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G WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

FILED MAY 16%956 -

THE BIVERION UF MEALIF WU MLAVURS

STANDARD CERTIFICATE OF DEATH
u_r.e. DIST. NO. z 70 PRIMARY REG. DIST, W&Q&L Regitivar's No. AP 4

e e A IB IO

== ot mhmnrn rr b

BIRTH RO.
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers deceased lved. LUl institotlon: revkience befors
a. COUNTY L.c 1°d° - . a. STATE B{ias.uri b. FOUNTY Pullskildmh{m].
b. CITY (I outaids sorpurate Limits, write RURAL snd give X %Aﬁm'ﬁz, e CITY & 1 Bactencn wits it of
townahi 2 [ T
town . Lebanen, Me . " days| toun ‘Crecker, Me. s
d. FULL NAME OF (If not 1a hospltal or Institution, give strect address or location) . STREET (T2 ruml, shve location} b "f
HOSPITAL OR ! ' ADDR . B
INSTITUTION.  Wellace Hespltal, Rural)l Rt, 1. D‘;
3. NAME OF a. (Firet) b, (Mddle) ©. (Last) _ 4. DATE (Moatt)  (Day) (Y&)
(Typeor Pinz)  OPA1 Ao Thernsberry | vam S/ 6/
5. SEX t 6. COLOR OR RACE | 7. Mil[,)lbﬁvllEB ISR:'SR MARRIED, 8. DATE OF BIRTH 9. AGE (Inm ;x X ;nﬂa »
jours | BMin.
Male White, 3 | Mareh 22,1901| T55* [> 15
10a. USUAL OCCUPATION (w xindodwerk: | 100. KIND OF BUSINESS ogrgl; M. BIRTHPLACE (o) ad State or Foreign Coustry) O 12, ogmzzl;?orwm'r
Farmer, Nene. Texas Ce. Palace, Me
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
Levi Thornabarrv Effie  Bartlett, Crechia Mae (Smith)
I5. WAS DEC!E‘ASE)D E\(IHER INdU 5. ARM‘ED l;(‘)RCE: 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
B0, O UoXDOWwn. ly WhP OF ten
e | et == | Unknewn, Crechia Y¥ae Thernsberry, Cretker, M

, Enter only anscmise per

18, CAUSE OF DEATH Lo .
i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (y)

CERTIE!

‘MEDICAL ?
L

iION . -

Ru%%&mﬁ

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

*This does not tneen ANTECEDENT CAUSES

the mode of dying, such
as heart failtire, asthenda,

de. It means the dia-, nderlping entiae lost

DUE TO {c}

. * - . r - - I . . v
Neric onions, i en, ging DUE O WM_@%M%M/
ru:ru the cboor um’e {Jw ..

. -

eqse, injury, or complica-
tion which coused death, -| 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not = *
related Eo the disease or condition cousing death.

5-4-1958 :

{Licensed

198 DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION 2 3 20, AUTOPSY? .
(X | w0 w
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.5..Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ' home, farm, fastoty, strest, offios bldg.,et0.) R
- HOMICIDE _ ,
210, TIME  (Mea) w) (Tan Glown | 21e. IKIURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . ae OTWH
INJURY _ o | VabRk _nn:onnfcz - o, s
2. I hereby certify that T auended the deceased from “f"‘ 30 . 195 b to __.__.i,i’i IQik,’ that I last saw the deceased
" alive on , and thal death occurred at BeQf A, from the causes and on the date staled above.
Za. SIGNATURE } (Degree of ti 23b. ADDRESS I 23. DATE SIGNED
: H’ a’ﬁv\,\,otm/ Lobanon, Misaseuri 5-L-56
B g RTAL CREMA. 2Ab. DATE Z4c. NAME OF CEME.TERY OR CREMATORY _ | 24d. LOCATION (Oliy, town, or comty) (Eeate)
(Bpecity)
Remevs i 5/6/56 Bethlehem Cemetery Me Rural
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . Ful

" Statement o
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OR wll
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Reverse Side
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; sadclede Coun'r,;)r Health Unis
£‘ B }"1'6 No. -

Pate Piled é_':'_l".[

-—--o--—-—---—-l

M

nl STATEI\?IENT BY LIEENSED EMBALMER
AT -‘.‘i‘ ."' - ; T \‘!' ‘\ S ..' . ."

LI
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L0+ < I B » Student Embalmer No...........

working under my personal supervision..

Student ...ooiiiiiiiiiiiiaieisieaarens e nnnes
Signature of Student Enbslmer

.. 3.
1 :}f_

\ .P. O Aﬂdress/ﬂ(/ﬁam

\-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to com'pl.y with the above constitutes grounds for revocation of license). - Y b

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




