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

}

me W

| FUED AUG 11 1251

"BIRTH NO.

ViRUN Ur REALIF UF MiaaUWUJUR

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _lifvrnmmv REG. DIST. NO. MR:ﬂiﬂmr’:N’o . igg

2389@4

State File No.u.(

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR”’OY

(Y'sa. 0o, ot unknown) | (Il you. give war or dates of service)

17. INFORMANT"' S S|GNATURE OR NAME

W.S- oy

ADDRESS

-

t8. CAUSE OF DEATH
. Enter only onecauseper
line for (s}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*,

*This does not mean
the mode of dying, such
.84 heart futlure, gsthenta,
eté, " Tt meana the dis-

Morbid conditions, if any, glving DUE
rise o the abore cotse () stating
-the undcrlying cquse laat,”

ANTECEDENT CAUSES ‘W

DUE TO (o)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEAT
7,«4/14)

7

7 Perry /

Ll

ease, infurt, or complica- - -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not
related to the disease or conditien causxing death,

19a.. DATE OF OP‘}EE%A&' 19b:-MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

'/7?X

21a, ACCIDENT {Epecily) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY?} (STATE);
+ SUICIDE - Lo boms, furm, factory, strest, offios bidg..et0.) ” .
HOMICIDE
21d. TIME {Month} (Dey) (Yest) (Hour} 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
F- o WHILEAT[™] NOT WHILE
INJURY L - - 'm. | Twork AT WORK

2z, I hereby

certy .that I atiended  the deceased from / .
alive on , 1957/ and that death decurred ot __ A m

185 to .y 1922.. that I last saw the deceased
o Jrom the causes and on the date slated above.

/)

(Degres or title)

23, S?

ﬁé.

24c, NAME OF CEMETER

O nip

BURIAL, 24b.

TION REMOVAL (Bpaetty

/]
w, 1 §31

[

23c. DATE SIGNED

-2 5!
. LOCATION (City, town, or county) {Biate)

SURNIN G [

23b. ADD

OR CREMATORY

DATE REC'D BY LOCAL

\F— 4~ L7

% 'S SIGNATM pu f‘

{Licensed Embalmet’s Stalgrfient on Reverse Side)

UNERAL DIRECTOR'S S1GNATURE ‘ADDRESS

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY . adinimion),
AWAY Miasour, DOA
b. CITY (U outcid corpurate limits, write nmur.. and give ¢. LENGTH OF c. CITY (Tf outelds corporate limits. write RURAL and give townahip) .
oR " ip) | STAY (in this place) _’,_. '
_Town Ky W TOWN $20s R A Nopdauwky Twe -,
FHéSLPFTEAhE.EOOF .([I Aot in boapitaf or instisution, give street address or location) d. AS[;rE?REEE;s (I rural, give Ionltlon) - [ B a 7#&!’
nstrumon © e g . RED A
3. NAME OF a. (First b, {Middle ¢. (Last)
DECEASED (Firs) (Mlddie) (Les : ‘ 4 DATE _ (Momth) (Dey) " (Vew)
(Tveor Prine) N\l 19 410 P9 METTEN, Fox ot AUy 231257
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I year|  vaota | TIAR | o GN0GR o0 IS,
VT WIDOWED, DIVORCED (Speity) laat hln.? uonr-' D§ Huml Min.
- — 7 5,087
lOa USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Btate or forelgn aountry) 12. CITIZEN OF WHAT
T o Jusing most of worlking iife, aven if retired) F— DUSTRY ] COUNLTBY ;
IR ARMING - FaveTTre IV |s&oum 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fag EL\A U -

s [ v (B
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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, 00 by

Student

2108r NO.useoonssesssacnscnsnnsonsy

working under my personal supervision

Signed

319N 8deccnsercenvonnnorssnsnsananna rvresus ‘. ? é;L
Student Embalmer . nsed Embalmeg) No. 7

P. 0. Address . T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to,.comply witd
the above constitutes grounds for revocation of license,)

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

.



