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PLAINLY--USING 1INFADING Bi’.ACK INE—MAKE A PERMANENT RECORD
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B gy, 7 1952

THE DIVISIUN OF FEALTR UF MisotAURI
STANDARD CERTIFICATE OF DEATH

' BIRTH NO. REG. DIST. W-ALPINI“Y REG. DIST. uoio_éz. Kegistrar's No g 5/

1J030

State File No..o.oorrerrerresemsmsarasemens -

1. PLACE OF DEAT)

a. COUNTY lt'H'LL'HWH\/

2. USUAL RESIDENCE (Where detoased lived.

* STATE. M ISS oup ;

If lostitution: residente befors
adiuimion),

b. CITY f outeids corporate lmits, write RURAL and gfes c. LENGTH OF

> @Ugrlanwav g/ G

€. CITY (If outxids oorporate limits, write BURAL azd give townabip)

OR townehip) in placw OR o
om [l uxvasse 1Fhec™ | oW HAuyvacse
d. T&LP?'PAT_EO%F {If 5ot ia bowpital or Institation. give street addrads or location) d. ASI-)rSREgS (If rural, give loeation)
INSTITUTION H oMe MBN sH
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(rveor i) MA RY. Susay Cu LVER oo Jury 2, 1952
5. 5EX | 6. COLOR OR RAEE 7 MIAD%%EP) BE‘\'%EECNElSRRIED 8. DATE OF BIRTH v 1 9. AGE dn y‘:u ]:.,::fl eD'l‘:n ; UNDER qu;s.
femard | White | Wivewmen 5 |Sept. G J27S| 3E” | | ™

10a. USUAL OCCUPATION (Givekind of weck | 10b. KIND OF BUSINESS OR iN-
done during mowt of working 1y, sven if retired) DUSTR

ouseneepe P Homes

11. BIRTHPLACE (Btate or forelgn country)}

;ﬂ)upﬁ'nw('o. Mo 7

12, CITIZEN OF WHAT
UNTRY?

|

I3a. FATHER 5 NAME 13b. MOTHER'S MAIDEN

M. wW. Hopaes MARY PAN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 160 SOCIAL SECURITY
(Yoa.00, or uaknewn) | (If yen, gve war or dates of servies)

NAME

Watts

14. NAME OF HUSBAND OR WIFE

Ne Mo No N&

A %::jﬂ;\ T 5 S RE_OR NAME ADDRESS

18. CAUSE OF DEATH o
_Enter only onscansaper | [ DISEASE OR CONDITION
lne for (a}, (b}, and (e} DIRECTLY LEADING TO DEATH* (4

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart falluse, asthenie, || .rise Lo the above cause (o) slating i - ' ' .
de. It means the dis- the underlying cause laxi.
.. DUE TO (¢ @, :
’ [74

ease, infury, or complica-

MEDQICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

tion which caoused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mmmwmmmw
related to the dizease or condition g

19a. DATE OF OP_F%A’J' 19%. MAJOR FINDINGS OF QOPERATION

Yro/

2. AUTOPSY?

2ia. ACCIDENT (Specily) 21k, PLACEOF INJURY (a..in ovabout
SUICIDE B . boma, farm, fastory, nn-t.oﬂuud‘..au.l
HOMICIDE R '

2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

200, TIME (Moot} (Day)- . (Teen)", (Hoan | 2le. INJURY OCCURRED
OF.~ Foosv oy wmu:n  NOT WHILE

INJURY ., m. *_ AT WORK

21{. HOW DID INJURY OCCUR?

I last saw the deceased

.

2 i hereb'y certu" that I atlended the deceased from %ML_, 1910 to ’ﬁ_j , 19@,7]&&
.alive (%z;l_,_ 19.5_*7and that death Yecurred atmm., f the chuses and on the dale stated above,

23b. ADDRESS
&

24a. BURIAL, CREMA- DATE Zl 24¢. NAME QF CEMETERY OR CREMATORY
oYrvivy s M }/ / fJ 0{;%

N e Co.

l 2. DATE SIGNED

ATE REC'D BY LOCAL
REG.

A4 }Ahz&f_é

‘i FUNERAL DIHEC‘I'OR s SlGIATUII!

M%

(licensed Embalmer’s Statement oo Riverse Sid!)




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 /)

.......................... , Student Embalmer No.

working under my persona! supervision.

S5tudent ...cvcoonnasnrnnens tevsnsresasnaenss
’ Student Embalmer

Licensed Embalm ¥ »
P. O. Address : ~d£{§)ﬂﬁ
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit}

th; above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



