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STANDARD CERTIFICATE OF DEATH

wes. 0151, wo. =25/ eriussy nes. oisT. noM Registrar's No ? 7

b

_S744

State File No..,

o~

'BIRTH NO. __-
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. I institution: residence before
a. COUNTY N L a. STATE b. COUNTY admimion).
DOAWAY Missauwy N s8av) AY
t. CITY (I outaide te Umita, write RURAL and give | ¢. LENGTH OF e. CITY
Tg\%n e * to:n‘ship) STAY (in this place) OR — 1?:@%“#&4“#
M arvyUthA & 9wk TOWN Bughlﬁﬁ:@-\‘ Neg =
d. FULL NAME OF (If pot is hospital or inatituts dd tocation) . STREET ] =y
HOSPITAL OR S”“ o on, cire waress or . STREET (11 rura), ghvs Jocation) 9.1 5y
INSTITUTION - At TAN .
S.DNE%PQE SOEFIEJ 8, (First) b. (Miaddle} c. (Lm) 4. DSTE {(Month)  (Day) (Y ear)
{Type or Print) My e MAUDE:' MIT(‘_H—GAJ‘ DEATH I-u( Jl_194¢
5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNGER | YEAR | ¥ UNDER u K.
F: WIDOWED, DIVORCED {Bpacit; Last birthday) Moggu' Days | Hours | Mia,
MnRRIED Aus 21 15821 73 |
10a. USUAL OCCUPATION {Gekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - X
dons during mwtuf'ork!umu.wunur‘;tr:d) ) ) : DUSTRY ‘c'"", aad State or Forsign C"“""D lzcgll_‘l’ﬂ%ER"i{OFWHAT
SEWEE Nooaway Tiup (Ryean) Mo
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
ames Geaves ] Eva Dixan | aND CHE L
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS- -
(Yea, 50, or upkoown) | (If yes. xlve war or dates of service) NO.
O s
18. CAUSE OF DEATH . DICAL CE‘,BTIFICATION INTERVAL BETWEEN
. Enter only oneceussper | |- DISEASE OR CONDITION _ . ONSET AND DEATH
linefer {a}, (b), and (c) DIRECTLY LEADING Tp DElATH )
*This docs wot mean | ANTECEDENT CAUSES 3
the mode of dying, such | Aorbld conditions, if anyg, giring DUE TO (b}
a# heart fellure, asthendo, | rive to the above cause (¢} stating .
de. It means the dis- the underlying cause last.. .
eare, infury, or Dl PUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS !
: Conditions contributing to the death but not
related to the diseane or condition cansing death.
19a. DATE OF OP_;:::IIBm 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: /S/X | sl wO
21a. ACCIDENT (Bpediy). | 21b. PLACEOF INJURY (ax..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) /  (STATE)
SUICIDE ' homse, farm, [agtory, street, ofice bidg., e%s.) f
HOMICIDE
21d. T‘ZligE (Moath} (Daz} (Year) (Hewr) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK T WORK 2 4 g,
22 [ hereby pertify that I atlended Lhe deceased from ML 19S_L, M, IQ_S_‘ that I last saw the deceased
! 19 nd that death occurred af _zmlm., rom the causes and on the date staled above.

-~ .
% BUEFtMIg‘;.ALCREMA- b, DATE - 24c. NAME OF CEMETERY OR CREMATOQ . TION (Otty, town.utoounr.y) s (S:nte)
vt : E
etay | FeB.2 1156 O reed Censtcm ‘ puzad dct
DATE RECD BY LOCAL REGHS RAR-s{sm URE 224 15 runenﬁ. p| RECTOR' 8 31 GAATURE Annm
‘%'4-95' /1950 “4ihe Albas AL 7] 7t JOwU
"{Licensed Embalmer's Ststemen] pn Rm Side}
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STATEMENT BY LICENSED EMBALMER

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

byme, or by . .. e aeearainisessiisissanresrararenranbenriary ,» Student Embalmer No...... s

working under my personal supervision..

Student .. ... . it Signed.....,.«.. L. . Ll T VU e

Slplt.ure of Student Exmbalmer S
a?‘ ; |
Licellsed Elllballller NO..... .o Mo 8

P. O. Address émfb(c.'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




