e THE DAVIRUN Ur MeEALIFT W5 VHaASIRE BN v 86
0.300 G . ,
o2 JHEDAPR 29 1957 STANDARD CERTIFICATE OF DEATH St Fle No e -
BIRTH NO. REG. DIST. NO. _.&L_ PAIMARY REG. DiST. N-M.L'Rminmr’.l Noworrd o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. If instithtion: residence befors
a. COUNTY a. STATE ) b. COUNTY. . ailinksaton).
BATES . :
b. CITY (It outoide corpurate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide corporats Limits, write RURAL and give township) J 0
townatip)| STAY iin this place) OR . g
TOWN - TOWNE T / ! . :
d. FULL NAME OF (If aot in bosplal or institution, cive street address or locatlon) d. STREET (E! rurst, give iccatlon) o e d
HOSPITAL OR ADDRESS I
INSTITUTION A/ é;gf- o N Ery. S,
3]:';‘EAC:'EES%% a. (First) b. (Middle) c. (L&-St) 1 4. DATE (Month) (DB,’) (Year)
rwearris MARY  EILEN Nicror 8 oEATH Ap ) - 25~ [FSE.
5, SEX } 6. COLOR ORARACE | 7. mﬁ%ﬁ% lgls“’lggc négngﬁ. 8. DATE OF BIRTH 9, :.GE o v()-u o o | Dn; ¥ oon 1 .
. . 14 ) t onf ours
EEmaeE \WWHNITE, | Wi rowED: < 74 ?7 l |
102, USUAL OCCUPATION (Givakind ofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen ecuntry) 12_CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Aoy SEWLLEE, Aveent o & it [ U.S. A -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
t]a i N FA EMANINGS hoRETTH - c =
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5,51 GNATURE OR NAME ADDRESS
{Yea,no, or unkoown} | (If yes. cive war or_d-lmn!urvh-) NO. ~
AL DO -
18. CAUSE OF DeATH [ Dlsﬁsa OR CONDITION
, Enter only onsosussper | 1. . [ .
e or (8, (o and (o) | DIRECTLY LEAING TC DEATH ) Chronic Myocarditis, 3 yrs.
«T70s docs not mean | ANTECEDENT CAUSES Multiple arthritis,

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a8 heart fallure, asthenda, | riae to the above cause (a} stating

ete. It means the dia- M‘"M"I’*M cause lasl.

ease, infury, or complics- DUE TO (&)
tion tohich caused death. || OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

15a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT (Bpaetfy) 21b. PLACEOF INJURY (e.g..inorsbout | 2T¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: ?{lgﬁ:g]EDE bome, farm, factory, street, ofSon bldg.. ete.)

21d. TIME (Month) (Day) {(Yewr) (Hour) 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCQCUR?

“ | wHILEAT] MOT WHILE
INJURY ™ m. | WORK AT WORK

nﬂﬁbgcby certify that T atiended the deceased from Jdan 1949, 19
Ap_l_.?A,\_ 102 . andthat death oqt:qrrcd ot L3

u\\ N2 AN

B DIPCEMETERY OR CREMATORY 243> LOZATION (Olty, town, or o

/\?_A.pl.ﬂ&,ms.z_. that I latfs
. -

., Jram the causes and on the dale stale

WRITE FLAINLY—USING UNFADING BLACK INE~-MAXE A PERMANENT RECORD —




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 ... .
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