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All diseases in Part | must be causally related.

) I 1. PLACE OF DEATH 2. USUSAL RESIDENCE (Where deceased hsed If institution: Resédnncuqﬂb)ifore
. COUNTY . STATE b. COUNT admiasi
¢ .11 3eron ° M B 1ljv y
b. CETRY (If outside-cerporate Limifs, give TOWNSHIP only’)PvJ Inside Limits c. cgﬁv /Gln.ad. Limits
o Browning Taylor Twi:il Mg towmw DBrowning {Yres] N[
. FULL NAME OF (If NOT in hospital, give location} ]| Length of stay in 1b d. STDRD%EEES (If outside, give locatiod) ~ | REside on Farm
HOSPITAL OR A il
INSTITUTION Taylor Twp. Yos [® Mo K
3. (NTAME OF oz;:nsan First Middle Last 4. DATE Month Doy Year
ype or print . OF
Annie Lee Thurlo DEATH Oct. 2 1957

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TILED0CT 151957

Registration District No. ___
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STANDARD CERTIFICATE OF DEATH
3_9:_’_ ____________ _F(i_mqu R_c_gism:ﬁon District ND-._6._L.?___‘__ ______ Registrur's Np. _/_Q_ﬁ'__“;{,__

STATE FILE NUMBER

PART I. DEA

which gave rise

Conditions, if any,

above cause (a},
stating the uader.
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18. CAUSE OF DEATH (Enter only one couse por line for (u), (b}, and (c). )
WAS CAUSED BY:

IMMEDIATE CAUSE {a}

5. SEX 6. COLOR OR RACE 7.MRR|EDD never marriep[ ]| & DATE OF BIRTH 9. AGE (In yeara IF UNDER 1 YEAR| IF UNDER 24 HRS.
F w . - lasppigthday) { Months | Days Hours Min.
emale hite wooiip  oworceo[]| Dec. 1 1862 gk
106. USUAL OCCUPATION (Give kind of work dona | 10b. KIND'OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) /’ 12. CITIZEN OF WHAT COUNTRY?
dwring mast of working life, even if roﬁrod)‘ INDUSTRY
-_{Housewife West Virginia , . S. A,
13a. FATHER'S NAME ’ 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
R .
H, M, Peterson | Mary J., Roach F. C. Thurlo
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? "6, sociaL SECURITY KO.| 17. INFORMANT Address
(Yes, no, or unknawn)| (If yes, give war or dates of service) -
XX MLS_B.eJIa_S.mj_th_H.um.ph.neﬁ.sWMO_
INTERVAL BETWEEN

W%M racloed

ONSET AND DEATH
L /zf
, s

DUE TO (b} %ﬂ%@/ M

7030

z lying covse last. DUE TO {c)
Q
E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition glven in PART a:) 19. gég:ggggs*rj_
L:‘: . . YES[] NO
| 200. ACCIDENT SUICIDE } HQMICIDE 20b. DE IBE HOW INJURY -QCCURRED. -{Entes;nature of injury igPART | or PART [l of item 18.)
5 -
(%} 1
2 |2} O = ‘r‘ e /‘ ;;r-m.&
2( 20c. TIME OF _Hour .Month, Day, Y ' AN e
81 7. INURY/ O am. /é-aJ- 3‘7’
£ p-m- 3 ~
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,{ 20F. CITY, TOWN, OR LOCATlON . ‘COUNTY/ CJ;"" STATE
"WHILE AT[:I NOT WHILE E_,. © farmafactory, syrEat, ol?u:o bldg., etc.) -
WORK AT WORK %_. R v -
21, | attended the deceased from ?’___ ;D -~ j? . fo ) ’E‘. 2\ j 7 and last ﬁu\:fmallvc on /0 —_— / -~ 5 7
Death occurred ot . m on the dote stated ubova, and to the best of my knowlodga, from the causes stated.
» 220, SIGNAT?/- . m or title) (| 22b. ADDRE M Z2e. DATE SIGNED
A C VN '/ o~-357
23a. BURIAL, CREMATION, | 23b. DATE 23c; NAME OF CEMETER\' OR CREMATORY 23( LOCATION (City. fewn, or eeumy) {State)
REMOV AL (Specify) .
Burial Octin L 1957 -Hnmnhrpv , Cem -Humphreys, ‘Mo
24. ADDRESS Iyl 25 DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGNATURE -
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ST;\TEMENT BY LICENSED EMBALMER

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

by me; or by ................ verrereeeean ereeeer— areriaeeins trerreereeeeaeesssssssnaneeneens, Student Embalmer No. .l......cvvvveesee. |

working underrny- personal supervision.

SEIAERE wviurueeieerrereeeereenesseseeseeeenenne s Signed .....L..4. \//L) : Qé ........................
Si.gnatu.re of Student Embalmer_ .

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

If embalmed by ‘a STUDENT, he also shall sign in his OWN handwiiting. .\ . - T
If this body is not embalmed, fact should be so stated above,
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