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STANDARD CERTIFICATE OF DEATH
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State File No....

1. PLACE OF DEATH Z. USUAL RESIDENCE (Wher d d lived, I instituth id bedors
a. COUNTY a. STATE b. COUNTY sdicisglon}.
('CLP G.lfd}’dedu_. o, C’dpe G’;
b. CITY (I oataids torputate Umite, write RURAL and give c. LENGTH OF I| c. CITY (If outds corporato Umita, write BUBAL asd give townatipy ¥
township) SI'QY {in thia place) OR 0 / éf 7
- M&m_ﬁ_r:ﬁcc Yee X €75
. FULL N E OF b . STREET N -
HOSPITAL OR o 9 \DoRess ., ,,  Umehem _
. INSTITUTION3 3 /A Imaes EAST 5)2 K g!'§?3
3 ,5‘5‘,‘;”5 %p;: | &, (First) b. (Middle) c. (Last) ) | 4 DSF (Moath)  (Day) Zer)
(i) MNMAYY IMeove. v Awq, 10, /950
5, SEX / 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATR OF BIRTH 9. AGE {In nu- 17oar | v whox ok
. WIDO I::D. DIVORCED (Bpadity) -|* Honﬂ-, Days | Hours | Min.
Eemﬂ)g ]421].;2 Lt 2o, 18'70 |
. USUAL OCCUPATION (Citve of werk | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (gta: lmdn .
d-l!ﬂ. during mowt of 'nrkinll.l(l. muun lldnth':l) DUSTRY to ot m“} C/ |z.cg{lﬂ%s¢foF WHAT
ping Heme. MiiSourd 245,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Winiam H. 77cpre | Pol\lu Brown | David Icore
(5. WAS DECEASED EVER IN 4,5, ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS
{Yes. no, orunknown) | (I yes, xive war or datms of service) ‘)/ NO. M ’ - .

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ¢

ANTECEDENT CAUSES

Morbid eonditions, if any, gb!ﬂg DUE TO (b)
rize o the above cauze (a) slath
the underiying couse lost.

*Thiz does not mean
{he mode of dying, such
3 keart faflure, asthenia,
de. It means the dis-

eare, Injury, or complice- DUE TO ()

tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

2}
related {0 the disease or condition causing deafh.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4
yes [ wo (X
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboat | 21c. (CITY, TOWN, CR TOWNSHIP (COUNTY) (STATE)
SUICIDE _ - bome, farm, [sstory, sireet, oMo bidg.. wa-)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY w- | “work AT WORK
22. 1 hereby certify that 1 auended the deceased from _ 2 =~ F  10¥§ to K - ‘T _, 1953, that I lost saw the deceased
alive on , and !ha.t death occurred at &n_e. m., from the couses and on the dale stated aborve.

2Za. SIGNATURW 2: : Q (Dezreaor title)

23b. ADDRESS

#3. DATE SIGNED

911—4.'/‘4—0—-:1 k‘d F-1¢~3o
Y

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

24a. BURIAL, CREMA- | 24b. DATE
TION EMOVALM)
A wqg, 13 /%.c

24, I\AME OF CEMETERY OR CREM.

Caneq EFor k

24d. LOCATION (Oity, town, ar connty) {Btate)

Cape & County  IME:

DATE REC'D BY LOCAL 25.

e,

Ly A"
B

FURERAL ,DIRELTOR' 8 81 GRATURE AbSRESS |

_ﬂu—ﬂlé’ﬁfﬁ

T {licensed Embalmer's Statement on Reverse Side}
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. .. Student Embalmer Noseevese.
working under my personal supervision.

SelsassaerBaN s

i T (o i
SFQned.isusnee.. Cerarereesieiernisaeanes e . é/ =
viane Student Embalmer Licensed Embalmer No..... —3 /

P. 0. AddmsM/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his owq;ﬂowmma. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

+



