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. 10.48 STANDARD CERTIFICATE OF DEATH State File Ne
' BIRTH NO. REC. DiST. NO, Z é_ 2 PRIMARY REG. DIST. N.Mﬂufﬂir’:ﬂm.&éﬁ.—.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. 11 Inast idenon belore
a. COUNTY HENRY : a. STATELL D0 UL b. COUNTY sdmieeiont.
L{ ! ——— HEWBY.
eb b. CITY (2 ontside sorpursts limite, write RURAL and give c. LENGTH OF ¢. CITY (U outelde soepoests limits, wrise RURAL sod give township)
OR townatip) | STAY (ln thin place) R
I, TOWN 1o $Apupw ('DTT'DAT ) 35 g TOWN _p1q OREEY_TOUNCHTD - g,gu)
d. FULL NAME OF at Institaison, Kive sireet addrma or lostbon) || d. STREEY - nl, v
AL OR ot kn huplul or o ADLRESS ﬂl ™ dn D
INSTITUTION nT Q; QAT WA BT 1 Bf £TDGTAEN VN DT 7 )
3. &AME o'i-: 8. (First) b. (Middle) ¢. (Last) ry DSF (Month) (Day) (Year)
. { Type or Print) MARY ToANOARG WTTTONCKSOM DEATH w7 TR 10572
| s SENITE / 6. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n years| ¥ MOIR 'S TIRR | ¥ WEER 2 axms.
| Wil WIDOWED, DIVORCED :s,.m,/ » lurt birthday} [Mostha| Days | Hewrs | Mis.
VILTTER MADDTET rcpg 20 :I_qu:’ : . .__’7 I
10s. USUAL GCCUPATION i(ivwkiad o ok | 105, KIND OF BUSINESS O IN: 111 BIRTHPLACE “(ci1y snd tste o1 Forasin Goemren) (| 12 STTIZENOF WHAT
UNATTCTTN TR UNTQETNT TR TITVDIGOP N 11 Q- A
ltm.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OWuIFE
ATAROR W QTITATHT WRTRQQTR DT L_—I%T—_?—.:‘:’__—_._ AR R 1y rOAT
15. \h‘ DECEASED EVER IN U.5. ARMED FORCES? | 1. SOCIAL SECURHS! 17. INFORMANT 5 SIGNATURE OR NAME -ADDRESS

orunkoown) | (1 yes, wive war or dates of sorvics)

11} i 7aY AT WATMOD 1IT fal 1 1Y ATDOMA T 17
18. CAUSE OF DEATH MEDICAL CERTIFIGA ’-naﬁ'*'; ksl Ll ’Wﬁ%ﬂ‘u

: : ONSET ND DEATH
| Enter only cneteuss per 1. DISEASE OR CONDITION . T
Lo fee (o). (o et 1y | PIRECTLY LEADING TO DEATH"(5) 2 _ |2 )

“This doer ot meon ANTECEDENT CALISES

the mode of dping, such | Aorbid conditions, if eny, gising DUE TO (b}
a2 heartfaflure, asthenia, | rise fo the above coure (a) stating .

the tunderlying canse last -
e, Ii means the diz-
ease, Injury, or complh DUE TO (c)
tion which coused death. | 1E. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the dlacase or condirtion aruring death.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - - . . . 20, AUTOPSY?
] . /3 X ol w E’
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g-. lnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T TE)
SUICIDE ez, farm, faciery, strest. office bidg.. sta)
HOMICIDE ] -
21d. TIME (Meath) (Day) (Tew) CHewn | 21e. INJURY OOCURRED | 21t. HOW DID INJURY OCCUR?Y
' WiLLEAT NOT WHILE
INJURY AT WORK .. i .
2. I hereby ccmfythd I aliended the deceased from J#_L, wﬂ, lo -_ZQ.M;./_L, 19:5_1, that I last saw the deceased
_aliveon L= (X - 18573, and that death occurred at . " m., from the causes and on the dale slaled above.
oy smw W (Dregree or u?_ zan% 2 " | Z. DATE SIGNED
2da. BURIAL, CRM Ub. DATE 24-c' NAME OF cmm-:nv OR CREMATORY 24d. Locmou (Olty, mwn.umty) ‘_
TION, REMOVAL: Gpettn) | NOV, 20 1953 CARPLI“'I""R JOHNSON COUNTY .[%,\ 4 ﬂr r
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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, of by
g Studont Embulmer Mo,

working under my personal! supervision.

Student c..eucciiriararnareassccctaeraaaian
Student Embalmer

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.)

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