. No.300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Hd 0CT 28 1950

"BIRTH NO.

REG.

R JIVINN WU FeALIFT WU MIDJAJUN

STANDARD CERTIFICATE OF DEATH

DIST. NO.

SOOI
State File No.isumns s ihassonsere
Mlhﬂiﬂmr’: No. Lg X(( ‘

J/ ,¢ PRIMARY REG. DIST. KO.

1. PLACE OF DEATH
a. COUNTY JECkB on

id.

2. USUAL RESIDENCE (Where d d lved. If L 4 befora
a STATE Miggohri b. COUNTY JaCkB op "dmimion.

b. CITY (It cutaide corpurste limits, writs RURAL and gire

Independence

TOWN

c. LENGTH OF

STAY A pysigee

townghip)

¢. CITY (If ouzside oorporate limits, write RURAL and give townahip)
S8 Independence 45/‘1

d. FULL NAME OF (if potia b

816 W. White Oakms St

HOSPITAL OR

Ital s

or |

or location)

glve sireet add

{If rural, glve locatlon)

d. STREET
ADDRESS 816 W;.White Oak St.

INSTITUTION
3 gEchéﬁs?E'i-: 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Priny  MARY EMILY DAVIS oEaH Sept,30,1950
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 8. AGE (Io years| If UNDER | YEAR | o o 24 Wes.
Female White d:y,vgﬁIED (s;,ou:n arch 25,1864 birthday) Moﬂu, Days nm.l Mia,
wzo nl..lgi.:\nl; S&Eﬂ?ﬁ,ﬁo” (("'I::.k;ndrc:wmk 10b. KIND OF BUSINESSDCI)JI‘}I_ II{JY. 11. BIRTHPLACE (Btato or torelen soustey) / 12 CITI_IZ,EP;"OFWHAT
"Hous ew Marietta, Ohio BN

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE
|Dennis B, Davis Deceasd

MM»(WMAM - r —_—

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. o, o7 unknown) | (If yes, give war or dates of service} NO.

o None ¥rs A.A.lLangworthy Tulsa, Okla,.
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | I. DISEASE OR CONDITION f -é;" ONSET AND DEATH
line for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH @

_— ‘ Arai 2y
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart fallure, asthenia, | tise to the above caude () stating .
de. It ‘means the dis- the underlying cause last.
ease, infury, or complica- i _DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
+{v: Conditiona contributing to the death but not ‘5‘ /x
I'related to the disease or mduia'n causing death. o P
19a. .DATE OF op'ﬁ%“hi 19b. ‘MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
. ves [ wo [A™
21e. ACCIDENT {Bpecity) 21k, PLACEOF INJURY (.. inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE ’ home, farm, fastory, street, offis bldy., exe.) -
HOMICIDE

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

B . WHILE AT NOT WHILE,

INJURY = | “work AT WORK

2. I hereby

cerfify
alive dﬂ% wz_ﬁ?and

that I altended the deceased fro

that de h occurred al

9;22 nyA.EfﬁZ.ia'_ 19152 ) that 1 last saw the deceased
rom he causes and on the date staled above,

a, BURTAL, cﬁam-
Tlo%REM V. (Budlv)

~DATE

Oct, 4 1950

‘ T NAVE OF CEMETERY OF CR -'
igton

DATE REC'D BY l.OCAL

@ 145 50 )

(Cicensed Erbainir's s:.: on Reverse Side)

Indep- Inter City
nub!t!!

25, FUMERAL DIRECTOR'
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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, or by___ZZ’.‘:ﬂ.“—._ﬂ

Student embalmer No..... trti st iassersrasaenne

e P

¢d Embalmer No....a e .

P. O. Address “;E .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his-OWN HANDWRITING. (Failute to comply with

the above constitutes grounds for revocation of license.)
K this body 'is.not embalmed, fact should be so stated above.. [ ' Ty Y oL

working under my persona! supervision,

3ignedevcisiisncaana sreerecressentnaansana

Student Embalmer

ER L T FERY & ST




