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STANDARD CERTIFICATE OF DEATH

REG. DJST. NO, 4 ! ; PRIMARY REG. DIST. IO.MRMHHMJ N, /?“i“

19749

State File No...

1. PLACE OF DEATH

& COUNTY chr.l.eweu

/

2. USUAL RESIDENCE (Where decossed lived,

. STATE
: MisSo w2y

If inaticution: residence before
adinissioa).

OB LB

b. CITY ,ul utsida corpurats limits, writa RURAL and give g_r ALYENGTH OF ¢. CITY (I cutalds corporate limite, write RURAL and give township)
township) (In tbis plaee)
oW Fo @ re Al 7 WK TOWN FoLreal o743
d. FH%P?_FAH;_EOORF {If oot lao hospital or institution. give strect address or location) ADDRESS {If Tural, give location) &
INSTITUTION @ a 6L A WAY 0% D Eo" Cocry S 7
3. NAME OF . (First b. (Middle, c. (Last
DECERSED a. (First) ( ) (Last) 4. DATE (Month)  (Day) (Year)
(Topear Pty N@ 7 7/ Coows DEATH_ JJoae &, 1IN
5 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 4 8. DATE QF BIRTH 9. AGE (In years| « uNDER 1 YEAR | tF UNDER u HES.
WIDOWED. DIVORCED {Speclfy? E L7 2 las Jd-v Monunl Days | Houre | Min.
Femaie| wWhir e I AT SR / I
10a. USUAL OCCUPATION (Give kind of work |-10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE rBuu.‘or foreign oountry} " 12. CITIZEN OF WHAT
done dyring moat of working life, sven if retired) DUSTRY COUNTRY?
e 2, R&E0D Lt BRARI AN CRrLidwWRY Louarre asS g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
—
WJosephk W- Cooars | Aarwee love LN |

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. no. or unknown) x?-. wive war or datea of service)
[

N

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (c)

1. DISEASE OR CONEITION
DIRECTLY LEADING TO DEATH ¢y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)
riae to the above cause (a) stating
the undeslying cause last, ~ ~ ==~ -

DUE TO (c)

*This does not meen
the mode of dying, such
a8 heart fallure, asthenis,
etc. It megna the dis-
casce, infury, or complice-

17, INFORMANT' 5 SiGNATURE. OR NAME ADDRESS
NO. .
/A Me#sm,_ éum.d Pt
MEDICAL. ERTIICATION INTERVAL BETWEEN
YA Pt

Lo biolics

ONSET AND DEATH
-

11, OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not
related to the disease or condition causing death,

tion which eaused death.

(Mocath} , (Day} *- (Year}

- WHILEAT] NOT.WHILE

19a. DATE OF OP_II:ZIFEAN- <19b. ‘MAJOR FINDINGS OF OPERATION s ; R s ’ j . .| 20. AUTOPSY?
g e HRAF ves [ wo J
21a. ACCIDENT (Bpecify) 21b. PLACEGF INJURY tog..tnorebont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, strest, office bldg., s1a.) Pt o . et '
HOMICIDE .
21d. TIME (Houn).* | 21e."INJURY OCCURRED | 2. HOW BID INJURY OCCUR?

INJURY - T WORK AT WORK 1 C o -
2.1 hereby ¢ ify.'tha't’ aittmded the deceased from I 9 1952.”;:1{ I last saw the deceased
" alive on , 1915_2‘,'and that death occurfegyat Thm the causes and on the date stated above.
" . 0 {Degros or ¥l DRESS, 2%. DATE SIGNED
. »
WZ&TA e _erse—
%_ala Bflij ER»“II SVL RE ; z4c /y OF CEM RY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State),
Enodb)
% () Juve 7 L “@eesr Fo:..nu AT 8.

DATE RECD BY LOCAL RAR'S S|GNATYRE .

Vi ,MJ_/_IL&;.L)

25 FUNERAL DIRECTOR'S SI1GNATURE ADDR

agstral [odoma
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“(licensed Embalmer's Statement om 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, OF by e

Student Embeimer No.

working under my personal supervision.

SEUdBAL conenssascanssassneansssacsee Slgtwri
Student Elnluluor

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not embatmed, fact should be so stated above.

Note:




