No.300 THE DIVISION OF HEALIR OFr MISAJUKE 18@:51
oas || - FILED MAY 28 1851 STANDARD CERTIFICATE OF DEATH Stare File No »
. . o Y N
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DISY. NO. Registrar's No 4':;{‘)
1. PLACE OF DEATH g 2. USUAL RESIDENCE {Where decessed livad. 1f inatitglicn: residence before
. COUNTY . STA . adwimion).
b - /7. 72 b couwTY et
b. CITY (1§ cuteide corpurate limits, write RURAL and give c. LENGTH OF C. CiTY (If outakle corporate limita, write RURAL and give wwoship)
3| STAY (in this place)
S ST bou LS PWhs | ARLIN EToN FY¥EY
d. FU%PP‘}N“I'FOORF {If not in hospital or | ion, give stryot add ot toestion) ADDRES (1f raral, give location) J
| IKSTiono FACONESS  HoSPITAL /606 N RHODES
3. EI"QEJ::ME QF - (F.irst) . i b. (Middle ¢, (Last) 4. DSEE (Month) {Day) (Year)
* (Typeor P Ez»uﬁ/nté/E LZORA PALMER LI R L A V4
5. SEX / 6, COLOR OR RACE | 7. #IADRC{?V!'EDD gﬁggclééRmR[ED.) /8 DATE QF BIRTH H.I:?E {Ia rﬂ;.n ;:“mr |D'g ;::n ,.M:.,
F W_ \WipoWED Esa-/872 78 | |
. IO:; U;SUAL DE'CE!PA:LC::IH(IGH-%:;:I; 18b. KIND OF BUSINESD?}gTI';J‘; 11. BIRTHPLACE (State or forelgn country} / IZCSBTIENOFWHAT.
ne o s, svan Yt
— EAUFORT- A L.
ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEM mw: 14. umz OF uusmn OR WIFE

WY K BISHALL

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL URITY ORMA SI GNATURE OR N .MJDRE S
(Yes, Do, wa) I (I yus, give war or dates of service) NO.
Ao -

18, CAUSE OF DEATH MEDICAL CERTIFICATION 'om“p.’inmm
| Enter cnly cneceuseper | I, DISEASE OR CONDITION _ NSET AND D
tims for 8, (b9, 8ud (@) | DVRECTLY LEADING TO DEATH" q) Qeclusion of the left coro nary hout

T30 does not mean | ANTECEDENT CAUSES ‘artery  1/2 mo,

the mode of dging, such | Morbid conditiona, if ang, giring DUE TO (8}
a8 heart fallure, asthenia, | rise (o the abote cause (a) sdating

clc. It means the dly. | the underiping couselast. - : . . - LI .
case, infury, or complivg- DUE TC (c)
tion whiech caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the death but not
related to the dizeqse or condition cousing death.
1%a. DATE OF OP'IE'I%AN- 19b. MAJOR FINDINGS OF OPERATION . . R .- . 20. AUTOPSY?
N ey ﬂ wo [
21a, ACCIDENT (Bowcity) 216, PLACE OF INJURY {eg..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, inotory. swurest, offies bldg..eve.)
HOMICIDE _
21d. TIME (Mogth) (Dwy) (Year) (Hut;r) - | 2te. INJURY OCCURRED | 2i. ROW DID-INJURY OCCUR?
< oF . . | whiLEAT—) MOTwHwLE -
INJURY = | “work AT WORK -

2. 1 hereby certify that I allended the deceased from March 19, 1951 1o May 6, 1951, that 7 last sow the deceased
aliveon MBY_ O4 _ 19_OL and that death ocourred at 2255 45 s from the causes and on the date stated above,

WRITE FLAINLY—USING UNFADING BLACK INE-MAEE A PERMANENT RECORD

2a. SIGNATURE  H A ,GOODRICH /) (egreortive) | 23b. ADDRESS 19 =, Lockwood, Z3. DATE SIGNED
. . 7 - .
on'ég RIAL :cn A f 24, 7&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of eo'unty) . (Suwle)
BRI A Lid\ G- 8- /951 | BELL EFoNTAIN E ST Lol /S Mr)

AT% Iﬁ%(flba\’

REGISTRAR'S SIGNATU js FUNERAL DIRECTOR'S S|GNATURE n
‘Riﬁ'i -
- M .

s (/ . (lLicensed Embalmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED. El\uc[BALMER ST S e Y U
I hereby cemfy that the body whosc name is recorded on the reversc sidé ‘of this. cc:ruﬁcatc ‘Was cmbalmed by me, LT
¢ N ; L
',.. oo oo J— e T i e meees e semeana i eere ey’ Lz may Student-Embaimer lo. ,
T Hai-a R Ty PRI iy S - * PN . . ot .'_‘ -, a
w orkmg under my personal supervision. o ’ T : ST H
o A T -h;; -".‘ —|‘,- ’ 3O L] ,' . : '“. l:: "-.‘

L SAUGONt, cusiisrnnonracosasausasarasensaniee N . Signe

. . studunt Embalmr T T oa
Sho R . - : : L:cenaed Embalmer No .......... ?
Co Wbt LT 4 : [ - N - o

lhe above constifiites grounds for revocauon of lscense.) ‘ . . .“ t -_;L-'-;.:‘ ‘ ki "‘i ':
- If this-body -is-not eml:almed. fact should. be 80 mted abnve. - - e s Rt ‘*‘- - v-—'-‘-:‘-";_ et




