WRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

BILED VS DECRL1IY 2 & ooy srmin i e 2ot s [ 3325,

RENDED

Registration District Na, _._J_

904389

38

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

I institution:

Residence before

a, COUNTY a. STATE . b. COUNTY admission)
Gycene : /Y8500 Greene
b. CI'I'Y (If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. CITY N tnside Limirs
TOWN TOWN P "FL Yes [1 No B
SPyinak.eld Tdays o9 evsille, K O
c. FULL NAME OF {If NOT ’1 hospital, give location) Inside®Limits d. STREET {If cutsidé, give Iocanon) Reside on Farm
HOSPITAL OR v O ADDRESS v I(l
INSTITUTION as P No . es B
vrge. Hos p, Washm.-clﬁ-ow \'.L«_u-p °d
3. (U_FAME OF DE)CEASED First Middle Last 4. DC‘)AFTE Month Day Year
ype or print, . -
DEATH
Waktsce, Cle Law 1hle v Dee, & 193 7
5. SEX 6. COLOR OR RACE 7. Married B~ Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) | 1F. U';‘hDER 1DYEAR :: UNDER 24 HR
v Widowed [] Divorced [ Months ays ours Min,
Mj ke White 0¢.27 /883 76
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY( 11. BIRTAPLACE {City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
! during most of working life, even if retired) K . 2{
| AYrmey ?Afmmq AMNSHS S. Q.
13a. FATHER'S NAME 13b MCTHER'S *AIDEN NAME 14, NAME OF HuStade® OR WIFE
- L)
.
Rutos Mirtey y At hyckle Vioka NilleR
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL CURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) 4 ' M .
P HGT-40-784 jokn M, fklLey o9cysujle e, L2
P 16. CAUSE OF DEATH (Enfer only one cayse per line for {a), (b), and {c). ’ ! INTEKVAL BETW
P PART |. DEATH WAS CAUSED BY —, T
[T L]
= IMMEDIATE CAUSE (a) . 7
o &
Q /
& Canditions, if any, DUE TO {b) Mg} g&l&
which gave rise to
above caute (a),
stating the under-
lying cause last. DUE TO (¢)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBHTING TO DEATH but nor related to the terminal PART I, If deceased was demale was
g disease co i1ic|n_given in PART | (a} there a pregnancy in last 90 days.
6 I 0O Yes I 3 Ne J O Unknown
w rai
E 19. WAS AUTOPSY ’&ﬁa. ACCID SWCIDE 20b. DESCRIBE HOW | QCCURRED. (Enter nature of injury in PART | or PART || of item 18,)
& PERFORMED? (] R
= YES [J NO .
I| 20c TIME OF  Houl  Month, Day, Year | ; ‘
a INJURY am.
] p.-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION’ COUNTY STATE
WHILE AT WORK [] farm, factory, streei, office bidg., etc.)
NOT WHILE AT WORK [J
y =z
21. 1 attended the deceased from_lm to. Mmd last saw h,malwe on_Al%L%S_i—
Death occurred at. g 555 m on the date stated above, and to the best »f my knowledge, from the causes stated
&« ATURE % 22b. ADDRESS 22c. DATE SIGNED
L
= : / F—r— / 3/00/S I4
z 23a. BURIAL, CREMATION, ok / LOCATICN' (Ciyf, town, or county) (State] 7
o REMOVAL [Specify) 4 - * -
= uxisl De—t‘ F {959 #aLLﬁNd Qe m. oger .
L. 8 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE
5
@ . | [R=-14-57

{Licersed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by : i NI B *. , Student Emi siner No.
working under my personal supervision.
Ly Student

Signature of Student Embalmer

Licensed Embalmer Nof. f |
<

P. C. Add

RN ’%’i\jﬁ\&'\ L AN\

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the  above constituted.grounds for revecation of‘_llcense) ‘_ o et N '
If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng -, -

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




