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

KN
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Salaomon Hart Mary Condl

THE DIVISION OF HEALTH OF MIDMUUN 295?4’7
F".ED OCT 3 1956 STANDARD CERTIFICATE OF DEATH State File No... et
BIRTH NO. ! REG. DIST. NO. z 0 PRIMARY REG. DIST. 2 Regitirar's No / g 7
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. H fostitation: relence befors
coul . STATE b. Y, adugimion).
A9drein : Mo Héhtzomery
b. C(I)TY (11 outeide corpurate limits, writse RURAL “‘ii::::hlp) g_rAI..YE.:lSTmI: .-'?-F-‘ c. CEI’F}' a ':g:'hn wiin mts o
TOWN rexico Mo DA« TowNMe Kittrick Mo <Y il N
d. FULL NﬁlME OF (If not in hoepital or instizution, give strect addrass or location) «. STREET {1 virad, ghvs loestion) f\ v _f
ADDRESS D
____JEIEEE__AnﬂrLan Hosvoital 1 Mile west of Big oringe
3. :';‘EACNE'E SOEFD 8. (First) b. (Middle) ¢. (Last} 4. DATE (Month) ) —(D‘y) (Year)
(Typeor Print) _ Dantel Earnest Hartn DEATH demt , §6%1 KBE6
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| iF tnoem | mn O UNDER L H3s,
WIDOWED, DIVORCED (Bpe . lasmt birthday) Mouth ' Hours | Min.
1 Whlte Married Dec-31-1655 90 I
10a. USUAL OCCUPATION (v kind of ot | 10b. KIND OF BUSINESS OR | IRNf 1. BIRTHPLACE (01 wd State o Forsign Country) a 12, ch‘ﬁ%ERQ:?FWHAT
Tarming Big spri Mo
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANWD' OR wre

0l1lie Mae Hart

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. m.v}f:km'n) {If you, xive war or dates of service) NO ne »
o : 14L3a Hart Ma Vittriqk Mo
. . RN N .. MEDICAL CERTIFICATION S . INTERVAL BETWEEN
18, CAUSE OF DEATH L . ONSET AND DEATH

1. DISEASE OR CONDITION.

- fnter only anecausoper | T4, (o PeT ¥ LEADING TO DEATH® )
L O

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

*This does not mean ANTECEDENT CAUSES

P

Morbid eonditions, if any, giring DUE TO (b)
rise {0 the above cause (a) sating
the underlying couae last.

the mode of dying, such
a# keart follure, asthenia,
ete. ft means the dis-

caee, injury, or complica- DUE TO (&)

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition causing death.

tion which eumo? death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
_ ves [ 1 wo
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..in ersbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory,street, office bldg.,sva.}
HOMICIDE ot
21d. TIME (Moath) {Day) (Year} (Houn) 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
INJURY = | “work AT WORK
2. I hereby M‘_ 19.4 6, that 1 last saw the deceased

cerlfy -that I atiended the deceased from
LJ__ZG 1956, and that death occurred at

alive on

NP

., from the causes and on the dale slated above.

(Degres or mleq
s D

nA—Q—

I‘AW(I'.‘- ot /P

2. s:GNATURE:
24a. BURTAL, CREMA-
TION, REMOVAL {Bpecliy)

Burisl

b, QATE g
m:mt 2E-T8

Blpnite Heely

24c. NAME OF CEMETERY OR CREMATORY
& Reptist Ggmgtgrn Ry g Soring, 1o

23b. ADDRESS DATE SIGNED
- B . -5A
24d. LOCATIOH {Olty, town, or county) (Btate)

ADDRESS
A

TE REC'D BY LOCAL
.:l ~

{Licensed E:pﬁlnur Stltemt on 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 embaln

Cerrmmen , Student Embalmer No....cccnevnee. ‘

working under my personal supervision..

Student...cooociaiciiiiieiicarar asisazaasnaananan
Signature of Student Embalmar

Licensed Embalmer No...237E....

P. O. Address  AMArlcows, .19

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

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

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




