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. Enter only onecsusaper

‘etel It means the dis-”

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

MED? CERTIFICATION
27%//

I” INTERVAL BETWEEN

2!_5_&1‘ AND QTH

"BIRTH NO. Registtar's No. .o veresvrsmorsrsssmien
1. PLACE OF DEATH 2. USLUIAL RESIDEMNCE (Whars o Y lived. 1f 1 ; idence befors
a. COUNTY a. STATE - . b, COI adunimioa).
_ Qs . ”K?io x
b. CITY (1f outcids corpirate limits, writs RURAL and give ¢ LENGTH OF c. C«TY (Moaud comptiate dxaits, wriyy BUBAL and
OR i wawnahip)| STAY in tis place) e el towmsbin) -6' BI*
TOWN W % WN ’T‘ WD
d. FHéSLPINTI'AAhI!.EOORF Li] in hoepital or institgtion, give strest addrom or location) d.AS[.)rI;‘REE (I rural. give loation) o
- - 5y 3 -
INSTITUTION -&W 4 i, ¥. of Colony Ho.
) . (F V4 . X
3 gE%h&ES?E'E) a. (First) b. (Middle) ] ¢, (Last) 4. ng}‘E {(Mon (Day)  (Year)
(Twpe or Print) Anna M. Windsor DEATH A= SO
5. SEX 6. fOLOR OR RACE | 7. x&%ﬁg, IBFJOEEC%ARRIED 8. DATE OF BIRTH 9. AGE u-:hy.m IF UNDER | YEAR | (¥ UNDER u WES.
- * . {Bpegity) ¥} |Monthe| Days | Hours | Min.
Femal White Marrie July 26, 1867 | '8¥" | |
10:. USUAL OCCUPAfION {Givekladof work | 10b, KIND OF BUSINESS OJI;I_I‘{'IY- 11. BIRTHPLACE (Biate or forelgn country) | 12. CITIZEN OF WHAT
o f woskig if 1£ retieed) : s an 4 ;
ne Ifnét.oewn ? 8, eVaD at H()me erst Vl I‘glnl a W C?JUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Gearge Coffmen 1 Roterts Cropn _Fronk B, Windsor =
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADPRESS
(Yew, Do, or onknown) | (If yes, xive war or dates of servioe) NO. RuTh- P
NO : none = Mo " '

the mode of dying, such
as heart follure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) smhw
_the underlying cause laat.

ease, infury, or complica- DUE TO (c)
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tion which cauged death,

Conditiona contribuling to the death but not
related Lo the disease or condition cauxing death.

1. OTHER SIGNIFICANT CONDITIONS..> . i ™ 7 - .~ .= * _ '#-°
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19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF.OPERATION , ... .4 . u S R T vr- s ot )20 AUTOPSY?
Ba. D/ , OFERA. ! INDINGS O ! o : ;
2ta, ACCIDENT < * (Bpecifyy = ' | 216 PLACEOFINJURY (a...isorabous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, farm., [sotory. sireat. office blds.. me.) . . s - .
HOMICIDE i : -
219, TIME (Moeth) (Duy) (Yewr) (How) | 214 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT (] NOT WHILE
INJURY - AT WORK . ke .. L
2 [ heredy em'lgfy that I al!cnded the deceased from , 1842 1o _ML, 1822, that T last saw the deceased
- alive on , 19.£72"; and that death®occurred at _F224 m., from the causes and on the date stated above.

s SIGNATURE or title) 23b. ADDRESS 23c. DATE SIGNED
. npbaielhbes & A ey . V

. L o o - . -t 15— S50~
2ia. BURIAL CRE.A( 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 244. LOCATION (oll,. l.nwn. or ooum.y) (Sm)_

™ al s 2/18/50 Harmonv

i)

ol onuTwD. .Imo Xx_Co

ve (‘emete s

mm'.mwm REGISTRAR'S SIGNATYRE

| 25 FUNERAL DINECTOR'S 81 GHATUNE

‘ADORESS

Koy C1Tv po.
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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, gaebr=—...

eI e e enee e annnas Ceertiariaansanas ) a L
—Student—-EnbTimer
. ) ] ) ~ Licensed{ Embalmer No. ,/?Zféjé
. - P. 0. Address, .
Note: The above MUST BE SIGNED BY THE LICE EMBALMER in his OWN HANDWRITING. ( to comply with
the above constitutes grounds for revocation of license.) oL

If this body is not embalmdd, fact should .be so stated above.




