SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

—61-028936

’
. z T ‘23_& 7‘5"5 ﬁ STATE FILE NUMBER
Registration District No. ____ WA —————Primary Registration District No. o” _#.57_ =7 ___ Regittrar's No, £ b ‘od .

1. PLACE OF DEAT
a. COUNTY

' KEEA/F o STATE

MD b. COUNTY ’yﬁ E S,-‘_‘:- isslon)

b. CITY (If ulside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY

Inside Limits

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

o ; / M0 S MARSHFIEAD ves Jf Mo O

c. FULL NAME OF (1f NOT in hospiffl, give location) Inside Limits d. STREET

DATE AMENDED

{If cutside, give location) Reside on Farm

¥

INSTITUTION. ! Yes G- No ADORESS ) Yet O N
sTTuTIo MEKG)' .x;éry D |l 228 CoMMERCr R4 0 nolf

3. NAME OF DECEASED First Middle Last
(Type or print)

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11.

z guring mil! %wﬁni&%ﬁu}nyif;ﬂ'fed)

4. DATE Manth Day Yeaor

. . OF
Wiratom . MAHAN | 2" AUG 2. Sfel
5. SEX 6. COLOR OR RACE 7. Married Never Marrled [J 8. DATE OF BIRTH | @ AGE {last birthday} | IF UNDER 1 YEAR [F UNDER 24 HR

12. CITIZEN OF WHAT COUNTRY

g Widowed [J Divarced [ - Months | Days | Hours | Min.
MPhE \WHITE 2 vid /- |
M1 SSpuR/l U S K

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

5, WAS DECEASED EVER LN U.5. ARMED FORCES? 16, STCIAL SECURITY NO.

14. NAME OF HiddtnkNe~aR WIFE

BM _MCMAHBN |SyuSAN FREEMAN IMARTHA

. INFORMANT Address

{Yes, no, or unknown)[ (Isz.ﬁi}': #r dates of service) : 'Kﬂa w» Martha MC Maha.n, Marshfield Misw uri

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢}
PART 1. DEATH WAS CAUSED BY:

DOCUMENT

which gave rise to

INSTEAD OF

T MO NRE 7R 7w T oo Ty

IMMEDIATE CAUSE (a) 0 *ﬁn&_:dﬁﬁanz#

Conditions, if any,] - DUE TO (b} Q.l—t-h-—(rm;l Mei A,

above c':uw d(a}.

stating the under- - .

lying cause last. DUE TO (¢} m—- M d 1.&-*‘ il Td‘-—-‘. :

INTERVAL BETWEEN
ONSET AND DEATH

disssse condition given in PART I {a

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If decested was female
) there & pregnancy in last 90 days.

Was

[ ves I o we lDUnknuwn

PERFORMED?
YES[] NO

19. WAS AUTOPSY | 20s. ACCIDENT SUI%DE HOME|]CIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |1 of item 18.)
0

20c. TIME OF Hou! Maonth, Day, Year
INJURY a.m.
p.m.

CAUYILTVWAITIL T O O

MEDICAL CERTIFICATION

| WHILE AT WORK [] farm, factory, street, office bldg., etc.}
. NOT WHILE AT WORK [

. 4

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o

21. 1 attended the deceasgd fra 10 to. a y .4 16/ and st saw mmvu an a"‘J‘ Iy, g4

Death occurred et m on the date s1sted sbove, and to the best of my knowledge, from the causes stated.

223.5IGNA‘I’URF/ (Degree or title) 22b. DRESS

L. N

e B

SHOULD READ

22¢c. DATE SIGNED

Mo |G- 124

:
23s. BURIAL, CRENATTON, /23b. DATE 23c. NAME OF gPWETERY OR cnw}o“

23d, TGCATIONS(Cily, 10wn, or county) (Stale)

EEMbyis B=7-156/ | MARSHFIEAD

BY AFFIDAVIT OF

ITEM NO.

BARBER- EDWAEDS MBRSHFIEAD |8 — [~

{Licensed Embalmear’s Statement on Reverse Side)

UNERAL DIRECTOR - ADDRESS 25, DME RECD, BY LOCAL REG. | 26.

MAKSHEIEAD Mo
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STATEMENT BY LICENSED EMBALMER i

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

or by Student Embalmer No,

working under my personal supervision. /
Student Signed (_:-‘Zw-p% z Cﬁ Z;{%j
Signature of Student Embkalmer - / v/
|
Licensed Embalmer Noz/é/

P. O. Address, ’

-

=)

Note: .The sbove MUST BE.SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

e b =)k émba ea'?byf.'e‘ DENT, he also,_ shall {a in “His7O) handwriting., .~ = -~
g RN A amed by ‘ 9.3 R s IR A8~ - e & Re STl
Tt Q;\ If"ﬂﬁm\smy is not LA almed, fac?"?sh%t?l Eé' s':\stafed a‘lggve. VARTATA AtAg R RaTERE
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