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STANDARD CERTIFICATE OF DEATH

' 98-017916

STATE FILE NUMBER

oeew. Primary Registration District No. -..:Z..-..-g—; ...... Raglsirar s No. gggu,,_-

5300

. PLACE OF DEATH

COUNTY

Ceerwe

2. USUAL RESIDENCE (Whare deceosed lived.

If institution:

STATEMI‘SQ”‘I b. COHNTYafs

Residence befare

FEY

CITY (If cutside corporate limits, give TOWNSHIP only)

1o WAhtwar Geaove

Inside Limits

&0

Yes

<.

CiTY

rom WALNaT GRoyg

Inside Limits

Yes Mo 3

i/LED MAY 2 6 1958ssisraion bisict o . Lol 5.
e
!

Elgls_é.l;lAlli’l%gF {If NOT in hospital, give location) | Length of stay in b d. STREET {Vé outside, give lo r'Un) Reside on Farm
Al ADDRESS '7
INSTITUTION 027% Yos [J NofA
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yeor
{Type or print} OF
BENWIE  MPuve  kEMmmeon | o5 may 15 1958

5. SEX

FEMALE

\

6. COLOR OR RACE| 7.

et TE

WIDOWED

MARRIED[ ] NEVER MARRIED[ ]

WDRCEDD

8. DATE OF BIRTH

AUEasT 285, /1771

9. AGE (in years IFUNDER i YE

AR| IF UNDER 24 HRS.

Manths ] Doys

iéu birthday)

Hours ] Min,

100. USWAL QCCUPATION {Give kind of work done
during most of working life, aven if ratired)

iNDUSTRY

i0b. KIND OF BUSINESS OR

11- BIRTHPLACE (City ond state ar country)

D

12. CITIZEN OF WHAT COUNTRY?

MHOuSEY

z

EE

WoLN¢T &R

OVE Missonsy 4.3 A,

13a. FATHER'S NAME

Sim_ _CHimim

13b. MOTHER'S MAIDEN NAME

Aanrwy VENNABLE

14. NAME OF HUSBAND OR WIFE

ymptoms will be listed.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nwaknqwn)l(li yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroner, elc. must use only standard nemencloture in item 18, No s

All diseases in Part | must be cousally related.

G ENE LEMmorn SR.

70m BENT LEMMSN

24. FUNERAL DIRECTOR

£107 - DA ekt

ADDRESS

MRipuT G-Love

25. DATE RECD. BY LOCAL REG.

-2 237

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) _Q[ﬁ CULNPRY [fRILeA
: .
Conditions, it any, . DUE TO (b) _ Lo JCoMANY  JCcCivd lev V.. 7
which gave riss 1o v +
above couse (s, }
ing the under-
z iying "cose-tamn ) DUE T0 te) _ A/ 4 DAR TZH ) o 4201 | /0 vy
E PART Il. OTHER SIGNIFICANT CONDITIONS Ed‘TRIBUTlNG TO DEATH but not related to the terminal disease condition given in PART | {a} 19. gAS AgTOPSY
* ERFORMED 2
U
& SEMILTY YES[] NG
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
w
© O 0J 0
é 2c. TIME OF Hour Month, Day, Year N
a INJURY  o.m. LN
kS p-m. ~,
2d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
WORK AT WORK )
21. | ottended the deceased from ”a V. Hy? - ’ "ond last sow h 2T alive on ﬁl’ /y /7-?
Death occurred at 3! 00 £ mgon the date stated uhove, and to the best of my knowledge, from the causes stated,
22a. SIGNATURE {Degregqer ule p 22b. ADDRESS 2%, DATE SIGNED N
w. A d. WA LIT (R 0. .| 5//6/5F
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) k {State)
EMOVAL {Specify) -
dlsRL 18 (¥58 | TuenFy /3 JALvar @ LovE  /71SSoqly

26. REGIE;?'? SIGNATUR ;

(Licensed Embalmar’s S1atement on Reverss Side)




s STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY o s e e e e, s , Student Embalmetr No. ...................

Signature of Student Embalmer

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




