HVIRWN Ur rMEAkin Ur Mmaslunl

3. Wo.300 ‘ ALED FEB 19 1351  STANDARD CERTIFICATE OF DEATH State Fite N 23 53

v, 10.48 ey .

REG. DIST. no._'anmv REG. DIST. no.ég_é/_. Regirirar's No 3™ !

! BIRTH MO, :
&?‘. I. PLACE OF DEATH - 2. USUAL, RESIDENCE (Wben 4 d lived, Uf Lnstitati idence before
a. COUNTY . a. STATE , . . b. COUNTY ... adieeioa).
J—O Wehgter o sisgouri ieb.
] b..CITY (1f coteide Umits, write RURAL and’ * | ¢. LENGTH OF || -c. CITY s nu.num ey o
' -[l l OR corpursis Tonita, wita vommaion | STAY {in thi iace) R {1 comle cofoorute Hiie, e i) f ) 7
TOWN  West Bentan TOWN  West fanton
Fu hoanital of k L 2. 1 an) R
d. H!.'SL N_{\AMEOOF 1t net In or . give streot ad or d Asl;rgR {If rural, give Jocation) o
INSTITUTION
3 DNE‘%:NéE &FD a. (First) b. (Middle) . :: (Last) ] r Dé}-g. (Manth) (Dey) (Year)
( Type or Pring) J[IDY J AI). n AAA:{ Dl‘-‘ ER DEATH 2 7 5 1
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 9, AGE (In years| tr teun | YIAR | @ uwomx & " s,
wf . WIDOWED, DIVORCED (Spedty} k tast birthday) | Boathe , Daye | Houns
M _female white never marrieq 2.16=48 11122 ]
" || 10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN: | 1). BIRTHPLACE (State or forslan oountiy! 12,
done during most of working Lite, mnu nt!r:) T DUSTRY e or 0 cg;‘JT TEN OFWHAT
Yeheter Oo, o, L.:.ﬂ.
kl:h._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lavy Osrlney Denman . nong
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (1f yes, xlve war or dates of servics} NO. - - . .o
salal rone Hex Gurdner Fordland, -.o.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecaussper | {. DISEASE OR CONDITION . j’" / . ONSET AND DEATH
line for (), {b), and (¢) DIRECTLY LEADING TO DEATH* () k= A P

*This does not mean | ANTECEDENT CAUSES

{he mods of dying, such | Morbid conditions, if ang, giving DUE TO (b)
-a¥ heart faflure, asthenia, | Tie to the above canse (o) dating .o =

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying couse logt.
case, injury, or complica- DUE TO (2) - .
tion oMch caused death, | 11, OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but ot . ? ‘ )(
related to the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? .
TION z( . . :
| ves (] wo m@j :
21a. ACCIDENT {Bpeclty) 216A1LACE OF INJURY te.,in orabom | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) "(STATE) ~
. bome, farm, fastory, street, cffioe bldy.. ste) .
HOMICIDE :
21d. TIME (Meoth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? :
WHILE AT HOT WHILE .
INJURY = | “work AT WORK o .
T Z / — — i = . = .
2. I hereby certify thap I' attended the deceased from S > , 19.121 to fél_;mil that T last sow the deceased :*
alive on 4 , 19.2[: ond that death océurred at _____ m., fron(the causes and on the dale stated above. :
3 . SIGNATURE gr tite) | Z3b. ADDRESS Zx. DATESIGN :
A ﬂ , L2
. - L . 1Y %‘ /
E 2. BURIAL. CREMA. | Z¥B. DATE &&. WAME, OF CEWETERY OR CREMATORY | 24d. Loc(nou (City, tawn, ar connty)
TION, REMOVAL tSpecity) : P
§0 Rizrial ) L e P RJ__\ Alend Camplary Tordlsand  "igenny] ‘
DATE REC'D BY LOCAL AL REG 3 25. FUNERAL DIRECTOR'S 8)GNAJURE. ADORESS - i
2-g8-57/ " : -
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Dlstnct.No 5-Sp : l"d

nchwen BEB 1 31951 .
Dist. Flew

“:“\

Date Filed

STATEMENT BY LICENSED EMBALMER

working under my personal supervision, " Stugent Embalmar No. 3 5 . ; R

W
/%_//W ‘s N C T

P. O. Add;:z::{fﬁ X< f 272 (..
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

I hereby certify that th body whose name is recorded on the reverse side of this certificate was enllbﬁlmed by me, or by _....




