THE DIVISION OF FMEALTF UFr MibaA R
20489

', 5. Mo, 300
S % l FLED MAY 26 1953 STANDARD CERTIFICATE OF DEATH svte Fite Non 2T 2O
‘\ ' IRTH MO, REG. DIST. NO. ,_f'—___u PRIMARY REG. DIST. mM glyidfirar's No Jy
‘Si- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If loatitutlon: remidence befoie
o COUNTY //—j ‘ a. STﬁE . COUNTY adaimton).
N b FaRey. aney
- / 0 b. CITY (If outetde corpurate limita, writs RURAL and give ¢, LENGTH OF c. CITY (U outside corporsts limits, write RURAL and give townshiz®
o OoR ] towaahip)| STAY (in this place) OR & O
[ ||__Town o S Nemessll  vSan Rural, Oak Ridge /&
™ a d. FULL NAME OF (If nst Ln bospits] or institutlon, give strent addresm or locston) d. STREET - {If rural, give location) d
@ HOSPITAL OR . ADDRESS
Q_J O INSTITUTION  Tanev Taney
ﬁ 3. E';“E%hgis %IB a. (First) b. (Mldale) < fl.:ul.) ; 4 DSF' (outh)  (Day)  (Yean)
B (Typeor Pty LAUPE Bell Oirthouse. DEATH May 12, 1953
E 5. SEX 6. COLOR OR RACE | 7. MIADRO%E'EB gﬁgﬁ&gﬁgli&h : 8. DATE OF BIRTH 5. l:\fE Un yean| # pOOH| TR | 7 o0 u W
P birthday, on Housw |} Mia.
Female |White idow 2~ June 19,1888 ( 7h l ,
é m;m U§UAL os:ggp'.«'non (G kiad of work 10b. KIND OF ausmzsso?jgr w‘; 1L BIRTHPLACE (1o uad State o ,.7. Country) lzbgbrr}%r‘} OF WHAT
A Housekeeper Kansgag U.5.A7
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Tom Jay | Unknown I R —
i< |[75. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURLTY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= ﬁ,m.or unknown) I {1 yow, clve war of dates of servios) NO.
T 0 lvin D, Huff, Bt.#2, Galina, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i .|| Enteronly onecouseper | |- DISEASE OR CONDITION _ - -7, _ ONSET AND DEATH
2 [l tme tor (a), (), and () DIRECTLY LEADING TO DEATH* () Qﬂﬂ &{&éﬁ fb-c_(ﬂ!d é-u‘ .
g *This dots 1ot mean | ANTECEDENT CAUSES s §
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b} '?“'
ﬁ a# heart fallure, asthenia, | ridc fo the abose cause (o) stating . e w e . . .
=) de. It means the dis- the underlying cauae last. LR =" A : -
case, infury, or comp DUETO (c) S
g tion tokich coused death, | 11. OTHER SIGNIFICANT CONDITIONS ...~ -
= Conditions contribuling to the death dut not
3 related to the discase or condition cousing death.
iz - || 192. DATE OF op%%\ﬁ 15b, MAJOR FINDINGS OF OPERATION . . . : | 0. auTOPSY?
E ' 1- L O/ / ves [ wo [XI
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e ineraboat | 21c. (CITY. TOWN, OR TOWNSHIPy © (COUNTY} . (STATE)
55 SUICIDE hotos, farm, factory. sireet, officw bidy.,e1e) v P T :
Z HOMICIDE _ . I
g 21d. TIME (Moath) (Day) (Tess) (Hown | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I INTURY ’ o mm.nr NOT WHILE
. AT WORK : - TR
P —
E 2. I hereby certify that 1 altended the deceased from f44_,1_é__ ij_ to A!%,_,_L 1083, that I last saw the deceaced
alive on A -, 19‘4, and that death occurred af 4L.lg m., from th¥ causes and on the date stated above.
E msnannw /7 ' (J (Degrmsorinie) | Z3b. ADDRESS . Bc. DATE SIGNED
o 417 K, 7 ] - e =253
E 24s. BURTAL, CREMA- 24c. NAME OF CEMETERY © MATORY | 24d. LOCATION (Oity, town, or county} (Stalt)
VT.M) :
§ MaylS 1953 | Schupbach Cemetery -
DATE REC'D BY LOCAL S Slsmztli |25‘ FUKERAL DIRECTOR'S SIGNATURE " ADDRESS
Ji2 1~ 5 2 % 7. 8, %@ 3o S,
Embalmer’s

Suwnml{eu Reverse Side) Y v




e - Ami P 4 = W x v,

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—....

.............. : . ] , Student Embalmer No.

o kL. Chaffrrs
Licensed Embatmer No._& 192,

iv/ -
P. O. Address. Pac K '% 2

e

working under my persona! supervision,

Student .c.evevcusonnsane ererencsassacsasas
Student Embaloer

Note: ' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of [censs.)

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




