OURI DiVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration Distriet No. -.uz_d_é{‘_—g"_ﬂegishlr'l No.
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Registration District No. Primary

o?a?

-51-041738

STATE FILE NUMBER

HoR .

1. PLACE OF DEATH j h 2. USUAL RESIDENCE (Whero deceated lived. If institution: Residence before
B N . -
8. COUNTY MA Rjo A/ . 5 STATE A, b. COUNTY "D ae o sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I";I' — Insida Limits
TOWN HAmn 1 BAL Bdays || oW TRAUKFeRD Yol No D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if outzids, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION L EJJ eR)A G- HenPIiTAL Yer [B, No [ Yo [0 No O
a. ‘QTIAME QF DE)CEASEG First Mmiddle Last 4. DgFTE Month Day Year
ype or print
Mol 1E May LueaAs DEATH Nev 2 ’Igé7
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) m:&hosk IDYEAR ::UNDER i:iHﬂ
Wid: od Di ced - 3 ays lours in.
Femare wHizE dowed S, vorced I | Mok 25 /774 ¥s
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

TRAVNKToap Mo, usA.

during most of working life, aven if retired)
_#_usuuf_r
138, FATHER'S NAME

CEores Witiyam RoGERS MAaRrY S.

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND QR WIFE
OWENS ALreed Lueaps

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no,,a unknown) l(lf yas, give war or dates of sarvice)

16. SOCIAL SECURITY NO.
-

17. INFORMANT Address

Mr 3. Co ks w/E MonSToomshy Ferast Forp W

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

INTERYAL BETWEEN
QONSET AND DEATH

D,

IMMEDIATE CAUSE {a) Cerebral thrombosis 5 days
Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under- .
Iying cause last. DUE TQ (¢} .
z PART 1). OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART I1l. ¥ deocessed was female was
g dizease condition given in PART 1 (a) thers a pregnancy in tast 90 days.
§ " . ID‘I’HIDN@IDUntnm
5 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18}
& PERFORMED? 0 a [w]
o YES[J NC[J
-t
| ™20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATYE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK {3 .
21. | attended the deceased from :L]'/?/él to. 11/12/61 and last saw R;:,alwt on 11/12/01
Death occurred at. m on the date stated sbove, end to the best of my knowledge, from the causes stated.
27s. SIGNATURE { 22b, ADDRESS 22c. DA?E SIGNED

2910 St. Marys Ave., Hannibal, Md. 3/6]

M. J.,Roller, M,

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b7 DATE

No. 14/

23c. NAME OF CERETERY ORLLREM,

196/

MATORY 23d. LOCATION {City, town, or county) (State)

Mo

uR) AL

Fagaw CLamelerny

Fepgwk Ford

24, FUNERAL DIRECTOR

Me o own Fodl Home

ADDRESS

ﬁﬂ K FoRL/’%

25. DATE RECD. BY LOCAL

Ao, Al 274

REG. |26. REGISTRAR'S SIGNATURE

&z@m @.m

{Licensed Embalmer’s Statyment on Reverss Side)




STATEMENT. BY LICENSED EMBALMER

| 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 tgw/ CQ&M M

|
Signature of Student Embalmer, . ) l
|
|

Licensed Embalmes No Ho ad

P. O. Addres

a . .

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

if embalmed by a STUDENT, he also shall sign in his QWN handwriting.

if this body is not embalmed, fact should be so stated above.




