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THE DIVISION OF HEA OF 71 4 4

' STANDARD CERTIFICATE OF DEATH State File Noyo 2
10.48 FI Eﬂ MA 1
- . 'BIRTH noR. O 1952 REG. DIST. NO. ,‘1 S' PRIMARY REG. DIST. m.irs—‘\. Registrar's No /I
¢ / ~1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived., If lostitution: residence before
9. COUNTY Wﬁ IG #/'-— a. STATE /ql- b. COUNTYWR/ éé adiniaalon).
/‘ b. CITY (U outaide corpurste Limits, write RURAL nndmd:;m , §TAI:(E:‘E£1 ‘Ef“ ¢. CITY (If cutaide parpesgme Limits, write RURAL and give townsbip)

WAy, GROVE re 1M Aty GROVE /3L

d. FUéSLP#Ab:_Eo%F (I not in hoapital or institution, give atreet address or location) d.ASDI'E;! ¢} rural, give location) Ve
INSTITUTION
i 3. DNEACME OEF a. (First) C\ b. (Middle) R c. {Last) 4. DS;.EE (Month)  (Day) (Yea)
oy SARAN  (ATHERINE cheRTS | wwm_ Fep 14 [I5s
5. SEX | 6. COLOR OR RACE § 7. m\o%%ll%% gﬁgﬁ&éﬁsﬂ. 8. DATE OF BIRTH 9. I:?E (In years n&' uz:n | YOR | ¥ oo o k.
f : . )" on Hours | Min.
E w WIDOW €D F1FE 765 rART N
lﬂn USUAL OCCUPATION (GiweXind of werk | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (Btats or foreign oountry} 12, CITIZEN OF WHAT
*=1]"" doom most of working life, even if retired) DUSTRY - . C) COUNTRY?
PUSE W/FE MISsOo¢ R/ R
13a. FATHER'S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J  HaerRIS Rachel Keewvey £S oBE&
lé WAS DECEASED EVER IN U.S. ARMED FORCES? |716. SOCIAL sr-:cumrg 17. INFORMART'S S1GNATURE OR NAME ADDRESS
‘e8.n0, o7 unkaowa) | (I yes. xlve war or dates of service} .
| MRS, EARL [TELTER LRIV D

18. CAUSE OF DEATH ICAL CERTIF} ON 7 —
 Enter only onecauseper | |- DISEASE OR CONDITION g 5 Z: INTERVAL E nuru‘)%
ine for {a), (b), and () | CVRECTLY LEADING TO DEATH® (4 4 - NSET
*This doer mot menn | ANTECEDENT CAUSES , ' )
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) % ,&; ‘ st Z A _

a8 Beart fallure, asthenia, | © rise to the above cause {a) stating

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

dc. It meana the dig- | Che underlying cauae lost.
case, infury, or compli DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
reloted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ ) 20. AUTOPSYT
* TiON es 22 X
. ves ] wo B4
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (sg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) (STATE)
SUICIDE . home, farm, {aatory, ssreat, offics bidy.. eve.} :
HOMICIDE
21d. TIME (l-l[oqﬂ) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o WHILEAT[ ] NOT WHILE
INJURY . . | “work AT WORK .
z2. I hereby cem‘jy that I attended the d dfrom Lo L0~ 1932 to_ 214~ 1952 that I last sow the deceased
aliveon _2~\% ™ 1952, and that death occurred al [3?P yu., from the causes and on the date stated above.
s, SIGNA RE {Degree or title) W 2. DATE SIGNED
' ~ - - y !
e ))f : 4/\-( )4(4 . 2-(5-52-
&TIONBHERH’SJ:\LCREMA /DATE ‘d' 24c. NAME OF CEMETERY OR CREMATORY Zld LOCATION (Oity, town, or county) (Bm.u)
Hi . {Bpaslfy)
W Bagise2/r1] 52 jﬁwzzy_ Cewer: | ffous f'cw
DATE REC'D BY LOCAL RAR'S SIGNATURE ( o RAL DIRECTOR S B1GMATUR nannss
»= 2 b5 Q“@ 3¢ 27
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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, or by .

S$tudent Embalmer Mo,

working under my personal supervision.
' Signed... o}, & % m

Student seesescascraravennasaaancatanae PP /
Licensed Embalmer No 4,},/F

Student Embalmer
P. O. Address‘%z_mm{._._._

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

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




