 190. MAJOR FINDINGS OF OPERATION - ) 20, AUTOPSY?
| | ves O o
2in. ACCIDENT (Boectly) 21b. PLACE OF INJURY (eg..taorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE barse, barm, fastory, surest, office bldy., eve.)
HOMICIDE . .
|t 210, TIME (Month) (Day} (Yean (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY . = | “worx AT WORX
- g — 7 i 77
z.Ihcrebyemifytha!Iaﬂmdedthcdccmedfrm =R 195? 4TSN eﬁ-?thatllaslmwlhadmued
alive on —, 1922 and that death occurr'ed at LL KSH m., from the causes and on the date stated above.

ms:enm?% { / Aﬁaﬂ -] 2. ADDR m I WSJGNED/
2Aa BUR[AL CREMA- ;;E %7 2c. NAME OF Y OJJCREMATORY wmmw (Btate)
Z ISTRAR'S SIGNATU >q Z5. FUNERAL DLRECTOR™S SIGNATURE ADDREAS

77/;_;;75}%__ : @ : - At

i d Emb 's S on Reverss )

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

L)

. -




—————— T ————————— e —————————

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 : Student Embalmer No...........

P. O. Address . Ll 7.

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

J this body is not embalmed, fact should be so stated above.



