. No.300

10.48

.

WRITE PLAINLY—USING UNFADIN&?_BLAGK INE-~MAKE A PERMANENT RECORD

Uy

~

Q

i

RE AVIRUWVN OUF IALIF U MUK

STANDARD CERTIFICATE OF DEATH
igi. ST, m.ﬂ_m-m REG. 0157, w0, DG T4 Reistrar's No

ALEDOCT 8 1956

31683

oe baba b nsabed iy

=3

State File No...

1. PLACE OF DEATH
a. COUNTY
Pike

2. USUAL RESIDENCE (Where decessed iived.
8. STATE
M; t5our)

H insthation: residesca befors

b, CITY (I outside corpurate Limits, write RURAL and

d'n ¢. LENGTH OF

STAY (i thie place!
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TOWN M'O’d Jefo vy

b. COUNTY 7/ A’ sdinbwlons.
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18. CAUSE OF DEATH
. Enter only onegauss per
line for (s), (b}, and ()

) -'.h i;riois mz ANTECEDENT CAUSES
the mode of dying, such
as heort follure, asthenia,

de. It wmeans the dla- the underlying couse lastl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (¢

Morbid conditions, if eny, giving DUE TO (b)
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DUE TO {¢)
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{ Type or Print) Lemon ST /.—-e“mas ers DEATH LPCP . X8 1954
5 SEX- " 6. COLOR OR RACE | 2. m&RIED I;IE‘}%RC%ARRIED ;! 8. DATE OF BIRTH 9, :.(.‘-';E (In n)-.n l: m::hu t VEAR | & CMDEN M mis,
R oy f . Hﬂhdu on! Dars | Houry | Min.
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108, USUAL OCCUPATION (ciuvaktnd of work [ 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 i seate or Foraign “’"“”/_ 12, SITIZER OF WHAT
Farmer grice)bore VVeST /771N /2 A,
13a. FATHER'S NAME ’ : 13b. MOTHER'S MAIDEN rgn 14.” NAME OF HUSBAND’ OR wiFE T
Voh = '2‘_.9%9 ar fers 1G ) e Ann oler bovtie Buotier
I5. WAS DECEASED EVER IN U.5:ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
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INTERVAL BEIWEEN
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ease, infury, or complice-
"tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions confributing to the death but not
related to the dizesze or condition causing deaih.

19a. DATE OF OPTE{ROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T .
I
, HECO| v wd

2fa, ACCIDENRT {Bpecify) 21b. PLACE OF INJURY (eg.. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, larm, factory, street, offics bldg., eto.) -

HOMICIDE . - ~ -

' 21g. TIME {Mspth) (Dey) (Year) (Hour) ‘2. INJURY OCCURRED Zlf HOW DID {NJURY OCCURT
OF WHILEAY (=] NOT WHILE
INJURY = | woRrk AT WORK .

2. I hereby certify't auended,tk deceased from that I last saw the decensed

alive on :" ? and that death cofurred at " fro & causes and on, the date siated above.

23a. SIGNATU

A

l 2%, DATE SIGN

24d. LOCATION (Clty, town, or coun i
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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 emba

BY ME, OF DY «neeereeernmaaaneenns e e e a e e , Student Embalmer No............

working under my personal supervision..

Student..oeeeeennyeeneeannss trveerezene ez aennns Signed.....0/ L

Licensed Embalmer No.. ¢</ 4

Y

Signature of Student Embalmer

P. O. Address /

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

If embaimed by a STUDENT, he -also shall sign in his OWN handwriting.

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



