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| 1. PLACE OF DEATH . - 2 USUAL RESIDENCE (Whars decwssed lived. 1t S400HT, B e tnlore
a. COUNTY m T a. STATE " b COUNTY _ 3/ suzfmion).
b. CITY (If ontelds ec‘.rp;nu'umlu. writea RURAL and glve ¢c. LENGTH OF c. CITY (If outaide sorporaty limits, write RURAL and give township)
Vs . . , to )| STAY (e this place)
TOWN % y/ : ToWN 'YW\ gt 78
d. FULL NAME OF (If not Lo hospital ; 44 loeationy || d. STREET (12 rursl, give locad!
HOSPITAL, OR | Ot 12 hosstial or - Ehve strost o ADDRESS J wivs lomtion)
INSTITUTION
3. NAME OF Filrst ) b, (Middie €. (Last)
DECEASED  A'¢3" | P (hddie ¢ : | 4DATE  (Math) (Dey) (Yew)
marm O R AW Fovd, AAAMS | oy — ) — £957
6. COLOR OR RACE | 7. MARRIED, NMR'MR'PED.) 8. DATE OF BIRTH T Ot ¢ YU | 7 ooy s o
WIDQWRD B RCED—bpraly Days

l 9. AGE (I years

ﬁﬂnhdu)

Hnnl-h'

Hours l Min.

102, USUAL OCCUPATION (Give kind of work-

MW'"“”M’

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLAC-E’(&-&- or forelgn oowotry)

Co 2.

12, CITIZEN OF WHAT
CO Y7

Ol..

CoMAY

S e

17. INFORMANT' £

14. NAME OF HUSED oR virsg
—_—-——q_n__ﬂ_%_—_—_

o1 o

ECEASED EVER !NU. 5. ARMED FORCES? | 16. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
; 'n) I (If you, give war or dates of sarvice) NO. ﬁ

S <— 7ﬂaMW )-a)‘l (7} o/ '
18. CAUS'E”OF\DEATH MEDICAL CERTFICATION INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION ‘ 0y . ONSET AND DEATH
line for (8}, (b), and (o) | P'RECTLY LEADING TO DEATH® (5

*This doer not mean | ANTECEDENT CAUSES
the mode of diing, such | Morbid conditiona, if any, gizing DUE TO (b) X
as heart fafltire, asthenia, | ride to the above cause (a) sating
dc. It means the du- | ‘he underiying cuuse loxt. Q
case, injury, of complica- DUE TO ()
tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contriduting ¢o the death dut not
related to the disease or condition caueing death.
19a. DATE OF 0911;::’&\‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
443X | vl &
21a. ACCIDENT {Bpecity} 2tb, PLACEOF INJURY (s.s..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, iagtory, street, offios bids., e20.)
HOMICIDE - Lo .
21d. TIME (Mcath) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' . wmu:n NOT WHILE
INJURY . WORK AT WORK

22. T hereby cortify jhat I atiended the deceased from" MI_.__, 1947, that 1 last saw the deceased

‘nWRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

.. alive on 19&T, and thai death fram the causes and on the date stated above.
23, SIGN . (Degres 23c. DATE SIGNED
V7 <9 = = l/w-«v
24a, BURIAL, fﬂ “24b. DA’ 24c. NAME OF El'ERY OR CREMATORY e TION (Gjty, town, or county) ~  (Statdd
s - % =57 . ’ .azbzwyu
DATE REC'D BY LOCAL ISTRARS SIGNATU 25, FUNER 'S sLGHATURE - anon:ss '
VAR viss B o~ /%)




NOV 1 5 1957

RECEIVED

MARION CO. H:-:ALT&%?!
DATE FILED

STATEMENT BY LICENSED EMBALMER

I hereby ce:rtit'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by emoeee e

. . Student tmbalmer No..evusss Crerernerana v
\\'orkmg under my personaI supervision. udent tabaimer No
Signed....lef. A R BT o - SORSE——
Slgnnd............-........- ........ ‘..‘{..- . I.icensed Embalmel‘ NO.....é[faJ

Student Embaimer eyt

P. O. Address_... % ......

Note: The above MUST BE SIGN BY THE LICENSED EMBAI.MER in his OWN ure to comply with
the above constitutes grounds for revocation of license,)

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