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No symptoms witl be listed. All
Coroner cannot certify ta o death due to natural causes.
USE GNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseosas in Part | must be cosuvally related.
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STANDARD CERTIFICATE OF DEATH
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Ragistration District Na. _¢/_,..' ~wsveer Primary Ragistration District No, ...

Vida

STATE FILE NUMBER

-j‘jé(-)_ Registrar's No. ..

1. PLACE OF DEATH

a. COUNTY /}LO WE

//

2. USUAL RESIDENCE (Where decensed lived,

a. STATE Mﬂ‘

If instirvtion: Residence before -

b. coumv%ﬂﬂ ﬁ.ffy’

W/
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oivorcep [

b, CITY (1f outside corporate limits, give TOWNSHIP only)] Inside Limits c. Inside Limits
ow K72 [, CAEOIL oo wol| " RIS C#BIIL. )b s
<. Egls_é_l_l;_l:g%gF [ PrOTmhospltal givelocation)]Length of stay in 1b 4. STREET {l autside, give location) RHifo on Farm
INSTITUTION ADDRESS A ,? - / YesO NoO
3 :Aﬂl or First Middle 4. DATE Month Day Year
ECEASED OF -
o~ R AWK CLark Evaus | & 7 -2/4755
5. SEX D] 6. coLor or Race 7. Mann,ﬁnjgruevzn MARRIED [_]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 K.
Months | Dan

[~/ PFZ &/% o

-110a. USUAL OCCUPATION (Give kind of work done
duré; most of woLking life, coen if retired)

1084. KIND OF BUSINESS OR INDUSTRY

12. CHNZEN OF WHAT COUNTRY?

VS A

HI. BIRTHPLACE (City and atate or country) 7

OLANCLIARD,

Tl 2 v

14, MDTHERS MAIDEN NAME
b’f/fff

15, was DECEASED EVER IN U,S. ARMED FORCES? 16. SGCIAL SECURITY NO.
(Yer. na. nr unknnum) {H yra, gize war or dates of serviee)

l8. CAUIE or- DIATN [Enter only one cawse per line for (a), (b). and (¢).} °
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) P

;/'%I (raan | Calloil) W,

- : : " INTERVAL BETWEEN

ONSET AND DEATH
E d ema. Fhes

Conditions, if cm:.'.
which pare ris
ahote cause ﬂ

stating th -
9 the under DUE TO (¢)

~DUE TO (8) gi 5;,"&3;2 ' ; Heggf gsgggg gﬁﬂhr Z YEARS

lying cause last.
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3 42 60 ves ] no i
:L_' 206, ACCIDENT SUiCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Knfer nature of infury in Fartf or ‘Part 1'of item 16.) < 7
u -0 0 |
v]
2 [ 20c. TIME OF  Hour  Month, Day, Yeor
S INJURY | a.m. . C. . R .o
E p.m. - PR H
_z 20d. {NJUHV CCCURRED 20c. PLACE OF INJURY {e. g., in or ahout Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office Didp., etc.)
WORK AT WORK

21. [ attendéd the dedeased from
Deoath occurred at

o ///ziky

alive on

I (Degree or m:J *

2a. sucn_A"rgnZ e

_fht,?_&ﬂ_. to /28 /52  _ acdiastsew =
rd
2{;} p-m on the date stated above; and to the best of my knowledge, irom the causes stared.

o

225 ADDRESS. T £ SIGNED
W}”& S .-/Z,é

2la. BURIAL, cn:nnwn 23, DATE s

zncml. Zy! /2~/_‘52

23c. NAME OF CEMETERY OR

FLvE 2 Ay

{State)

20

23d. LOCATION (Citp, towrn. or county)

25. DATE RECD. BY LOCAL REG,

12 9~37




STATEMENT BY LICENSED EMBALMER -

I hereby certify thaf the body whose name is recorded on the reverse side of this certificate was emb
by me, or by el - , Student Embalmer No

working under my perscnal supervision..

Student
Signature of Stadent Enbalmer

Licensed E".mba.lmer

P. O. Address _,

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

If ermbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




