L

o, 300
10.48

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

An)

e
C

FILED APR 23 1958

RRAATS AT TN WS PRSI

STANDARD CERTIFICATE OF DEATH -

REG. DIST. WO. 2 4 5_ PRIMARY RES. DIST. no._\?_aﬁzmginmum 3/

State File No...

T

LI B,
T ot

2. USUAL RESIDENCE {Wbere deccassd lived,

It itutien: residonce before
- . admismton),
. STATE M/SSJM/}?/ b. COUNTY QE.? WTLON’ imfon)

b, CITY (If outside eo to timita, write RURAL and giva ¢, LENGTH OF ¢. CITY (If outeide corporste limits, BURAL and give township) /
OR - townabiip}| STAY fia this place) Cadh

TOWN Eosho TOWN NEOSH o BT o
FH!‘SLPI;‘#.I‘.EOOF o m 15 bowpétal or Inativation, give strest or loudon) ADDR ESS : (It rural, giva location) v

NSTITUTION S ALE N)Emop 1/t A ‘2 S/2 West iﬁao/ S.é
3 NAME OF ’2 (Fist) b. (Middle} / / c. (Last) 4 DATE _ (Month) (m,) ear)

(MMHMJ )//V/V["Z-Z-f : R LL mm/ﬂbzf’//- AL

7. MARRIED, NEVER MARRIED, <) | 8, DATE OF BIRTH 5. AGE (Indears| ¥ Dwax 1 TIX | 7 aoce 10 s,
mov”ao wonceo cs,.a.s?" bait hlrlhdu)

e

JUNE_LH /fgé/

u__nnua’ Dan Ennl Bin.

10a. LBUALS&;Z?M (Ol:::n:dwwk 10b. KIND Busmass OR IN. n BIRTHPLACE ;I end State o7 Foraign Countey) / 12, CITIZEN OF WHAT
BN, | st Homz LLENS FRrwves ToWg 9]

§c

13a.” FATHER'S um:f

UNSNow

Vi ol

13b. MOTHER"S MAIDEN N

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

meukw'u) ,Wnﬂ/wdll— of garvice)

16. SOCIAL SECURITY

17. INFORMANT" &

Nop' ¢

14, NAME OF HUSBMD

N\ Aalbk oy/r’ LL

5 SIGNATURE OR NME

. Enmm!ymmpﬂ

i8. CAUSE OF DEATH

line for {a), (b}, and (0)
ANTECEDENT CAUSES
Morbid conditions, if ﬂﬂl‘

ries to the abote couse |
the saderlying cotse

*Thir does not mean
the mode of dying, such
62 beart failure, asthenta,
de. It meons the dia-
eaze, injury, or complica-

DUE TO (6)

DICAL CERTIFI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (»

TION

[EMILY SECoRD's
L |3

DUE TO {(c}

tion which caused death.

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the diseass or condition cauting death.

4

[

2. AUTOPSY?

19. DATE OF OPERA. | 195, MAIOR FINDINGS OF OPERATION . - : 77 i X B g
21a. ACC 21b. PLACE OF INJURY (s, o or aboet | 21c. (CITY, TOWN, OR TOWNSHIP) ©OUNTY)  _ (STATE)
B Sorce. | rrsare—a | N oSte 0 . . NEwnd Mo
21d. TIME Dt (Yean _ GHew | 2le. INJURY OCCURRED | 2i1. HOW DID [NJURY OCCURT '
INURY - S P/ﬂ - SAPRKS] | mawzar— worwune §£LF CNFLICTE D),

22 ] hereby certif; I attended ¢
als‘um_é_h_f-_

deceased from
, and {hat death occurred a

SAPAIL

to_é_dmug,mﬂl that I last saw the deceased

m., Jrom Lhe causes and on the date staled above.

s SIGNATURE

2a. BURIAL, CREMA- b. DATE " [ 24c. NAME O ETERY OR CREMATORY
TIQN, REMOVAL

”“””W D4 |jsanit]

/3 Cmfd]

TION (Ctty, town, of connfy) I (statey
e T f - G- Jir | Cilso N f cosho M SsouR,
DATE RECD BY LOCAL 1GNATURE ADDRESS

L4-16- 56

P lins @, Roirread

-5 EMAL DIRECTOR'
A

m‘h&-&-ﬁ Scatemant on




RECEIVED

District Health Officer m.Mc
District File Number . __4&%@..5 7.
Dato Filed . (MBR £0.1956 . ___

—

B ——————————————————————r e

STATEMENT BY LICENSED EMBALMER

[ hercby 'cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

Studont Embalmer No.

.........

vorking under my personal supervision,

StUdBNY vovrrnerenconsssannssans verereeanas Signed ..
Student Enhalmr

P. O. Address.__ ol B S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) :
Tf this body is not embalmed, fact should be so. stated above.




