X

-

WRITE PLAINLY—USING UNFADING Ili:.ACK INE—MAKE A PERMANENT RECORD

ILED MAY 191253
BIRTH NO. _Z/ZJ‘%

THE DIVISION OF HEALTH OF MBOUNW
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. MO, _ﬁ% PRIMARY REG. DIST. méﬂ Registrar's Na:_&__.....—.

18688

Stats File No

1. PLACE OF DI DEATH Z USUAL RESIDENGCE (Where destssd lived. If Inatltoticn: reskiance befors
a. COUNTY e. STATE ' b. COUNTY adiigloal,
A/A’b/.fo/l/ 22y ﬂ/?_)/;g
b. CITY (i outside torpurate mits, write RURAL and give e. LENGTH OF ¢, CITY (U ouids corporats Umits, write AURAL and give townshlp?
OR towaship)| STAY tia this place) . é M
TOWN [ Tow TOWN - (Dppt - A2 71,  FOON S o
d. FULL NAME OF (I not in b | or Instiryt give strpet add or location) d. STREET It lﬂﬂ-’.d‘. losation) T h
HOSPITAL OR ‘ ADDRESS _ ) .
INSTITUTION /3 /‘ﬁ 20 L m fARES LR IEN Foce ) A7 é Vel Q/: AR D EA? rents 704)4/
3 gz'p&héﬁs?:'i-: o (First) [ b. (Middle) ¢. (Laf) ,O\TE (Montt)  (Day)  (Year)
(Troeor Print) /525 pyr g,/ D2 el renvem OEATH PTqy K FS?
5. SEX d 6. COLOR CR RACE | 7. MARRIED, NFVER-MARRIED, | 8. DATE OF BIRTH S, AGE (In years| (¥ CNOER 1 TEAR | @ GROER e ms,
W VWHDOWED -BHVORCED tBpcity), last birth, Months , Heurs | Min,
9L | o e P2 el [ NBN 2y, /570 3|7 lrez |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen coutirr) ﬂ 12. CITIZEN OF WHAT
done during n?ﬂ_-wﬂn: Life, even if retired) DUSTRY COUNTRY?
AN ER dDrre ) Covnry, J72o . . S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
\Totra) ALEN @Y LIy rement Dbpgampeer L Freaer V22 € LS E e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, no, or, wa) ‘ (If yes, xive war or dates ol service) // NO,
2 o€ AL L gma) e — oA, ML
18. CAUSE OF DEATH . MEDICAL CERTlFchTION INTERVAL BETWEEN
 Enter only cnscanseper | I, DISEASE OR CONDITION c ﬂ Cop s 2 ONSET AND DEATH
Line for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH* (5 ./ Aﬂg A M o Vi{,
This does ot mean | ANTECEDENT CAUSES
the mode of dying, much | Aferdid eonditions, if any, gising DUE TO (b)
02 heart faflure, asthenia, | | rise {0 the above cruse (a) gating 7 7 . . R -~
de. It means the dig. | the underlying couse losl. -
em,hunma‘ ‘n . DUE TO (c) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e :
Cenditions contributing to the death but niot
related to the discase or condition causing death.
19a. DATE OF OP'FIRO’;I. 19b. MAJOR FINDINGS OF OPERATION S 20. AUTOPSY?
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.tnorabout | 21c. (CITY, TOWN, OR 'rowusum ' " {COUNTY) (STATE)
SUICIDE bome, farm. fagtory, stesat, offioe bldg.. w0l e R S
HOMICIDE
21d. TIME (Mouth) (Dwy) (Year) (Hourd | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: | wrnear ) wOTWHLE
INJURY - = | “work AT WORK : '
2, I hereby certify that I attended the deceased from _Z—.a_'_'::.é IBﬂ_ lo _Mﬁ:_ 19ﬂ that I last sow the deceased
alive on __ .22 7, 19871, and thot death occurred al2:82 £ m., from the and on the date slaled above.
2. SIGNA'I"URE J (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
O A Styers, AT a@m@g@o_w
2, BURIAL, EREMA- | 24b, DATH 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {Olty, town, orcounty) . :  (State)
FON-REMOVIAL (Byecity)
L0 o e 3 /J/S' 3 | Lorsep Crmersms ansron) Co- I726 -
DATE REC'D BY LOCAL 'S SIGNATURE 7 W/N RECTOR' S SIGHNATURE ADDRESS
g REG.
S/~ 63 d( V. A prcicoct - [f1REDER I ToLIN, S,

(Licensed Embslmet’s Staternent on Rewerse Side)




MADISON COUNIY HEALTH OEPT,

FRLOERICKTOWN, Mgy,
[‘f‘rr_';"'f 18 1953
dl.l:,&aL:L. ,,,

FILE wo. 22073 2 [,

|
|
|
|

STATEMENT BY LICENSED EMBALMER i
|

Ibeubyeeruiylhitbcbody'bounameureeordedauthu!unendeoftlm::m:ﬁeltei'nc:n’ul:a!medlume.crrtu,-_.__..........._4I
Studont Eabalner No. J

working under my persona! swpervision.

STUSEN vennrasoererrssnannesensasnranernnn | SJW_@M

Studmt Mllur
Licensed Embalmer No.. 288

P. O. Address 200 . 27
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocstion of lLicense.)
Iflbi-budyilnotembdmcd,iactlhouldb_ewmdabove.




