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STANDARD CERTIFICATE OF DEATH

FILED AUG 8 1957

BIRTH MO, .

REG. OIST. NO. _Liz_

PRiMY REG. 13T, N0. T bk 2 DeRegistrar's No

~4007
State File No....oversiosrisssscsssnians rmemtonm

98

*This does not meen
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giing DUE TO (%)

~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsasd lived. If insthation; belors
a. COUNTY a. STATE b. COUNTY ad -
Dunklin Nevada Bunkersviit
b. CITY (f outelde corpurate Limits, write RURAL and give e. LENGTH OF || ¢. CITY - In Restdencs within mtta of
. townabip)| STAY OR .
Towi Kennett: ” a‘_‘-?,'hs“'") rown Bunkersville = YRR
d. FULL NAMEOF (If ot in hospital or Institution, Eive street addrem or | «. STREET (11 rural, ghve loeation} )'l ;
HOSPITAL O : ADDRESS
strorion J eHeDavis Rese Route 1. no street number 3 5
3. NAME OF 8. (First) b. (Middle) c. (Last)- L. DATE (Month) (Day) (Yeur)
DECEASED )
{ Typs or Print) Lemuel Leavitt oEATH J uly 30,1957
5. SEX (] & COLOR GR RACE | 7. Mﬁ)%%}%% rll)Evgn MARRIED, / | 8. DATE OF BIRTH 5. AGE (Inrv)ul J.,;"&”‘ tTE | ¥ wom e
. RCED 8 ) bribday, Hours | Min.
m W arrie mayl9,1893 h | 1% |
10a. USUAL 25&3?;12:‘ u(!c.l'w-::n:dwm;- 10b. KIN?. OF BUSINESSD%!;rgl‘; 1L BIRTHPLACE (.00 104 Seate or Foreign Couatry! / 12, cmzzrg{osmﬂ
Farmer Agi,. Utah
I{laa. FATHER'S NAME 13b, MOTHER'S MALIDEM NAME 14, NAME OF HUSBAND'OR WIFE
Thomas Leavitt Unknowm LA i N
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Yo, 00, ot ankuown) | (I yes, xive war or dates of service) NO.
) : none Agnes Leavitt Bupnkersville, Nev,
18. CAUSE OF DEATH ' ) ) MEDICAL CERTIFICATION %thw
. Enteronl 1. DISEASE OR CONDITION
ige for m". ‘}';;_":::‘(’:; DIRECTLY LEADING TO DEATH® (g) (‘)anulu u/(‘«(/CufM v Saen

rise to the adbove couse (o) daling
the underlying cause last.

ee. It means the dis-

ease, injury, or complica- DUE TO (c)

tl, OTHER SIGNIFICANT CONDITIONS

fons contributing o the death but nol

tion which eaused death.
' Condit
related to the disease or condition causing demid,

18a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2~

s [] v ¥

420/

21b. PLACEQF INJURY (sg..inorabomt

b (Degreo or mle)c

C}.»e,ﬂ ﬁLzr/Mbw AR / v

Zia ACCIDENT , Ml ] 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

_ SUICIDE / hame, farm, tastory, strest, offics bldg., e
. " HOMICIDE, ; I
21d. TIME (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF ‘ . WHILE AT NOT WHILE,

INJURY . . WORK AT WORK
27 hercby cerufy that I-attended the deceased Jrom Do 4 , 19 , {0 , 19, that I last saw the deceazed
‘ alive on . ., 18 , and that death occurred at LS Fm. , Jrom the causes and on the date stated above.

Zia. SIGNATURE: 23b ADDRESS

A.,f/wwm_\ “ele. 3 0 Quﬂ;,&*/

24b. DATE

b7

24X, BURIAL. CREMA-
UL omer

24c. NAME OF CEMETERY OR CREMATORY

-Bunkersv:Lll'e S

24d. LOCATION (City, town, or county) (sma)

IBopkersville, Nevada

DATE REC'D BY LOCAL

2_1-57 REG,

=, FUIE“AL DIRECTOR®S SIGNATURE ADDRESS

McDaj
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STATEMENT BY LICENSED EMBALMER

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

DY IMeE, OF DY ittt iiraeriieettasnseactsctnsnamacamamssncaenarosnasnnnns ceeeireeeans s Student Embalmer No. ............

working under my personal supervision..

Student ... .ocine et iiienraaees igned_\. . ... 2 0% W WU, N TP
Signature of Student Embalmer : . . )

P. C. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license). - ]
If embalmed by a STUDENT, he also shall sign in his OWN, handwntmg v
¥ this body 'is not embalmed,. fact should be so stated above. o
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