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|| ete. It means the dis--

|. Enter only onecanse per

18. CAUSE OF DEATH

line for (a), (b), and (¢}

*This does not viean
the mode of dying, such
o2 heart failure, asthenia,

cam, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any,
vise to the chose cause (a)
the underlying cause ladd.

DUE TO
m (b)

DUE TO (5) at

tion which coused death,

I1. OTHER SIGNIFICANT CONDITIONS

Mwmmmmmmm-m
related to the disease or condition causing death.

195, .MAJOR FINDINGS OF OPERATION

MEDICAL CERTIFICATION L3
[ r TH

' DIRTH #O.
1. PI.LAGCE. OF DEATH 2. USUAL RESIDENCE (Whbars decessed lived. I inatitution: realdenée Lefots
a. COUNTY a. STA . b. COI ndmisaion).
Bollinger TEMlsagm.-i lﬁollimrer
b. CITY (11 outstde corpurste Uimits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporate limits, writs RURAL sz cive mmup;
OR . townehip) 'AY {in 1his place) OR
TowN Tutesville mo TOWN Zaima aa
d. FH("SSLP#AL;_ EO%F (Zf Bos in hospltal or Institgtion, give strest addres or location) d. ASDrII;gEES"S (1f rarat, give location) o D
isTirutioN Bond Nur ) .
S.DNAME OF 8. (Fitst) b. (Middle) c. {Last) | 4. os"l-_'g (Menth)  (Day) (Year)
(Typeor Pint)  LUCINDA -ELIZABETH BEYANT DEATH P -7 - 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 2 | 8, DATE OF BIRTH - 9, AGE (Io yean| ¥ toex | TiAR | ¥ DNODN b bas.
WIDOWED, DIVQRCED (de.b}' last birthday} Moﬂhl Duys | Hours | Mig,
M. W Apr, 20,1876l . 80 |
10:;" USUAL SE.C:I‘PATION Ema-ux 10b. KIND OF BUS'"ESSD%H'; 1. BIRTHPLACE {m, wad Stats sr Forsign Coumtsy) / Iztgm%b{ 'OFWHAT
ﬁguse - - None Blomington, Ind. . I.S.A
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 147 NAME OF HUSBAND on wIFE
Wm.Henry Shirreill Polly Jan = _L- = :
1. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 MA 3 ATURE OR NAME ADDRESS
Yos, no, or unknown} | (1f eive war or dates of serviee} NO.
T 0 No vl Williams, 1ha erson, Ind.

INTERVAL BETWEEN

- |} 19 DATE OF OPERA. , . . -
| A4 2K w0 w
21a. ACCIDENT * (Bpecity) ' 21, PLACEOF INJURY (s.s., lnor sbont -| - 21c. (CITY, TOWN. OR TOWNSHIP). .. . (COUNTY) .. (STATE)
SUICIDE hame, larm, Instory, sureet. ofice bidg..ate) .
HOMICIDE . —
214. TIME (Mooth)  (Day) (anl (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
OF ' ) WHILEAT NOT WHILE
INJURY | @, AT WORK

2. I hereby

that T iast saw the Med

DATE RECD BY LOCAL

7 12-5E

ify that [ aamded the deceased from Q.g:t_l_ o J="F_ _ 1954
alive on ~ Ln , 18 i “and that death occurrlll at 52.5_0 .+ Jrom the causes and on the datc slated above.
23a. SGN&TURE .
ill. RIAL. CREMA-

ﬂ%ﬂmﬂ% (Boeslty)

e K(Dezuo or tlﬂe?i_pb
27

NAME OF CEMETERY OR CREMATORY 2Ad.

b, DATE

Bc. DATE SIGNED

s |Ptrig

TIEN (Oity, town, ot county) ~ - (Gtate)

Sutunn:i ot Reverse Side)

| _9-0-56" Rollinger Co. Mem, Intesville,Mo,
REGISTRAR'S SIGNATURE 25- FUNERAL DIRECTOR®, -
D&L@r/ Ward Funerd
(ﬂa s
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded cn the reverse side of this certificate was embalmed by me, or by.

et et vstran e et oe e e re eeeop Sea #am aemm e 42 2 oA e 42 4 S8 e ¢ e P e B0 0 P PSP e S LSRR R 4888 TR R 8 S r e . Student Embalmer No.
working under my persona! supervision. ' . ~
SEUAONE counirnnsnnn s aies e SMQ--.JM
Student almer .
. Licensed Embalmer No.. 45258
P. O. Address . et comaan e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN V] G, (Failare to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmedy fact should be so. stated above.




