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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I Instliction: residence befars
a, COUNTY a. STATE ., b. COUNTY, admislon),
2N P an st n@/@aﬂ)
b. CITY {1f outside corporate limits, write RURAL and give %A!‘:ENEE OF ¢. CITY (If outelde eorporate timits, write RURAL and glve
townsbip) { iace) .
TOWNMQJMMV P ofl. TN Dhrecs —Iuma) 25 ¥
d. FULL NAME{DF (1f net ta hoapizal or instiuution, eive strect addross or Location) (I rural, ghve boentlon)
HOSPITAL OR ADDRBS / .
. INSTITUTION ; a.f) g 2 /t)
S'DNEACNE‘ESOEFD a.(First) b, (Middle) ¢. {Last) . ‘4 DATE (Month) (Dsy) (Year)
{ Type or Print) niamin YW. Shotwell DERTH Opnd 6 - 1963
5, SEX 0 6. COLOR UR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeasd|  thotn 1 TEAR | O Wwoen 2 mxs.
WDt WIDOWED, DIVORCED (8pwsity) ' fast birthdar) uonu-’ Duye | Hours , Mt
nake 9] i J| Waseh [~ 187 | 77 S
10a. USUAL OCCUPATION (Givekindof work' | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or 1, ) .
:omd mmo{worﬁn;ll!a.mn:l nl;:) B . DUSTRY . '-.M orelen omuntey " d i CEIEI:'?FWAT
wan&ny Lo r2 s
|3a.ﬂ. RS ums 13b. nomsn&'; MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
(2L 'ﬁﬁm’—_ﬁ__%@
i5. (WAS DECEASEP EYER mfu S.ARMED FORCES? | 16. SOCIAL sx—:cun;rg 17. INFORMANT' S5 S|{GNATURE OR NAME ADDRESS
(Y—anorunhown ¥ou, give war or dates of service)
s Hap I ety Ealley Segas

18, CAUSE OF DEATH MEDICAL, CERTIFICATION It')"mAALN gm
. Enter only onecause per I. DISEASE OR CONDITION . NSET
iz for (a), (b), and (¢) | CIRECTLY LEADING TO DEATH? (5 ,é A/Lﬂ%c) mq 0 Lortd Ty % y/w
*This does mot mean | ANTECEDENT CAUSES (’ﬂ
fhe mode of dping, such | Morbid conditions, if any, giving DUE TO (&) QJIZEAM_ﬂ MM
a8 Beart fafiure, asthenia, | rive to the cbove cause (a) stating . -
de. It meams the dis. -the underlying cavise lugt.
eqae, infury, or complica- DUE 70 (°) i
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not W p g
related fo the disease or condition causing death. 4. ,QM
19a.. DATE OF op%%nﬁ' "19b. MAJOR FINDINGS OF OPERATION . C az / 20, AUTOPSY?
Xt ves (1 wo [
2ia. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e5..inorabomt | 21, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. ICiDE bore, farm, fagtory, street, offics bidg., et} - . :
HOMICIDE
21d, TIME (Mosth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “worx AT WORK

2. [ hereby certify that I attended the deceased from Tobe 2ot 19 53, 1o @fwjﬁ 6, 1953  thal I last sow the decensed
S 19_.5_ and that death occurred a! _Mm., Jrom the cduses and on the date stated above.

alive on

23, SIGNATURE'

(Dm of title)

23c. DATE SIGNED

23b. ADDRESS
457

BURIAL, CREMA-
TION REHOVALM;

TFornet o /{;W 277 A LtLrpts Dy 406 Koot i 2-
24b. DATE Z40. NAME OF CEMETERY OR CREMATORY |24, LOGATION (Olty, town, or commty) -~ |
Y/6//9 53 . e o

* (Btate)*

DATE REC'D BY LOCAL
EG.
/953

Al REGIZ RAR'S SIGNATURE
(Licensed Embalter's Statement on Ryverse Side} 2 ] ; ; |

+¥59

25. FUNERAL DIRECTOR'S nauru; . ADDRESS

Al nZ g .




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

working under my persona! supervision. - Student Embalmer NO..uveesrenscoconnrresnnssne
Signed Wm‘(f/é/{/
31gnedecsersceananvnssnarsssssnanasscosies L
Student Embaimer Licensed Embalmer No 455//9’/

P. O. Addms,iif_rﬁ/a‘%&ﬁim

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

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




