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STANDARD CERTIFICATE OF DEATH

FILED NOY 20 1958~ 360

Registration Distriet No. .70 .0 .

Primary Registration District No. 3@76......

210

Raegistrar's Na. .....

Lo

491 - Ob-BﬁBQVlrgla M. Campbell,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaased lived. |f institution: Rusidcn:e_bef_nra
a. COUNTY Vernon s STATEM4 gsquri b. COUNTY Vernoﬁ’""““’")
b. CITY (If outside corporote limits, give TOWNSHIP only) {-Inside Limits c. CITY~ oot N }, * Inside Limirs
yown Nevada Yesg Ned rom  Nevada ; e-S’ T Yestr Nomd
c. FULL NAME OF (Ii NOT inhospital, give location}|Length of stay in 1b ; " ; -
HOSPITAL O d. STREET {If outside, give location) Reside on Farm
e afevada Ho spital |1 week aporess 411 W, Walnut YesO No¥
3. NAME OF First Middle Layt 4. DATE Month Dayp Yegr
DECEASED T OF
(Type or print) Mazie Myrle Speece oAt Nov. 2, 1954
5. sEX - 6. COLOR OR RACE 7. £t B. DATE OF BIRTH 8. AGE (In years } IF UNDER | YEAR [iF UNDER 24 HRS.
Femal é Whit marRiED (] NEVER MARGEOE] o ' 13t birthdaw) [aomths | Dam | Howrs | Sim.
Hilve wicowen [ owvorces [ Oct 20#K ,. 1903 93 A\ L
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {1}, BIRTHPLACE (City and state or country) \ 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) ‘ - U S A
Saleslady Paint Laramie, ivo. loidhdnial
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Henry Speece Anna Blsck
15. WAS DECEASED EVER IN U, S_ARMED FORCES? 16. SOCIAL SECURITY NO.[I17. INFORMANT Address
(Yes, no. or unknown) (I} pes, pive war or dates of servied)

Wichita, Ka.

18. CAUSE OF DEATH [Enier only one cause per line for (@), (b), end (¢).]

INTERVAL BETWEEN

stating the under.

PART |, DEATH WAS CAUSED BY: SET_ AND DEATH
IMMEDIATE CAUSE (a) C(_areb;‘a.l Hemoprhage - F?' aays
. . several
Conditions, ifany, | oue To ¢ _Hypertensive cardorenal disease e
ol i . - T : T Jears ———

S

Death occurred at

- lying couse last. DUE TO (¢)

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tta) : 18. WAS AUTOPSY

= PERFORMED?

3 HY x| s o

= 200, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY ODCCURRED. {Enter nature of infury in Par! For Port 1 of item 18.)

& .y O a :

o -l

= 20¢..TIME.QF Hour Month, Day, Year -,

o _ INJURY | a.m. - . Do -

o . m. \ .

2 .

Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or chout Aome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elfc.}
WORK AT WORK L

- . 3 K T [®] 1T

2. Jattended the deceased from Oct. 27) 195 .6m Nov.< ] 1900 and last saw j:',j—:-. alive on Nov.c, 1720

m on the date stated above; and to the best of my knowledge, from the causecs stated.

22a. SIGNATURE (Degue or title)

D

22¢, DATE SIGNED

Nov.3'66

22b. ADDRESS Lt

218 E,. Hunter-

Z3b DATE -

11-5-586

23a. BURIAL, CREMATION,

el

23c NAME OF CEMETERY QR.CREMATORY" -

Deonwnndgf Q+Ovv

23d. LOCATION (City, town. or counly) {State)

Nevada, kissduri

24, FURERAL DIRECTOR ADDRESS

“ichinger Funeral Home Nevada, Md.

25. DATE RECDYAY LOCAL REG.

J-14-S

{Licensed Embalmer's Statement on Reverse Side}

26, GISTRAR'S SIGNATURE
[lpma & FMg



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
Lo o L B , Student Embalmer No.,........

working under my personal supervision..

Student .. ... ... ...l Signed ™. AL ...
Signature of Student Embalmer

Licensed Embalmer No. yﬂ

' . . . L P. O. Address / e,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above gonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.




