tRE UIVINUN OF ieALIR Ur MisoWUUJRI 37606

o e {ﬂu.;g DEC 31959 STANDARD CERTIFICATE OF DEATH 4810 File No.orosrmnonm
"BIRTH NO. REG. DIST. NO. l:% PRIMARY REG. DIST. NO../M_ééL KRegistrar's No........ [,7 ............... -
\‘:’ 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare decossed lived, 1f iastitution: residence before

a. COUNTY B a. STATE ' b, COUNTY ¢ | adunission),
Af")'nﬂ /W:SSnUh & 1 Féa
b. CITY af uuuudo corpunto timite, writsa RURAL and give c. LENGTH OF c. chY (It cunkie eorporate llmites, writa RURAL az.l cive township)

bipt| STAY tn thi )
TOWN Buv » $s | o 53"‘4::'" TOWN 73 ? e 8.5 .faf/dﬁ&
d. FULL NAME OF (If'not in hospital or inatitution, give streot nddress or lJmtlon) d. STREET {If rural, glve loestion)

L]

S
~

HOSPITAL CR ADDRESS .
’ mstrution P.O. Mulbevyq, Kams PosTo034ice- Mulbe ry '-;,bnu
3'5‘5@&% s%'; a. (Fi\x:]st) :- (Middle) ] e. (Last) 4. DATE Month) (Day)  (Year)
oy Chov)es Frederick %)Thnu‘v' viatn My, 23 7952
5. SEX d 6. COLOR OR RACE ‘| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /Xf_g 9. AGE (In yesrs| ¥ vnoer 1 YEAR | o uwoeER 14 HAS,
. WIDOWED DlVORCEDASm fy) | . tast birthday) Monthn’ Days | Hours | Mia.
M ow & . b
10a. USUAL OCCUPATION (Civekindof Ob. K ND R T 1. PLA
:ﬂnldu.rinl mutolwurklnll.itfs.i::v:; i‘:::tlr:;]; ! 4 QF BU&r&ESSD%STRY BIRTH iSlléar forslen country) / IZ.COC:JT'ZEQ’OFWHAT .
K ¥ 3 ffam:-ne, QA:?G& . /lfé"r)Sc?S 7 v
13a. FATHER'S NAME 14b. MOTHER' 5 MAIDEN NAME 14, NAME OF HMUSBAND OR WIFE
 Jaceb G WolThovy | Borrie Yoy de Iml ou

15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
{Yes,no.or unknown) | (If yes, zive war or datea of service)

No - 50g-10-3504 Charles F.ls 1Thovyfn. AonsasCi?
18. CAUSE OF DEATH ’ EDICAL CERTIFICATION Ig;ERVAL BED?AETEN
| Enter only onecausoper | |- DISEASE OR CONDITION _ M‘A—(ﬂ'\ _ H
Lime for (a), (by. and (@ | CIRECTLY LEADING TO DEATH® (5) ( ?{)1 L 444, /'-r %,_,
R ANTECEDENT CAUSES (“ M
This does not mean
2 DUE TO (&) /UM W""M“‘I A ‘,//Lc

the mode of dying, such Morbid condiltons, if any, givi

USING UNFADING BLACK INK—MAKXE A PERMANENT RECORD

as hearl failure, asthenia, | rise to the above canse raJ Hating . ——
ete. It means the-dis. | ‘the underlying canac last: - oy g
ease, injury, or complica- DUE TG (c)‘ :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . TSt !
Conditions contributing to the death but not
related Lo the disease or condition couring death.
1%a. DATE OF OPERA- | 15b. MAJOR -FINDINGS OF OPERATION o - : Y . '20. AUTOPSY?
TION 1_/—,7_,0 /
ves L] o
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY {e.¢..inorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE o home. farm, factory, street, offioy bldg.. ew0.) . . K . ot L.
HOMICIDE
21d. TIME {Mopth) (Day} (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF : WHILE AT[™] NOT WHILE
. J INJURY .- WORK AT WORK
; 2. I hereby certify that I atiended th,efdeceased from Hov2 3 19 b2, .ni‘J_Z__ IB& that I last saw the deceaaed
= alive onﬂd&_lj_, ,;9 Z~ 7 and that death occurred at m., from the causes and on the dale stated above.
2 TURE - ¢ (Degros or title) RESS ' DATE SIGNED
.. D s D Wi [1/29 /52
E BURJAL. CREHA- 240, DATE 4;, KAME OF CEMETERY OR CREMATORY . TION (cuy. tewn, or connty) / (Stoke).
= TP REM ALca7uu ] g l] I’ﬁ
3 fl-21- S2, oxe pank exry . Kinsas
DATE REC'D BY LOCAL RAR'GSIGNATURE HUA0 -0 s r&n};ﬁm on' SIGNATURE ¥ DDRESS
R c /
2260 27,1953 ] y

(Ticensed Embalmer's Staterdft on 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, 6T By oo

working under my personal su ision. Student Embalmer Nosvessass sesssibibasannes e
/ A)M
Signed Q”m { | _144’.71
51gN8deecnesvracocssastasasssatasssasstasan

Student Embalmer Licensed Embalmer No. _3.5.3_..4.---____._._.__.,._

P, O. Address! L.l AL

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ;
the sbove constitutes grounds for revocation of licenss.)

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