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'wblic -
ervice I Registration District No. / j 7 Primary Registration District NO-.W:;,S_I:....'.&LQM___ Registrar's No. No.A,“_GQ___zﬂ,Q__
PLACE OF DEATH ' 2. USUAL RESIDENCE (Whore doceased lived. If institution: Resndencu b)efo
a. COUNTY a. STATE . * b, COUNTY '“'OV‘
Hewn l"/ CO Ii550uyi He
b. CIOTY (M outsnda corpor limits, give TOWNSHIP only) Inside Limits c. ClTY ainndo Limits
R
TOWN ]Z Yes (X Nof] TomN Bethlelew Twspe, o B0 nXi
c. FgLé.l NA::!\%F?F (lf NOT in hosgital, give location) Ler\gth of stqy in 1b d. STRERE-;S {If outside, give location) Reside on Farm
HOSPITA ADDRE
hentotion we T, cge} AYS CL, A/-fg_d KR+t Yes (X No [
NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year ,
{Type or print . OF
gy -
Myrtle Sallie Huey oeat JAw, 15~ 7195¢
I SEX 6. COLOR OR RACE| 7. warrigo[JNever marriep[]| & DATE OF BI€TH 9. AGE (tn years JF UNDER 1 YEARL IF UNDER 24 HRS.
. last kirthday) | Months | Days Hours I Min.,
Fewale | white | wostog ovorcesD| Doc. 31, ) 2 50 i
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duringmost of .m lite, evan if retired) INDUSTRY 6
AT "Howw'e Nowe Hev\\-\/ o _Wlo, M. S.
13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME ‘J‘ NAME OF HUSBAND OR WIFE
- C AY HuYST Josephin HARU'e\/ Joh w H‘ucv /Deceasﬁ)
) 2 | 15 WAS DECEASED EVERIN L. 5. ARMED FORCES? 16. SOCIAL sa’cunmr NO. INFORMA_7,L Address
. S [§ (Yes, opgnk KL . gi r or dates of servicas) +
: g %‘nqml yes, give wa ates of 1e -1 WYS Avnm€s MQYT) CA’M o,J MO_
o 18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.) INTERYAL BETWEEN
[ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) | na Batjea ané debé-‘ 3‘__‘5,%4:9_5__—__‘ _eﬁe_.w_l&.._
[
z Abdominal Carcinomatosis
o Conditions, if any, DUE TO {b)
P):- ':::h gave rlu( !)o
z wtoting the. under. Adenocarcinoma of the colon one year
. 8 g lying couse last, DUE TO {c)
5 [N I~ PART U, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase cordition given in PART | {a) 19. WAS AUTOPSY
¢ xR« PERFORME 2
: |2 1938 Yes[1 NO
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.}
= Z 8y -
Y & O 0 ]
] F
U S HO| 20c. TIMEOF Hour  Menth, Day, Year
2 ot INJURY  am.
SR porm. :
L 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY ' STATE
T w WHILE ATD NOT WHILE G farm, lactory, street, office bldg., ere.)
: 05. 9 WORK AT WORK
£ 21. | attended the deceased from f =7 &~ o f =l -5 F  wndlowisawTaliveon_ [~ sef - T K
. g Death occurred ot : £ ™ on the dnh stoted ubovo, ond to the best of my knowledge, from the cavses s1ated.
- 220. SIGNATURE {Dogree or title} 221: ADDRESS 22c. DATE SIGNED
N | X, 2 Bk 1274758
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, &r county! {Stats)
VAL (Spgeliy) .
cis” \Tan 10 1958| 2 lehenm Henry Co. We.
24. FUNERAL DIRECTO, ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. /-6 =& mildadd

{ficensed Embolmer’s Stotement on Reverse Side)




2. STATEMENT BY-LICENSED EMBALMER

. .
. -t e -

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

BY M, OF DY ittt i e et e r s raa e reres e e beas +» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P. O, Address . L<#¥%d-p

~ "

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 handwriting.

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




