5. we.s00 | “FILED MAY 7 - @;_, THE BIVRIUN OF RIALIHA UF MEIUURS 12&19

e STANDARD CERTIFICATE OF DEATH State File No.. ——
[ BIRTH KO. _ REG. DIST. No. LA pRiMary REG. DIST. w0 LE | kegistrars No /6
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If Lustitation: residence before
a. COUNTY . a. STATE . b. adunisgton).
[ Galdwell - Mieeonri a8 we11 -
b. CITY (I outalds Limite, wtite RURAL and . LENGTH OF . CITY , Lot
.m oul COTpuTate ty, wtite ':lw " gTAY o tbla place) < o a. l:‘é‘lf’l‘ldtnu mﬁmwtneg
LB Braymer 15 yre TOWN Braymer ™ 0
d. FULL NAME or-' . STREET , o7
ULL NAME ¢ (If 50t in hospital or inathution, give streot addres or :u.uaa) o STREET. {If rural, give location) £ VA ] A
msrrrunou nona
3.DNEAME OFD a. (First) b. (Middle} c. (Last) 4. Da'Fr.'E (Month) (Day) (Year)
(Typeor Print)  Praqgia Carter Crane oEATH 4 /23 /1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAN | & GNOER 1 S,
WIDOWED, DIVORCED (Bpecify Lust birthday} Mom.hll Dsy» | Hours | Min,
M vl merriad % /15 /16884 73 . |
w;.m USUAL S&CE?TION umd'nrk 105. KIND OF Busmassotl)_lg_r lat‘f 11. BIRTHPLACE (Ciey aad State or Fornigh Comptey) c)‘ztgﬁrﬂl‘tz‘g’\"?FWHAT
farming retired New Hampton, Mo, JeSe
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ja.nar Crane. 4 Jana Ann Pnag—..=%4;a_;1a Crana _ .
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes, 00, or guknowsn) | {1f yes. xive war or dates of sexvice} NO.
nn nona. MYee atalls Grana RBregmar
18. CAUSE OF DEATH ) DICAL CERTlFlc:A'rldN INTERVAL BETWEEN
ONSET AND DEATH

| Enter cnly cnocaussper | 1. DISEASE OR CONDITION
line toz (8}, (b), ead (o) | DYRECTLY LEADINGTO DEATH®(q) A

oThis does nt men | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ens, giving DUE TO (b)

éf"

ar hearl foflure, asthenin, | rise to the ebove couse (o) stating
de. It means the dip. | e waderiying Comac o ———
ease, infury, or complica- DUE TO (c) o

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contribuling to the death Ind not
related to the disease or condition cauring death. W@&h@m@_

1%a. DATE OF OP'FIROAHE 15b. MAJOR FINDINGS OF OPERATICON 20. AUTO!
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g.,lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE boow, farm, fastory, street, offiow bldg., sue.) vl
HOMICIDE g
214. TIME {Month) (Day} (Yaar) {(Heur) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
UHTLEAT NOT WHILE|
INJURY. . AT WORK

(‘que or title) ‘ c. DATE SIGNED

2. I hereby certyfy that the deceased from 19 W 19577, that I last saio the deceased
i ot g, IQQ__MI that death rred at . fr the causes and on the date stated above.

tats)

WRITE PLAINLY—USING UUNFADING BLACE INE—MAEE A PERMANENT RECORD

’/26/1957

REGISTRAR'S SIGNATURE
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ledy v Mg "y .
X ¥ ~%- STATEMENT BY LICENSED EMBALMER

.
-k

I hereby certl.fy that the body whose name is recorded on t.he Teverse side of this cer‘hflcate was embalrmr

. _— R
by me, -O-l{—h‘,“. ........................................................................ 3t
. : . A . W . ' :

-s:uaam ............ | “ -- ngned.M W .......................

Signeture of Student Embalmer

: e ) Lxcensed Embalmer No. ";‘%‘
. ‘ ' . Yoo - ‘ T . : : . 0._Address ZMM»

ot

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~- * * . - L

14 this body is not embalmed, fact should be so stated above. _ o




