URE QY IR 9

/4

Registration District Ne.

TH — STANDARD CERTIFICATE OF DEATH

043257

STATE FILE NUMBER

ENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceased lived. |f institution; Residence before
a. COUNTY 8. STATE /o b, COUNTY 1 admission)
arrd 0. awererce
b. CCI)TY [ ouhﬂ'e corpornte ymts, give TOWNSHIP anly) Length of stay in b . Col'l;( Inside Limits
TOWN ﬂ d TOWN M /‘ ¥ N
onel ™ as. ernor e linde
c. FULL NAME OF (1f NOT in_hoapital, give location} Inside Limits d. STREET® ¥ - {If cutside, give location) Reside on Farm
HOSP.IIYAL QR v N ADDRESS N
INSTITUTION ¥
f‘l" Ineend "H/\"D fo/ 72 Aﬁ_b_tﬁ:a»\/ @0 MO
3 RAME OF DECEASED First ddle ast % 4, DggE Month Day Year
ype or print)
E ; m DEATH /S—bf_, / O/ /?J"‘?
COLOR OR RACE ’ 7. Married B Ne arried [} 8. DATE CF BIRTH 9. AGE (last birthday} ] iF UNDER 1 YEAR IF UNDER %4 HR
Widowed [ ivorced [ Months | Days Hours Min.
MNAle Wwhite Janazirh 73
10a. USUAL GCCUPATION (Give klﬂd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
during most of workigg life, aven if renred)
nl-,u.f S?d‘ e G-Mﬁ xs4.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE
L4
GCroroe ch,y, Nins Paney Clroad Jessie
15. WaAS DECRASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECORITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| [If yes, give war or dates of sarvice) “ ? '& M ﬁf'
- Fe-30-33 Hoessie nKing L Vor mon— Mo,
— 18. CAVUSE OF DEATH (Enter only cne cause per line, a), {b}, Ahd (¢). INTERVAL BETWEEN
Z ART |, DEATH WAS CAUSED BY: au.‘écn_r . ET A%::
g IMMEDIATE CAUSE (a)
(W) .
g W i (R o,
&} Conditions, if any, BUE TO {b)
which gave rise to
i B Cbin aécrﬂr/
stating ths under-
lying cause last. DUE TO (c) m
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PARYT |II. If deceased ffwas female was
g disease condition given in PART I { o there a pregifancy in last 90 days.
; W - /Of ) IDYﬂlDNOlDUnknown
E 19. WAS Al PSY { 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIB’ HOW#NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFO [u]
8 YES [ *NC [0
- | z .
E | "20c.TIME OF  Hou Month, Day, Year
o {NJURY a.m.
g p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, fegtory, sireet, office bldg., ete.)
NOT WHILE AT WORK [ / L
rl
21, | attended the defeased fra , ( Y — - 10____L.Wnd last saw i, alive on__ / W /\M
gh occurreg” at (10 m on the date §ated above, and to the best »f my knowledge, /om the causes stated.
Z
B s| N gree or title} DDRE 22:. DA
- ~ % Ml e, % 334
z Z3a. BURIAL kst [ 235 DA 23c. NAME OF CEMETERY OR GREVFGR 73d. LOCATION (Cily, town, or counrv) rale}/ 7
a Al (Specify)
T Aee /13-195Y | Pos¥ . )h?‘/ekhoa_j.q
ESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5|GNATURE
: 24. FUNERAL DIRECTOR AQDR "./o E— a& L /Z CA &
o . Fo A /Z -7 § ?

{Licensed Embalmer’s Statement on Reverse Side)




=
s "
*
- * N P -r;"‘;sv
STATEMENT BY LICENSED EMBALMER ‘DEC 29

K
| hereby certify that the body whose name is- record‘ed\on the reverse side of this certificate was embalmed by m

-; ' b -
Y'oor by 7%2.’ Student Embalmer No.______

[ i ! N e

v

working under my personal supervision.

Student Signedﬂ;/ / _; W‘
Signature of Student Embalmer |
Licensed Embalmer No. 6/4

. . P. O. Address WMA%

. Y -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revacation 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.

. - e ry
" - . - e




