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THE BIVINION OF FEALTHA U MIDAUURI co. 42142

HI.EB DEC 1 7 1951 STANDARD CERT]FICATE OF‘ DEATH State File No... e
"BIRTH MO, = o -- REG. DIST. NO. _ o & 3" PRIMARY REG. DIST. NO.:5-6S"5  Revistrar's No..¥. Li' o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A livad. 1f institotlon: id before
a. COUNTY a. STATE , f b. couwnr adiniaion).
L_&.WYQ-YLC.C-—- IS fowr) A2 2.0
b. CITY (1 sow!de corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporats limits, write RURAL and cive tewnahlp)
. _OR R . V townahip) | STAY (in this place! OR 8 /
TOWN UL.\"B\ MT eyrwan_i 2 Mohf‘._g TOWN ) )‘ I NOS
d. FULL NAME OF (If oot in hospital or Inatitution, give strect address or locatlon) d. STREET mé giva location)
HOSPITAL OR ADDRESS -
INSTITUTION ec /Cert MHone
3. NAME OF Su. Firsty” : !‘) (Middle) (Las) 4 DATE  (Menth) (Day) (Yew) -
(Typeor Prist) D3y a A Ane wurgesslomm Dec o 957
? 6, COLOR QR RACE | 7. #iAD%R\'!ng g%ggchﬂglED 8. DATE OF BIRTH 9.:.?5 {In y.;n B: :::. 1 YER ; UNDER uMm.
(Hpdclly) birthday, o ‘oars (2. T
e Ay oo e f =& QQC. /‘/"/97'2— 78’ LDZ‘Z I 4
10a. USUAL OCCUPATION (CGlive kind of work | 10b, KIND OF BUSINESS OR IN- II BIRTHPLACE  (Btata or torsign country) 12, CITIZEN OF WHAT
l—?nnummofwor ». oven if retired) e _DUSTRY T V m ﬁu“&ﬂv?
sugewfe eYhonr., 0- A

[R FATHER'S NAME 13b, MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE . A
]

bent  Fawscett | Horoen— [Geor \Woess

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INEORMANT'S 51 GNATURE OR N%/ ADDRESS

(Yos, 00, ot unkoowa) | (If yes, sive war or dutes of service) NO. C e Z

WRITE PLAINLY--USING 1UNFADING BLACK INE-——MAKE A PERMANENT RECORD

18. CAUSE OF DEATH pICAL CERTIFICATIQ lmma%‘gnw%lﬂ
| Enter only onecause per | |, DISEASE OR CONDITION -
line for (2), (b), and {c) DIRECTLY LEADING TO DEATH'(n)
>Thir does not mean ANTECEDENT CAUSES 2
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ! }
ar mﬂfaﬂw,' asﬂxmia. . rise to the abops couse {a) stat . N k . . .
e It méany the dls. | e underlying cauae lest.. 1 0 . o L T .- SN T, B2
ease, infury, or complica- DUE TO (3)
tion which coused death, | 1. OTHER SIGNIFICANT.CONDITIONS -7,
" Conditions comtriduting 2o the death but not -
related to the disease or condition causing dealh. 3 m .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION = 20, AUTOPSY?
TION ’
ves [ wo O]
21a. ACCIDENT  (Boadity) | 216. PLACE OF INJURY (a.5.. loorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) {STATE)
SUICIDE horas, [arm, faciory, street, ofioe bldg., et0.) 1 V. .o .
HOMICIDE * ' .
21d. T(l)?E (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
WHILEAT[™] NOT WHILE /-
INJURY - = | “worK AT WORK / / 5 7
22. I hereby certify thet 1 aitended the deceased from / 7Y 19s / [ ¥, 19;_.]_ that T last saw the deceased
ahue 015/ 19_\_,_, and that death occunjed qb—.::z,_ m. from the,[auses cmd on the date staled above.

T o e VT

AU DATE 24z, NAME OF CEMETERY OR CREMATORY L, mTION (Clly. wwm,ox eounty) (sma)

A~ 13- 7%
DATE REC'D BY LOCAL J{!EGlsrRAR'S S!GiiURE I‘O 0‘;—/; 25. run:uﬂ DIRECTOR'S 31 GMATURE nnn £45
L&A /3 /fe.s'/ ﬁ_é_g_"é Z% %ﬁi M /f 7 M«Ju. )%

{Licensed ‘s Sutuﬁlnt on Reverse Side)




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.

SAUANE iuesrenrresnanisitasianississcanes Signed %74 /{ 77,%#

Student Embalmer
Licensed Embalmer No ’5/ A5 2

- - POAM_M Mer_;‘&

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

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

working under my persona! supervision.




