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Duactor, coraner, otc. must use only standard nomenclature in item 18. No symptoms will be listad.

All diseases in Part | must be causally !alclan'.‘

Kealhofer useonLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo. C.
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STANDARD CERTIFICATE OF DEATH

Wi'24

Primory Registrotion District No.

40643

5538

Le

— Ragistmr's No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldnnce befores”
a. COUNTY '4 0/( 5-0' “ a. STATE M ) b. COUNTY J 4& umﬂ)/
b. CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits . ClTY / Inside Limits
OR
TOWN a a< ) Yuw No (] ‘o‘;',) TOWN {a Sas fdy Yes No (]
c. Egls_’l;nltmtﬂégF {If NOT in hospn ive Ic:unon Length of stay in 1b d. STE-)T)%EE};S dulude give |m:uho7n} Reside on Form
A A
e eeneral SII a /o Jrs - 3 /0 /\we £ Yes [ No [~
3. (NTAME OF DE)CEASED First Middle ‘Lost 4. DATE Month Day Year
ype or print QP
Weallace . Fowles o [/ 2/ 37

5. SEX

Ma lp

6. COLOR OR RACE

witle

o

MARRIED%NEVER MARRIEDD

wIDOWED

! oivorceo[]

& [ 2 7

8. DATE OF BIRTH/?04.

IF UNDER i1 YEAR
Months | Days

IF UNDER 24 HRS.
Hours l Min.

0. AGE tin years
la i o

10a. USUAL OCCUPATION Ele- kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or courtry) 12. CITIZEN OF WHAT COUNTRY?
ring mosi of whrking lifs, sygy if ratired INDUSTRY
A ATRESH ™ — o/o. ! e S A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 HAME OF HUSBAND OR WIFE
Arehibald Towles Mauel Sehre e Oolores Jowles -
}5. WAS DECEASED EVER IN U, $. ARMED FORCES? 16, SOCIAL SECURITY NO, INFORMANT Address
(Y..,no,-rmkz?)yiui.?iuwwcrdm.nfsmin) 1_07‘5.719 LDJ[QJ'&’S 7‘9“)/@‘ 3/0 afivp s‘f‘

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditicns, if any,
which gave rise to
obove couse {a},
stating the under-

DUE TO (b)

ine for (a), {b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

"

" Death oceurred ot

z lying cause lasr. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition givan in PART I (a). 19. WAS AUTOPSY
3 PEREORMED?
i , . yeEs[¥ NO[]
%1 20a. ACCIDENT SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in PART | or PART II of item 18.) {
[} .
v O [ O
':-:' 2c. TIME OF Hour Month, Day, Year
I INJURY o.m.
X p.m.
20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY ., + STATE
WHILE ATD NOT WHILE D . farm, factory, street, ofhc- bidg., etec.) - : : -
WORK AT WORK
21.. | attended the dececsed.from .o and last 3aw P27 alive on

W m on the date stated above; and to the best of my knowledge, from the couses stated.

X

E

”221"3“5/44,;;7/,@‘4

22c. DATE SIGNED

//-it_--f}

23¢. BURIAL, CREMATION,
EMOYAL §Specjfy)

/1{7‘ STMerys B wmeler g /

OF CEMETERY OR CREMATORY

13%. K

OCATION {City, lnwn. o :mmi'r] ...

{Staie)
Ma,.r 7‘/

24. FUNERAL D{RECTOR

PassanTin O’B)'os e Mo

r 25. DATE RECD. BY Local REG.

ez 57

26. REGISTRAR'S SIGNATURE

{Licensed Emboimer’s Stotement on Reverse Side)




PR S Iy

e : STATEMENT BY LICENSED EMBALMER .

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

-""by me, or bY .ooieeineniniinanns [T tepeereresaeenssennsenanenes Cevterreereesirasrnaneenne ..., Student Embalmer No. .........ccocounen

working under my personal supervision.

CStudent i e aa e
Signature of Student Embalmer

Licensed Embal
P. 0. Address.. &S LI '

Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fazlure
to comply with the above constitutes grounds for revocation of l:cense)

If embalined by a STUDENT, he alsc shall sign in his OWN handwntmg o,

If this body is not embalmed, fact should be so stated above. - . - . 7




