THE DIVHION OF REALTH UF MibANIRI 30937

. Nb, 300 -
wo | P SEP 915y STANDARD CERTIFICATE OF DEATH s i

' BIRTH NO. REG. DIST. NO. __gL_Pnnmw REG. DIST. "“’M Rraurraf;Ho __46__"

I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where o d Hved, If i lon: residence Lefare
a. COUNTY ’ a. STATE b. COUNTY . adudssion),
Andrew Mo,

b. C(])'l';\' {1 tuteide corpurate Hmits, writs RURAL and give c. LENGTH OF c. CITY (11 ouvtaide eo:ponu limits, write RURAL aud cive township)

X,

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ~—=

townehip)| STAY (la this placel|]
TowN  Coaby fe ToWN Cosby - 270
d. FULL NAME OF (If hot Ln houpltal or Institution, give streat addrem or loaation) d. STREET - v (If rural. give location) [
HOSPITAL O ADDRESS )
|N9|"|TUT|ON Home Mn
3. C';‘ECNE'ES%’B a. {First) b. (Middle} e, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pri) Clayenge Price DEATH G ) 53
5, SEX O)| €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /i 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| TLAR | [ GWOKR o4 IS,
| DOWED, DIVORCED (Spec| last birthday) {Montha| Days | Hours | Mis.
Male White arried Qﬁﬂﬁ" i213xtg8% | 70 _ l |
|%%S&§E{P::£:l&(:mm§ 10b. KIND OF BUSENESD?gTIl{‘Iy- 1. BIRTHPLACE  (¢:0y 1ag Scate or Foreige Country) €] lztgg'dﬁzg)r WHAT
Faywmerx Famm Mo U.8,
13a. FATHER'S NAME Jlab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Thomas Price Evelyn Roeph Effis Price
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, o0, or unknown) | (If yee. cive war or cdates of servies) RO.
No XXXX XEXXXX F'ff ias Price Coahy Mo

18. CAUSE OF DEATH MEDICAL, TIFICATIO INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION ONSEY Aip DEATH
line for (e), (b), and () | DVRECTLY LEADING TO DEATH® () W x rx
“Tots docs wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)

/ 7@ —
as Beart faflure, esthenia, | Tise fo the above caute (o) stating . . ]

de. It meana the dia- | A uAderlying covec loxt. - ' ' R
case, infury, or complica- _ DUE TO (e) _
tion twhich caused deah, | 11. OTHER SIGNIFICANT CONDITIONS . ! .o -

Conditions contributing to the death but not
related to the diseaze or condilion cauring dcuﬂt

il -19a.-DATE OF OP'IE'IROAI'; 190, 'MAJOR FINDINGS OF OPERATION [ I R R v R X -A. QUTOPSY? ’
. . R ’74“2 < ‘2 | v O w1
21a. ACCIDENT (Bpacity) ' \- 21b. PLACEOF INJURY (ss..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, iactiry, strest, offios bldg.,e10.} , A :
HOMICIDE - g _ ) ) - : :
214, TIME (Huﬂ:), Day (Year) \(Hwﬂ 21e! [HJUR‘I’ OCCURRED | 21r. HOW DID INJURY OCCURT
oo ~ nmn.zn' NOT WHILE
- - INSORY ol ATWORK P . ..

alive on , 19_.5"3and that death occurred at _é._iaﬂn Srom the causes and on the date stated above.

mSIGNATuyj_ . ' (Dmonmgz 2. ADDRBS%/?{S ‘/‘// )1"0 | ? g;-r;sijis}o

TIONBgERMIOAV':\LCREMA- 24b. DATE N I4 24c. NAME OF CEMETERY COR CREMATORY 244, LOCATION (Glty. bown. or county) {State)
(Bpeaity) .- g
9—I- 53 Parnsll Parnell Mo

DA %%ﬁwgu Y7 % ECTOR 8 S| GNATURE ~AcoREss
Ers Neyevslle Yo

} medkmhlm«-é‘tmmmﬂmsue)

22, I hereby certify 1261 atiended the-deceased from M 1983 1o w,. 19_5"Phat 1 last sow the deceased




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side ?ﬂﬁ.)certiﬁate was embalmed by e, or by o .

working under my persona! supervision.

SEUGBNE voneennrasncsssnsarnsssanssoscsacan Signed.......
Student Embalmer

Embalmer No....3933

Licens

P. O. Address_...Mﬁ.YEJ.J.ﬁe_ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm;’to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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