. No. 300 IV IMWAIY W PR 10 WY VAT
. No, i ‘
e l FILED AUG 17 195]  STANDARD CERTIFICATE OF DEATH Stae Fite Now.
' BIRTH NO. REG. DIST. NO. _ﬁj_nmmv REG. DIST. N.M&éfﬁm";m FH 7
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased’itved. tuticn: reeidence before
a, COUNTY a. STATE . b COUNTY | adibsion,
BN\ 220 R L W T
b. CITY (I outelds corpurate limits, writa RURAL and give cf LENGTH OF | ¢. CITY f sutsie sorparate limite, wplts RURAL and give townahiz)
OR townahip) | ‘STAY (In this place) OR . /,2 a
TOWN . TOWN romelety . . &
d. FULL NAME OF (If not in hospital or indtution, give strect sddress or [8pation) d. STREET (! rural, glve location) \ a
HOSPITAL OR ADDRESS
INSTITUTION '
3.648%%55%% a. (First) b. (Middle) . ¢. (Last) 4. Dg}-g (Month) (Day) (Year)
{Type or Pring) \\\\am F -WEQEJ%Y DEATH \- AR By
5. SEX 6. COLOR QR RACE | 7. \EvdiAD%RIED EIE‘\;’SECPE\SRRIED 8. DATE OK BIRTH 9. AGE (In years A:hm | TEAR | O LNOIR o wEs
N pecify) Innt birthdar) lonthe Hours { Min
o . Nl possed Nareh 1o AR | TS l [
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iIN- | 1. BIRTHPLACE fsuum- {oreign ocuutry) / 12, CITIZEN OF WHAT
dons during most of working lifa, even if retired) DUSTRY COUNTRY?
x : g EANS S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14, NAME OF HUSBAND OR WIFE
OGS N sase s A\arx \Exgg p,
I5. WAS DECEASED EVER INYJ. 5. ARMED FORCES? | 16, ‘SOGIAL SECNRITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoa.no. or unknown) | (If yew, zite war or dates of service} NO.
()

No A
18. CAUSE OF DEATH DICAL CERTIFICATION '5‘““"7.‘,. nnwmmm
. Enter only onecaus per I. DISEASE OR CONDITION . - D
line for (), {b), and (¢) | CIRECTLY LEADING TO DEATH" (5 (yﬁ 4 g oy

*This does not megn | ANTECEDENT CAUSES

tAe mode of dying, ruch Morbid conditions, if any, giving DUE TO (b)
03 heart faflure, asthenia, | rise o the abooe caute (a) sating

ecte. It means the dig. | h¢ underlying couse last.

ease, infury, or complica- DUE TO (¢} .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS / 5- 6 A

onditions contributing lo the death bt nof
related to the disease or condition causing death,

19a. DATE OF,OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ~ m 20. AUTOPSY?
TION < . v >
% asw| (0 % ves [] wo

NLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25a. ACCIDENT ¢ {Bpecity) 21b. PLACEOF INJURY (o.g..incrabout | 21c, (C*TY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, ofes bldg.,ste.) . . .
HOMICIDE
21d, TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thal I attended _5“' deceased from l?-_f‘é{, IQ_L IJ , IDEA, that I last saw the deceased
elive gn .&M_ _,Z and that death occurfed ot m., from the thuses and on the dale stated above.
1

ﬁ (D%Irzig) 3’3"2 A/D w 2 : %zx. DA‘I‘ESIGN;I;/

CREMA- | 24b. DATE l 24c. NAME OF CEMETERY CR-GREMATORY TION (City,Adwn, or coonty) (5#ite)

ﬁﬂ REMOVAL lem ‘-\‘_ ‘ ‘é 3 0 "Q ' t-\' o
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . F AL DIRECTO
g & /257 220 %W M//

WRITE PLAI
‘ “

S B1GNATURE ADDRESS

V74 (Licensed Embalmer's Statemfent o Reverse Side)




RECEIVED

AUG ] 5 1951
BUTLER CO. HEALTH CENTER

FE No. Y5/~ 3l T

i ————————— e e—— e

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 b}__m‘.

............... , Studant Embulmer Mo,

working under my personal supervision.

Student siucesenrrarsnsnne et errataraansnn
Student Enbalner

P. O. Address R/?f _'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING (leure to comply wi |
the sbove constitutes grounds for revocation of license,)

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




