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BIR.TH NO. REG. DIST. NO. £ fé‘g PRIMARY REG. DIST. IOHJZZ.’R::M‘M"J No...zcz.__g...ﬁéé..‘?
1. PLACE OF é ) 2. USUAL RESIDENCE (Where decessed Hved. If tation: resldence before
8, COUNTY % LWF Z, L o I/ a. STATE b. COUNTY oa}

b C(I)EY { ouhidc vorpurnte Limits, write RURAL and give c. LENGTH OF c. CITY o outaide corporsts limits, writs RURAL and give township)

. . wawnsblp)| STAY fin this place)
TOWN |~ <t Y25 o L [lows Sp RINIG S
d. FULL NAME OF (If aot in boepifal or Institution. tive street address or'loestion) d. STREET (I rural, dvu‘oendm)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF n. (First b. (Middle) R c. {Last)
DECEASED ) p (™ O ( L 4OATE  (Math) (Day) (Yea
(Tyoeor Pri) /)4 V1 A4 L aArRoL DEATH 21, 193 2
5, SEX - | 6. COLOR OR RACE ) 7. MARI}}IEE ]‘éﬁggchésRRlED 8. DATE OF BIRTH 9. AGE (In mn M ; UNDER 24 RES,
. (Boaciir) o ours | Min.
MO | vt 7] iﬁa“ /4 J94T |57 [+
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11 THPLACE (Bauar!ardsn gountry) 12, CITIZEN OF WHAT
done during most of worklog Life, even if retired} DUSTRY NTRY

HuTTex | LLEy Ma O

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAM 14. NAME U‘F HUSBAND OR WIFE

Jehy Caeroll Rovie Yp

[5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' & 51 URE OR NAME . ADDRESS
Yea, or unknown) (If yen, l:‘" wan or dates of service) U NO. . ‘
AlD A E .
18. CAUSE OF DEATH
. ONSET AND DEATH
| Enter only onecsusoper | |- DISEASE OR CONDITION — .
Hine for (8), (b}, and () | DIRECTLY LEADING TO DEATH(q) » a/o Z ar o/: 7(/-.r UR S h S Lt

the mode of dying, such | Morbld conditions, if any, gmug

a# heart fallure, asthento, | rite o the above cause (a ) stat

ete. It teama the dis- | the underiping couse last.

eare, infury, or complice- DUE TO (c)
tion which caused denth, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death dut not
related to the disease or condition causing death.

*This does not mean | ANTECEDENT CAUSES DUE To (b)é'jfﬁ,,,é FHor e, S e i 7447(‘5._ Cae reoran_

19a. DATE OF OP%ROAN- 196, MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
S/o0 v [ wo

21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY (e, lnarabont | 215. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {astory, street, offles bldg.,evc.)

HOMICIDE
21q. TIME (Mcath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

) WHILEAT HOT WHILE )
INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from May /8 103 Lo HWag 2/ | 195 that | last saw the deceased
alive on 2y /7 __ 1952 and that death occurred ot _LL o m. . from the causes and on the date siated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS - - Z3c. DATE SIGNED
f/""./ YL s G 0 DO W;//"" J?fﬁl"‘f— 5  Fss ST -2
243 BURTAL. CREMA- | 24b. DATE 4o, NAME OF CEMETERY OR CREMATORY 2.4d LOCA lON (Olty ftown, or county) (Btate)-

Pl | S-2Sral Oty Dt . tiecs otine”
DATE REC'D BY LOCAL RAR'S SIGNATURE 5 all. DEI!ECTOI 3 351 GIATU IIDDIESS
MJ’// ﬂlf? §7M£¢, 4—6&{!

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

(Licensed Embalmer's Staterngnt on Reverse Sulc)




"‘f\’
. oot J A
.
¢
.
. k-
. . - A
. .
. : . ; Ll
A
.,«:‘}»w ("
AR
‘l"!ifE ! ::. “t‘. ¢

STATEMENT BY LICENSED EMBALMER

1 hereby cert‘ify:that‘ the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

“

working under my persona! supervision. Student Embalmer No.uewveas. versatassvanans .
Slgncd.m_.d ﬁb“y
Slgnedecevecenes Cesreaes neasamrtrsesanaan e . g
Student Embaimer . Licensed Embalmer ijo.... é/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.!ure to comply witl
the above constitutes grounds for revocatmn of l:cense.)
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