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State File No.....

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

DATE REC'D BY LOCAL i ISTRAR'S NATURE

;&_ﬁ /.5.'_-;_’_ BN ygnnl ?

. FUNAL DIRECTOR'S S1GNATURE

LJ; & A | N, el

‘s Statement on Rn:nt Side)

| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whats decessed livad. If iastitation: resklence befors
&, COUNTY I_TB, con . a. STATE Iﬂi as our i b. COT\l#T,T;" - adinimton?,
b. CI‘!‘Y {11 outslds oorpurate limita, writs RURAL and ;inug & AI;{EI:IﬂHh OF || c. CITY (1t oumside corporate limiu, write RURAL nd give townabip) ﬂ é / &/
SWMRural-Risssell stowns viodl . TOWN Bural-Russell totmship a
d. FHCI’.SLPII!I.B;-II‘EOORF (If not in hospital or institutlon. give strest addrews or | d. Asgggrr Q! roral, ghve ocation} =
eronon I mile ¥.W. of New ('ambri ™ mile .. of Yer Combria
3-DNEACMEES‘JEFD a. :Fl“” b. (Middie) c. (Last) 4. DS'EE B (Month) {Dsay) (Year)
{ Type or Print) ¥orton Voodford Renoe bEATH Jiarch I6, 1953
5. SEX 6. COLOR OR RACE | 7. ‘m\nmm gﬁ\;&gﬁ lgénmm 8, DATE OF BIRTH 9. hAfE o reare| @ Do yuAn | e w v
N . ¥) oni Hours | Min.
Male Thite Morried o1 | Aus, I8, 1aag | ~7i 51 58"
102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelen eauatry) & 12 CITIZEN OF WHAT
done during most of working Lile, even if retired) DUSTRY . L e COUNTRY?
Farming Own_ faom Appleton,Henrv conigsolri U5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME.OF uusamn oa WIFE
William P. Renoe HMarv Holladav 5 ;i:hl’R, - -m_nes Renoe
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL® szcuarrg i7. INFORMANT 5 SIGNATURE OR NAME, ADDRESS
Yomparominems) | @remme o dimeteemi=t | Ho. 13578 Mary Levell,  Mév Coambria, Lo,
18, CAUSE OF DEATH DICAL CERTIFI ATION.... . INTERVAL BETWEEN
| Enter only onecuseper | I, DISEASE OR CONDITION _ f 2 WM ONSET AND DEATH
Hoe for (&), (b), and () | DIRECTLY LEADINGTO DEATH® ()| @ttt 7 TAeCrtn ";IA/
“This docs ot mean | ANTECEDENT CAUSES , .
the mode of dping, such | Adorbld conditions, if any, giving DUE TO (b)
s Beart fallure, asthenia, rise to the above couse (a) dutinc
i It means the dis. | the underiying cavaciomt. ", . . [
case, infury, or complico- DUE TO (¢} .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ N
Cunditions eontributing to the death but not
reloted Lo the disease or condition causing death. -
15a. DATE OF og}e%m 19b. MAJOR FINDINGS OF OPERATION | L, -] 2. AUTOPSY?
/5G/ ves [ w0
21s. ACCIDENT (Spacity) 216, PLAGE OF INJURY fe.5..incraboct | 216. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE, hame, farm, factory. sirest, office hids., ete) - . N
HOMICIDE e — i
21d. TIME (Meat)  (Day) (Yew) (Houn) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | WORK AT WORK " . : : - !
2. T hereby certify thai-I_attended the deceased from Mfés PP~ b 19 53 hat 1 last saw the deceased
alive on -/l , 19 , and tha! death occurred al m., from the causes cmd on the date stated above.
23, SIGNALUR ) 1] (Dmn@ 23b. ADDRESS - 23c. DATE SIGNED __
o A : . Mb [ }'-. s
24n. BUR!ALA.LCREMA- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
TION, REMOVAL (Bpedtny | - ) - e T -
Hurlal 3-18-53 Kev f‘amhrla ceretervl MNew Camhris, lin, .
ADDRESS
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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 by=——l.o......m —

—

Student Embalimer No.

working under my persona! supervision. ]

Student ..... wrersesecnsasn Signed./%%/,’..- A/
Student Embalmer ?
' Licensed Embalmer No J/J /

P. O. AddrM 772«9’

* Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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