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STANDARD CERTIFICATE OF DEATH

93.

s R R EAER o T

Reagistraotion District No. ...

-~~~ Primary Registrotion District No, ..f/ml.i;,.”.u_

et nS2-64.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Yhere deceased lived. If institution: R-ud-n:- befor,
agmiLss 4l
o. COUNTY D&de o STATE Mo b COUNTY ) & J /
b. CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ) f ldn Limirs
OR OR I
TOWN Lockwodd Yes & NoD TOWN Gr‘een 1€ d oﬁlyvgu No &
€. ﬁgg_ﬁ?:ﬁl%gF {tF NOT inhospital, givelocation)|Length of stay in 1b 4 STREET I {If sutside, give location) Reside on Farm
INSTITUTION [Y)emoraa l HOSP. l da \Y ADDRESS /9 h«n ll Yos @ NoO
3. NAME OF First i Middle 4 Last DATE Month Year
DECEASED -
(Type or priat) WPI hi‘ - Me ad DEATH Sept 27 1957
5. SEX . R OR RA 7. B. DATE OF BIRTH 9. AGE (In years § IF UNDER | YEAR HF uNDER 24 HRs.
M {J6- cotor oR Race marpEn (B wever marrien (O I e bmmm) T T B e A
w wipoweo [ oivorcen [ JL(I'\Q IS 1869 .
10a. USUAL QCCUPATION aiu kind ofwurk done | E0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ﬁ,,, and atate or m,,.,, / 12. CITIZEN OF WHAT COUNTRY?
dnrmc most of ort tife, even if retired) W . . U S A
tire armer Farw 1$§concIn . . AL

|3 FATHER S NAME

Henry

C. Mead

14. MOTHER'S MAIDEN NAME

Jave Ann_ Hu

15.
(Yer, no, or unkndam}

WAS DECEAS

No

EVER IN U.S. ARMED FORCES?
(If yea. 0ive war or dates of service)

Nene

16. SOCIAL SECURITY NO.|17. INFORMANT

Nene

m{hr
[Mrs, mauJe Ju&mf'a Meaal

MEDICAL CERTIFICATION

Conditions, if eny,
which gave rise fo
cbove cause (8h
sating the under.
Iying cause last.

18. CAUSE OF DEATH [Enter only one caure per line for (a), (b). and (c).]
PART | DEATH WAS CAUSED BY:
IMMETHATE CAUSE {a)

C{reea-‘- ield

INTERVAL BETWEEN
ONSET AND DEATH

E VY, - Y.

uﬂ\@_

DUE TO (8) M -

DUE TO (¢}

nzuom. (S,

ur\oa

c:]y\

q-29-1957) Qr-e,emce Id Cem.

réeen

PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN (N PART 1(1).. 3. ;»;SFS:;%?’S'V o
2.0 | ves [ node=
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nafure of injury in Part Tor Part 11 of item 18.) '
(] (M O
20c. TIME OF  Hour  Month, Day, Yrear
INJURY a. m. + P e
p.m, . o e
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jarm, factory, sirect, office bidg., ete.)
WORK AT WORK
2. I attended the decoased from —r = , 1o - -— and last saw ,:: alive on g-1 7" S 7
Death occurred at Q: 0 L_ m on the date steted above; and ta the beat of my knowledge, from the causes stated.
2a, SIGNATURE { Degree o 1lte) . 5| 22b- avepess p . 22c. OATE SIGNED
ha < ha N Green 1€ IJ Mo. G- 30-59
232. BURIAL. YREMATION, | 23b. DATE NAME OF CEMETERY @R=GREnhEaRs ATION - (Cn{ l (Stm)

u or :ole]

25. DATE RECD. BY LOCAL REG.

' Wo. | 10~ 2-1957

ADDRESS

ansed Embalmer's Statement on Reverse Side)

(L

EGISTRAR'S SIGHATURE
Q-- C. M
v
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o . STATEMENT BY LICENSED EMBALMER .
~ ' M .
X .. o . - ) hd ) - !
I l'aereby certify that the body whose name is recorded on the reverse side of this certificate was e
in me, or-by-—. .... etieeeeeeeannns e e eaeeaeee e aanan e , Student Embalmer No.........
working‘ under my personal supervision..
Student .. ...iiriiiiiiiiiiee i iiiee e iieee e eeiceeeeee Signed.. I8 IC..QMG‘A
. Signature of Student Embalmer
’ . ~ Licensed Embalme No..l7././.
+ "_ Y e - - . % + >l -—. L. B P o Address W
' - o o ut /
Note: The above MUST BE SIGNED BY ‘'THE LICENSED EMBALMER in his OWN HANDWRITING. {
o to comply with the above constitutes grounds for revocation of llcense) . -
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg
- If th15 body is not embalmed,. fact should,be'.so stated above. *. % - -1
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