IR BYISON,RE Mo

Registration District No. . ___

NDED

_____2___.Primnry Registration District No.

4 — STANDARD CERTIFICATE OF DEATH
SL I pegivrars o

T T60-006524

> 2

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY J—F

EERSoN

2, USUAL RESIDENCE (Where decossed lived.

a STATEM J.Sdbnr COUNT%} SRS ’ / sdminsion)

If institution: Residence before

b. CITY (If outside corporate limits, give TOWNSHIP aonly)

e ktip Towr3l/P

OR
TOW

tength of stay in 1b

70 Mo .

oW AZSYyS, Mi3Tovai

Inside Limits
Yes [J No

c. FULL NAME OF {If NOT in hospital, give location}

HOSPITAL

Inside Limits

Yes [J No M

d. STREET
ADDRESS

(If cutside, give location)

Reside on Farm

DOCUMENT

BY AFFIDAVIT OF

msn'runr:mﬂr ‘//EW/‘@‘”” /JAE ’/?’ /"P' #4 Yes 0 Ne
3 WAMWE GF DECEASED First widdis Tost < DATE Wanth Yeor
{Type or print) ’BEICrHA \YUS/” FﬂAZIE'? DEATH f_éa ‘20 /,Co

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
- Widowed Divorced Months ays Hours Min.
Fenasie | Whire 0 O Voaw. B/5ES 75
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRfHPLAC_E {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring most of workin

X2 €C

13a. FATHER'S NAME

fevmy B. }*rmz,zcw

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown]l (If yes, give war or dates of sarvice)

life, even if retired)

NoNE

Parriy, mo.

3.4,

13b. MOTHER'S MAIDEN NAME

L2126 8814

Crais

14. NAME OF HLISRMND OR YIFE

NEVSR })meeo

16. SOCIAL SECURITY NO,

NE

17.

ENFORMANT

Address 79 ’i’ﬂ

Pra5.LLSTON WHiTe

18. CAUSE OF DEATH (Entar only one cause per line for {a), {b), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - . QNSET AND DEATH
IMMEDIATE CAUSE (1) _MMMM‘
*
\ v
Conditions, if any, DUE TO (b)
which gava rise to
above cauis (8],
stating the under-
lying cause last, DUE TO (c}
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminasl PART HI, if deceased was female was
g disease condi!ilin giyen ART 1 (2) there a pregnancy in last 90 days,
a L E ]
‘f) ,'5‘ (b\w‘ E ! ! [ Yes O Ne ] [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PARY | or PART 1] of item 18.)
& PERFORMED? a m| o
U YES [0 NOOJ
o .
& | 20c. TIME OF  Hout _Meonth, Day, Year
= T INJURY am. - s 4
g “, p.m.
Zbd. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, streel, office bidg., ete.}
NOT WHILE AT WORK [
y /e
21. | attended the decessed fromw and last saw h|m slive o
Death occurred at 77 m on the date stated above, and to the best »f my wledge, from the csuses stated.
22a. SIGNATURE — ~ (Degr title) 22b. ADDRESS 22c. DATE SIGNED
) o . 8/20/,
23a. BURIAL, CREMATION,"] 23b. DATE 23c. AAME OFCEMETERY OR SRGMALLRY il T LACATION 1y, town, of county) Srare) 7
REMOVAL (Specify) a -
A~ 22. 66 [TP03€ Laws/ CRr3TALity  Midsovnl
4. FUNERAL DIRECTCR ADDRESS 25. DAT E RECD. BY LOCAL REG. S SIGNATURE =
&IW»’L CJTV hfd Y22/t o )7 : ’CQZF‘%*

(t-cemed Embatmer’'s Smemem on Reverse Side)

Z




STATEMENT .BY LICENSED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision.
Student Signed,s ;j J‘—p%
Signature of Student Embalmer ' v
Licensed Embalmer No.‘iagz

P. O. Addressw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body*is not embalmed, fact should be so stated, above.




