_ No.300 -;’(:' IMME AAVYINWIY W T vl T WA R i '}88‘?0
R BLED DEC 31956 STANDARD CERTIFICATE OF DEATH Stae it Ho. ST L 0 .
'BIRTH no REG. DISY. NO. é ff PRIMARY ;G.'.D|ST. miﬁﬂ. Kegistrar’s No. ///

‘ i. PLCSEIFT?F D/ 7 2. USUAL RESIDENCE (Whars decoassd lived. tuticn: reatdence befors
ij,h a W ZO » a. STATE /}7/‘-3 sS4 /1’1 b. COUNTY /\/“ Z:D M-dmi-lunx
b. Cl‘lé‘{ (11 outclde te limits, write RURAL and give . gTAL\E’:I:LGE:. BEF) -3 ClTY (If putside corpora RAL and give township) .
TOWN ;’0510 TOWN 05 Pl .,42)!
d. FULL NAME OF (If aot in boapital or jnstitution, glve sirest address of locatlon) d. (Uf rural, give location} o< p)
HOSPITAL OR ADDRESS
wstnon S 07/ opmipuz  [IVE. Gor Fraipis Kve
3. NAME OF 8. (Flrst) b, (Mlddle) c. (Last) | 3. DA-.-E onth)  (Day) (Yean)
DECEASED
v ) [N O Polley  Lark, oo Mot (7. IZ5 %
L?s COLPR OR RACE | 7. MAR%EB EE\%RC rgangfz, 8. DATE OF BIRTH 9. I:?E Un ysen) ¥ woor ¢ 1:‘,: ’ u;-:n“u : o
orle Qwhide | st Dee. A9, 170 | HE T |
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done set of-workins lila, wven f retired} DUSTRY {City aad State or Forsign Coxatry) Cr COUNTR
L Rep EZRME R Lolpiy IY3Sou [P WS
rtlaa. FATHER'S NAME 13, ngrﬂea's MA | DEN fmz t4. NAME OF HUSBAND OR WIFE
£lias CLARK |\ Ve HRLE  LJulE
st. WAS DECEASE)D E\(r[l;:n IN U.S. ARMﬁanzﬂcﬁ‘; 16. SOCIAL SECURIP"I'J 17. INFORMANT" 5 SIGNATURE OR VE ADDRESS
8. 0, OF w: yeu war or . -
Weo| oONE NoNg /)7:?5./%‘7/?39 Gorham , NEoShko Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 INTERVAL BETWEEN

, Enter oply onscause per 1. DISEASE OR CONDITION v . \ ONSET AND DEATH
tine for {8}, (), and {c} DIRECTLY LEADING TO DEATH'(a) ‘2’4&: 5 < m—:—gi - p 3 5 ’i 2
*This does not mean ANTECEDENT CAUSES .

Ih¢ tiode of dytag, such | Aforbid conditions, if eny, giving DUE TO (b)
o hear! fafiure, asthenia, rise o the above cause (a) ata.ﬂnq o _

cle. It wmeans the dia- | ¢ underlying couse lasl, ’ ’ T ’ T
case, injury, or complica- DUE TO (¢} :
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disecse or condition cauring death.

19a. DATE OF oP_FIROn: 19b. MAJOR FINDINGS OF OPERATION .. o ot . | 2. AUTOPSY?
' . | 4500 | ] wl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a2 In oraboct | 2le. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bozos, farm, iactory, street, offios bldy., sta.) “ . . -
HOMICIDE ) : . S !
21d. TIME (Mcas) (Day) (Tews) CHoun) | 2o, INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
INJURY : o | "woek L] "sTwoRk. .. Y
2. I hereby certify that I atlended the deceased from __22%_ 1952, to __Nexa /7, 162°C, that T last s0w the deceased
aliveon  Ld=17 , 19.3%, and that death occurred ft 2SS £- m., from the causes and on the date stated above.
2. SI RE - or title) B3, PATE SIGNED
. , )u.» [/ —#o-38
24a. BURIAL, b, DATE . TION (Olty, town, or county) (5tate)
TION, REMOVAL X . i . .
%’aﬁ;ﬂi— /~/7-/5 7, 8SoN L:o.sda V)1 SsauRr
DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE : ‘S SIGMATURE . ADDRESS

|V
N .
3y y WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDP

S

/-23-56" el Q. Fpsmas |




: ":‘GEW’FD ja >
Logen ® 20137 0£LLeCr I'o._ "az..éo
Lapcrice Tile haber -4 5 Pord

py
30 Woe
D0 TRb0kemammn il

e e AR RN EEEEBEBEBZDmD.,

1
4
i

STATEMENT BY LICENSED EMBALMER

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

....................................... . Studant Embalasr Mo,

working under my persona! supervision,

Student ,,..ascceecancscorcroccncannoasssnns
Student Embalmer

P. O. AddressM )%

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

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