ESOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

— L
D MAY 4: ]961 . oa STATE FILE NUMBER
Qi r rNa - _ ______________ Primary Registration District o4 7 Registrar’s No. _—
AMENDED ‘ u'\f\-: [ i
-o-L. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa a. COUNTY a. STATE b. COUNTY M - admission)
i &97‘1 EL Mo Aywe
o b. CITY {If autside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY T Inside Limits
z OR OR
£ TOWN éﬂ[ﬁﬂ AgLﬁ'zc/: %A TOWN CA‘C gg Yes [] No [J
< c. FULL NAME OF {I1f NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
= HOSPITAL O ;( No ADDRESS P vor X No [
- INSTITUTION. /g o es X No
< DPLAR BLuFE Ho
3. HAME OF DECEASED First Middle Last 4, DOATE Month Day Year
ype ar print} - F
AYMONO  SAMULL GLOVER| 5 Yoy +7 76/
5. SEX 4. cOV¥OR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH [ ¥- AGE (last birthday) } IF UNDER 1| YEAR IF UNDER 24 HR
— Widowed [J Divorced [ - . Months Days Hours Min.
MALE WHTE b-s-t7ys st s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) 7’
f@éc&iaﬂeg /MBE CotOWHRTE~ Y. 5. 4.
13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SAMuel £ GCloveR | Saliwva ek DA/ Esas vS Py wE CLOUER
15. WAS DECEASED EVER IN U.W@RCES? S = 170 INFORMANT Address
(Yes, no, or unkngw If yes, giv| or dates of service)
yralll < GlADys P (GLover - Ciw gl ro,
[ I8. CAUSE OF DEATH (Enter only one cause per line for {a), \oJ, ana (c5. INTERVAL BEYWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z /
15 g IMMEDIATE CAUSE (a) ”Té Hfla £ 3Le
5 =] Conditions, if any, DUETO (b} _ S Ao et o R
= which gave rise to
% above cause ({a),
== stating the under-
lying cause last. DUE TO (<) i
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
'C:) disease condition given in PART | (a) there a pregnancy in last 90 days.
§ - . I O Yes O Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter najure of injury, in PART | or PART |l of item 18.)
o
& PEREQ hﬁg? O ] -[-é ¢ of M
5 o ! lafhe eqihory o fy 26%en ol oo
. T F How, Month, Day, Year
Y
= RY Svren
a
gl 430 pm 3717 L]
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J far%,‘fnctury, rpet, office bldg., etc.) j _ 1
NOT WHILE AT WORK M /R .H
. g {2l we. Ruite Mo
é 21. 1 attended the deceased from to. and last saw pjp, alive on
| th occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
9 Dea
13 5 575 SIGMATURE - o {Degree or mf—- 235, ADDR ' 3 Z2c. DATE SIGNED
5 = ;w&b oL an , Mg lf/ 2, Ll {
<>1; 732 BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY || | 23d. LOCATION (City, towd, or county) State)
ils] 9 EMOVAL {Specify} M
z s Y 3-2/-6r Al Tr10cld S EM. PO/ Son Co S
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
P} > ; ~ @ M
= @ et Mo, Pz 2f rrss e Eeen,

{Licensed Embalmer’s Statement on Reverse Side)

e |




LAY

STATEMEN'I' BY LICENSED EMBAI.MER

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

or by Student Embalmer No.

working under my personal supervision. : %@A %M ‘
Student Slgned 6?/@
Signature of Student Embalmer
‘ Licensed Embalntar No._/CéLZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comp

with the above constitutes grounds for revocation of license). |
T 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. |

f






