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L. PLACE OF DEATH

a. COUNTY K”d X

2. USUAL RESIDENCE (Where d

d lived. If &

o . or hefore

. a. STATE M/JJJU'»& b. COUNTY o A8 S Ao

ERMANENT RECORD -~ ﬂP
]

b. CITY ({If outside corpurate Uimits, write RURAL and give 'cjrAL\"ENGTH DeF c. CITY (I gutelde corporae limits, write EURAL L szd give townahin) 3‘”_f f
township) ilo this place) : 4
oW LY RPDAA XD TOWN NANSAS  erm S X
. FULL NAME OF (If not in hospital or institution, du streot address or location) d. STREET (It rurat, give locstion) 7
HOSPITAL OR _ ADDRESS
INSTITUTION. L/ fIPO I O
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DA (Monthy (D
DECEASED - . " YOF ey} (Year)
(Typeor Printy A LAAIE JANE S/MmPIon’ DEA?@M; 3o, /957
5. SEX 6. COLOR OR RACE | 7. m&ﬁ%g, g[E\\;’ggcl\éisRRlED. 8. DATE OF BIRTH 9. :.Gsirg'run F UNDER | YEAR | ¥ GNDER u uEs.
- . eify) t day}) |Montha] Days | Houm | Min.
~ / w Do W €0 APRY & 1845 e B
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) COUNTRY?
A OoSE Wre s #aw:-/vffpm ANIX Co. MissooRr+ () SA

13a. FATHER'S NAME

[UANVEDY BAKETR

13b. MOTHER'S MAIDEN NAM

SMAT THA “PANER

14, NAME OF HUSBAND OR WIFE

CFIPES B. SirmFsoN

I7. INFORMANT'S SIGNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yen. no. or unknown) | (If yea, xive War or dates 6f esrvice) Mﬁj M AE ”0 0{?’ WORPAIA VO M
-
18, CAUSE OF DEATH INTERVAL BETWEEN
1. DISEASE OR CONDITION

. Enter only onecatse per
fine for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a4 heart fallure, asthenda,
Tete. - It means the dia=
case, injury, or complica-
tion which cauaed death.

" ANTECEDENT CAUSES
Mortid conditions, if any, gizing PUE TO (b)

- : ;6 L CERTIFICAT.
DIRECTLY LEADING TO DEATH® (g) W

ONSEY AND DEATH

MW

Z Py

rise to the above caude (a) ata!mg

the.underlying canse lost. ..

BUE TO (o}

I11. OTHER SIGNIFICANT CONDITIONS . |

Conditions contriduting to the death but not
related o the disecse or condition cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - N f20. AUTOPSY?
* R * TION | o : : . . b )
YES D NO,
‘|| 21a.- ACCIDENT * (Bpecify) 21b. PLLACEOF INJURY (o.x..inoraboat | 2Tc. {CITY, TOWN, OR TOWNSHEP) (COUNTY) " (STATE)
SUICIDE homa, tarm. tactory, streat, office bldg. e1a.) . . .t .
HOMICIDE - ' ) - o
2'd. TIME (Mosth) (Day} . (Year) (Houn -21a, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
= WHILE AT NOTWHII.E
INJURY S = | “work L1 AT WORK -;

1957,

cj%ail 1987, that T last saw the deceased
‘om the causes and on the date stated above

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

uended the deceased jrom%z_
15@, and that deatF occurred at ZOiSTO m

%ﬁﬂi 23b. ADDRI? E

GNED

3/ 5/

2Ab. DATE

| fEB A /957

Z4c. NAME OF CEMETERY OR CREMATORY

RoeN eREEN

(24d. LOCATION (Ony, mwn,orcounty
24 mucE.. HURDLAND.

)/ / (su:e)

Wof M""‘ i

Ticensed

2. F AL Dinial -} 5'“2" p/‘: RDD.E” %
Embdmcrl Statcmm‘l on Reverae Side)




Date Received: FEB 1 C 1951
DISTRICT HEALTH OFFICE #2
- - District Fllo Number 2- $7- 3 #
- Date Filed:  fgp 12 195!
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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___

............ , Student Embaimer No.

working under my persona! supervision.

SRUBONYE o vssvannrnnnenseoninastonnsnanasssn Signed.. ’5 ZW/@"
’ Student Embalmer

.. Licensed Embalmer No.... ‘?/f" ........................... S

P. Q. Address

Note: The :bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
thenbovemmmgmmdsfmrevocanono‘!hm)

chnbodyunotemhalmed.iactshoddbesomdabow.
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