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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. %é PRIMARY REG. DIST. MM Registrar's No...t. f :

State File No.ou i

I. PLACE OF DEATH

. COUNTY "5 .
* M A pison

2. USUAL RESIDENCE (Whers decoased livad. If lnnilutinn tesidence before
a. STATE M . b, COUNTY - sdbmionil
15500 )

b. CITY (1 outeide corpurats Limits, writs RURAL and gire ¢. LENGTH O

TOW FREDERICKTOWN oo

15 yedvs

STAY (in thia place)

AD1Soal YT
7

F ¢. CITY (If outaide corporate Limita, write RURAL and give townabin)

o Fyedevicxk Touon _ /

d. FULL NAME OF (11 5ot ia howpitat o fasitation, eive sirct address or rum d. ‘ﬁ\t‘:{')l’pl%%‘l’S f ronl, glve location) - B
Nomohon 610 WesT Mara 6lo West Man/ U
3. NAME OF 8. (First) v b. (Middle) < (Last) - |’I ba';g (M-oinh)‘ (Dey)  (Yean)
(Typor Pristy S AAIA IRGIMIA ScynpaER DEATH Ebma_w_y_g%_ﬁﬁ_
5, SEX, 6. COLOR QR RACE | 7. x&ﬂ!ég EWEECIESR‘T:IED.) 8. DATE OF BIRTH 9.:35 {in n)-n .:;'.';.“ D‘ﬂ: ‘n tooER uMu:.
. . F pacity birthday’ curs .
Femare\| WuiTe T | Sept. 13,1813 | 75 l |
WI USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 1L BIJR'I'HPLACE {Btats or forelgn ecuniry) 12, CITIZEN OF WHAT
durkag most of woeking Life, sven Hf ratired) DUSTRY .- - . COUNTRY?
House t (FE NeoNE lapisen) County, NMussduvril 74.5.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME t4. nawd OF HUSBAND OR WIFE
Jdouy K. TURNER Camirn Agernardyl Cart  ScHuANER
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. o, or unknown} | (If yes, xive war or dates of service) l NO.
Ao AoNE RaLrprH SCHWHA/ER’ [REpERIc K FOIM, Ma.

. Enter only onecause per

18. CAUSE OF DEATH
IDIIJi{SEASE OR CONDITIDN

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (8}, {b), end (c)
*This does not meen ANTECEDENT CAUSES
the mode of dying, ruch
a# bearl fellure, asthenda,

de. Jt meens the dia-
DUE TO (c)

Morbid conditions, if any, giving DVE TO (b) ‘M%@AL gL
tize to the above cause (a) stating . .
the underiping couse lnst. - ' %

j{mnnﬁa‘m
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ease, njury, or complice-
tiom which cauged death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but ot
related to the dizeare or condition causing death,

J A

A

19a. DATE OF QPERA- | 19b. MAJOR FINQINGS OF OPERATION = - 20. AUTOPSY?
S22 (4 | w0 wd
21a. ACCIDENT 7 (sp.eu,) 216. PLACEOF INJURY (s5. o‘rnbo:t 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, [arm, Iagtory, strest, offige bldg..e1c.) . e
HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | "WORK AT WORK
2. I hereby certify that I attended the deceased from M , that I last gaw the deceazed
alive on L 1941, and that death occurred at m., he cauges and thc date stated above.
Za SIGNATU . or tite) | Z3b. ADDRESS
-
0! /84 o 7fv

24a. BURIAL, CREMA-
TION, REMOVAL (Bpwdity)

Mylak.

DATE REC'D BY LOCAL

RIS )

- 34, NAME OF CEMETERY OR CREMATORY

E€iLtows

I 24d. LOCATION (Olty, town, ar count
Fgﬁpse:ckrauw /V)o -
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'25. FUNERAL DIR
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STATEMENT BY LICENSED EMBAILMER

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

- , Student Embalwer No.
. working under my persona! supervision.

SEUENt cevesavrenrvanacmannainans Signed.....: %X Qfa—a.f%’i;.. et e erermesmsmmsnosres e

Studmt Elbal.or

Licensed balmer No. %f:? 99

P. O. Addressmm ZL&

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

chnbodyunotembdmed.faa:boddbewmdabwe.




