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 to.48 STANDARD CERTIFICATE OF DEATH _ State Fite Nowm ... 1M .
BIRTH KO. __ REG. DIST. NO. _Lﬁ PRIMARY REG. DIST. NO. __é,;éﬁékwmmf'; No 8/
I. PLACE OF DEATH . 2. USUAL RESIDENCE {Where d d lived. If Igsjtuti Teid
a. COUNTY Z fh' o ' 2. STATE oY ' b, COUNTY a o
b. CITY (If outaide corpurate Umits, write RURAL snd giva ¢. LENGTH OF c. CITY 5 (] d. Is Residencs within lmits of
rahip)| STAY (in this place) OR z 3'
O folaFurel=Pantire oo PO E b Lo EHTRRT
d. FULL NAME OF (If oot I bespital or nstitution. give streat addrmse o location} o. STREET (If rural, give location)
HOSPIT, ADD -
- INSHTUTION I S E. Aarasle RESS 7&1.)’,}7 PRy ”
3. NAME OF a. (First) - b, (Middie) & Tas) VDAE _ (Mmt) (D) (Yew
{ Type or Print) /4/51:-)’ } j}ﬁ:?“"v DEATH/ b)'uar)- ‘ /?’f)’
5. SEX 6. COLOR OR RACE | 7. #&R‘:’EB BIE\‘;SE EBRRIED. 8. DATE OF BIRTH 9. IAA-GE {In v-)-r- Ll; ur t YEAR | OF OMDER M wns.
N ) (Bpacity) * ¥. on Days | Hours | Min.
ale | whie o firdowes 2o Vhupesr 17 Jgro | 757 "T85
i0g. USUAL OCCUPATION (e adot wock. | 10b. KIND OF BUSINESS OR IK: | T BIRTHPLACE (61, saa tute or foraign Conmirys | 12, STFIZENGF WHAT
H‘Hu retired| p— .
,E'd. rmwmer Farm Potman Covnty JiTFrevris| 2.0 A

nlaa. FATHER 5 NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeseph . ;’)ﬂ,f)vv %ﬁf&}j”o S Fary A Mie Smith
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. NEFQRMA/ 51 GNATURE NAME ADDRESS
(Yes, 80, or unkoown) | (If res. xive war ordstes of servies) NO. M
Ao . /VOA]\» . IPrtd-

18, CAUSE CF DEATH ) EDICAL CERTIFICATI INTERVAL BETWEEN ¢ -
| Enter only onecoussper | I DISEASE OR CONDITION _ ONSET AND DEATH e
Jine for (), (b), and (¢ | CIRECTLY LEADING TO DEATH® () 16 A

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b}
a2 heart faflure, asthenta, | rise to the above cause (o) ating

L

dc. It means the dis- the underlying couse lust.
eqie, injury, or complica- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
- - Conditlons coniributing to the death but not
reluted to the disease of condition causing death. 2/ mh.l
19a. DATE OF OP_F[%?; 19b. MAJOR FINDINGS OF OPERATION } 2. AUTQPSY?
H26( | wlwO
21a. ACCIDENT (Hpacity) 21b. PLACEOF INJURY (a.e..inorabeus | 216, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - bome, farm, Ingtory, sirest, offios bidy..ste.) o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY . WORK AT WORK

2. I hereby ngjy that I allended the deceased fr o M—, 195_2 that I last saw the decensed
occurred ata_i‘.)__

alive on 4 , 18 , and thal de m., from the causes and on the date slaled above.

2. SIGNATRE (Degres or title} | 23b. ADPRESS ¢. DATESIGNED
T.0. prosrdon ’ My DY M YU l?""/z’/?,'c/;

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ’ (Btﬂﬁ.)'

TN BPAOE T | Fedr § 1252 | Haseuithe Cometory b mphrors ¢

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, ruuwﬁu DIRECTOR' 8 59 GHATURE a'nbn:?s
Yau 2- 1957 %& 7. Hobortron [Pun arsg Bore Larad
- on Reverse Side)

ITE PLAI'N'.Lf,“—USING UNFAIMNG BLACK INE—MAKE A PERMANENT RECORD
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3
J¢5
2




t

‘STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by .....ccenunne. fEeeeeercsiianieneas foranrirranaee eeiannan. e eeeaeeenan . Student Embalmer No.............

s e

working under my personal supervision.. /

Student... .. ciiiiieiieiierinimreanseramesaonaean
Signature of Student Embaimer )

— . Licensed Embalmer OH;;

T T ) - P, O, A;idress WJ& 94

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

L thls body is not embalmed, fact should be’'so stated above, ' -*

)
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