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STANDARD CERTIF
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1. DISEASE OR CONDITICN

- Bnter only onecausaper | Ty, oFETL ¥ LEADING TO DEATH® (4

line for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
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ete. It fneans the dis-
cate, infury, or complics-

,rise to the above cause (o) stating
‘| < the undertying cause laat.
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1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whers decesssd lived. If institation: reeidemce before
a. COUNTY Ca a. STATE b. COUNTY sdinimion).
gT Lhaots MU S‘J‘ anb
b. CITY (If outaide corpurate Limits, writa RURAL and give ¢. LENGTH OF c. CITY (If ouwide sorporate limits, write RURAL and give townahip)
R ownsbips| STAY (in thia place) f‘
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3 NAME OF > (i) b. (Middle - ¢ (Last) 4. DATE (Month)  (Day) ear) .
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5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE,OF BIRTH 9. AGE (lo yeara] o UNDER 1 YEAR | F UNDER & HES.
m WIDOWED, DIVORCED (Bpecify) . q last birthday) Mam.u, Duys | Hours | Min.
w Marrie | X -3-43 L) l
10a. USUAL OCCUPATION (Ghekindofwork 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or forelzn oountry) 12, CITIZEN OF WHAT
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t 14. NAME OF HUSBAND OR WIF
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t9a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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21a. ACCIDENT {Epacity) 21b. PLACE OF IRJURY (n.;..hmﬁbm 2|c. (CITY, TOWN OR TOWNSHIP) (COUNTY) {STATE)
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2td. TIME (Month) (Day) (Year) * (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. I hereby certify that I attended the. deceased from _Qi'l__,_éf

S5C o2 -27 | 19_53) that T last sow the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on -t , 195°D and that deaih oceurred at 13 =" .m., from the causes and on the date stated above.
Ba. SIGNA £ 1 " fJ  (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
- KMM Lot 3 mren‘}‘woﬁ @[{:L o)
Zis, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oily, town, or comnty) _ . (State) |
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Boural ¢1| 3-2-50 Calvar\u Comekepry I
REC‘DBY l.%q&l. R {AR'S SIGNAJURE Z5. FUNERAL gemecTon’ 3 81 GNATURE ADDRERS




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 Eabalaer Ro.

working under my persona! supervision.

StUdent cusscenrsrsarsrsrrren
srudmt E-balur

Licensed Embalmer No_3,_7, P p- =
P. O Address.,é.ﬂl,a M ’ h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




