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STANDARD CERTIFICATE OF DEATH

aes. 0157, W0, ST/ rrissy vee. o151, w0. oL DT Regictesr's No 1?7 4

ALED JUL 175 1957

D232 ]

*This does nol mean ANTECEDENT CAUSES

BIRTH RO.
1. PLACE QF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. If institutlon: o8 betire
a. COUNTY 5 o )7 / UA/V a. STATE o b. couuw\_s\a)P/fmhlm
b. Col'lr;Y (If outelds sorpurate Himits, weite RURAL and give g:rAI?ENGTH OF c. Cg'g’ 4. s Rexidence )
- towpehi 1
TOWN FF G/ = v-weamnl RSN %G/—:/i’ 'd"ﬂ'm“m’_
. FULL_NAME OF hospital or 1 i at 1 STREET .
d. FULL NAME OF af ot 1a or 2, ire stroet or o STREET, O runl give omatond JOS g
INSTITUTION.
3. NAME OF a. (First) Tt b, (Middle) c. (Last) & DATE (Mouth} (D
DECEASED — 8y)  (Year)
(vveor ity \D J ELLA ANN L)) Ey BECH S Su)y & L2575
5. SEX 6. COLOR OR RACE | 7. #ARI;I'E% Nswzsc IESRRIED,,‘L_S DATE OF BIRTH 9. l:GE s ron J-ﬁr | YER | ¥ ooomR & K,
o —— (Bpacify) t on Hours | Min,
FIE LOMTE | Poibetoss |Nay 7 /553 “Fag” [P "
w:;u usum.g&;:gmmou Qe ind of vk 10b. KIND OF szismﬂssncl)lsst_r l,;ly I BIRTHPLACE (¢, i Sate or ,mi‘_ Countay) d 'zi:g"r{%ﬁb{r??w"”
LSS L) A AN AR AT LAY Al Wit
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR VIFE
ﬂ: éﬁ PLES ELL ST M blarT SApFES o ~JamEs N o >>AW£,'£C_1U
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM SLGNATURE OR NAME ADDRESS
(Yus, 00, or unknown) | {(If yes, xive war or dates of sorvice) - -~ ”,
e . Ao /T ?QT . 0‘6;,_
18, CAUSE. OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater ouly cnecsuwper | I, DISEASE OR CONDITION _ ONSET l'“’j-'
lie for (s), (), and () | DIRECTLY LEADINGTO DEATH®(s) £ s -

[0 yeann

Ppdinte .JT

#he mods of dying, such |  Morbid conditions, if any, giving DUE TO (b)

o1 Aeart folture, asthenio, | rise fo the cbove couse ﬂ) sating

ce. It means the dis- | (¢ underiying couse lagd

eqse, infury, or complics- DUE TO (c)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
velated to the discase or condition mb:;‘ng death.

- -

19a. DATE OF OP‘IE'{(!)A!'I 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? —

PR

331x

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, fastory, strest, offics bldg., e10.)
HOMICIDE , ma. farm, 13
21d. TIME ~ {Month}) (Duy) (Yamar) (Hour) 21e. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
o mm.:n NOT WHILE
INJURY m AT WORK

2. I heredy cem:fy .that I nttmded the deceased from I.E:_L&-_,

alive on 19 , and that death occurred at

19ﬂ, lo _&5‘;, 19;,)':2, that I last saw the deceased

2 Pm:, from the causes and on the dale stated above.

2a. SIGNATURE {Degres or til.hL
WO—@MW«ML_ D, O,

m.ADDREss7 . : Mo' |

Z3c. DATE SIGNED

9-3-57

Zho, BURIAL, CREWA | 245, DATE Z&c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty.tuwn of county) (Blate)
REMOVAL (Bpodlty)
z?u. CIAL |Neiy /270 SHATT P MMy Ao
DATE RECD BY LOCAL uassfnmssmmrunz fMERAL DIRECTOR' 8 8 GIATURK anbnt;’
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STATEMENT BY LICENSED EMBALMER '
I hereby certify that the body whose name is recorded on the reverse mde of thls certzﬁcate was emba
DY TNE, OF BY .ottt raoa e rarearaaannaccaorraaanacans rerveetaneas etreenee- . .Student Embalmer No...... S

. working under my personal supervision..

Student .. ..o iiiiliiieiieieieeaaes .
’ Signeture of Sr.udent Enbalmer ) i ]
: . . . N o
-Li‘censed Emba.lmer No..z.zz. .
o . . - .. . , <
" . . , o o o P 6. Addresa AL Donr ..y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above-constitutes grounds for revocation of license). )
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 0
¥ this body is not Itlzml’mlmed fact should be so stated above, - - -




