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I. PLACE OF DEATH

2. USUAL RESIDENCE (whers d

Wwhie

Cyer aret

COUNTY d Uved, It L Jence before
a. . a. STATE - - b. COUNTY . adinbston?.
H'arr(.s‘-or!' Mlisselr: Harrisanm

b, CIT\r (I cutnide eorporate limits, writse RURAL and give c. LENGTH OF c. CITY d. 1s Resldence within Umits of

townghlp) | STA' QR »
TOWN Be'nxa-nx‘ Te gl Y“,";z,;":;" S8 cams {ille A e
d. FH‘IJ.SLPNAME OF (If not in ha&ul or s, dv;- strppt addrem lloauon) - 'Asf-)rgRESS (Kf rursl, give location) o '_r f Uo
INSTITUTION. //arr/.so-ﬂ Csurr 7 brre

{Twpe or Print) IRA ~ WHITE DERTH October 2F (25
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.D 8. DATE OF BIRTH 9. AGE (In years] r unoEm IF UNDER 14 WS,

Mﬂ’c IDOWED, DIVORCED (Spgcify,

o‘faﬁ” 6‘ /m_ I"‘Hﬂbd.ii- T_WIE”A Homl Min.

Jokn W"u'fe--

Unknown

10a. USUAL OCCUPATION (v indof wock | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢iy) g Stute ar Foreign c““”,'iq 12, GITIZEN OF WHAT
rhroce r2 U Krr0w Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’'OR WIFE

Not Married S

lrSY._ WAS DECEASE,D E\(-'ER INﬂU.S. ARN‘I’E.ED I;ORCFS': 16. SOCIAL SECURINT(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
es, ho, u g} ye, 'nmor tas . .
o ™ . [Yorre - Mrs. Bert Nick Grsorr B eﬁdnv; ™o,
18, CAUSE OF DEATH ~ ) et MEDICAL. CERTIFICATION ; ;| IWIERVAL BETWEEN
ONSET AND DEATH
| Enter only onecausper | 1, DISEASE OR CONDITION / s T-AND D
\tac for (a), (b, and (@ | DIRECTLY LEADING TO DEATH® ) Srcimemm 7 1,1 A it
*This does net mean ANTECEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if u'nv. giﬁng DUE TO (b)
or heart fallure, asthenda, | rise to the above cause (o) stating R
de. It means the dis- the underlying cause last.
eare, infury, or complk DUE TO (¢)
tion which cawsed death. | ). OTHER SIGNIFICANT CONDITIONS ’
Oonditions contribuding lo the degth but not
redoted Lo the direase o1 condition causing death.
19a. DATE OF OP_Fllg}‘- 19b. MAJOR FINDINGS OF OPERATION R N - 1 B N'ITOPSYT
: s /6 3x | w0 wd
212 ACCIDENT . (Bpecity) * :_“ .21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - - . homs, (arm, lastory, strest, offios blds.,e10.)
HOMICIDE ' - B o .
.21d. TIME (Month) (Day) (Year) (Houn— | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | worx AT WORK

127 hereby certify that I attended the deceased from {20 =

193¢ , lo e— 29 19.3_ that I last sair the deceased

% ., from the cauzes and on the date stated above
23D, DRESS ) DATE SIGN

f:‘) ' mo 6‘5"

24c. NAME OF CEMETERY OR CREMATORY

alive on , 19_S&. and that death occurred at
23a. IGNA RE . (Degree or title
/. Jhrese  po
%% BHERMI &}.ALCREHA- 24b. DATE
(Bpecliy) -
eyt A .3/, 1954 fourr'/v Farm
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE
REG.
M —195% |

“240. LOCATION (Qity, town, or county): - (Btate)

Cermetary Harrisesr Cou -nfy  Ma )
{RECTOR™ 8 81 GNATURE 7 aporEss ha
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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 embal

By Te, OF DY it , Student Embalmer No.............

working under my personal supervision..

LA T T S 18 ¢t A D Signe%féf ....... i3 7 2 O

Signature of Student Embalmer

P. O. Addre el g e - #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I* this body is not embalmed, fact should be so stated above,




