oas l FILEDMAR 151954  STANDARD CERTIFICATE OF DEATH State Fie No

! ﬂ ! BIRTH MNO. REG. DIST. NO. _E_JLPRIIMY REG. DiIsT. N.M Kegistrar's No

7 T PLACE OF DEATH : 7 UBUAL RESIDENCE (Wosre decessed tived. I lostiration: rsdesen bafors
| a. COUNTY_ . a. STATEY i g8 pouri b. COUNTY}E O T2 Ol glihmton.

Mifmggomery
b. Ccl)? (U outelde eorwnu Lmite, lrrlh RURAL scd give

.. townahip)
TOWN innitpowery City

¢, LENGTH OF ¢. CITY (If outide corporste limits, write RURAL and give township} 0—'0
STAY tin thie place) OR 7
TowN Hontgomery City

d. FULL NAME OF (If not in hoapital or instisution, glve streat addrem or location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF . {First b. (Middle o. {Last
NAME OF s, (Fitab) ( ) {Last) 4. DATE {Month) 3 (Dn-yf ear}
(Typeor Priney BDIB £ 4 Dewitt Cliver oy BT CH 954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER ESRRIED. 8. DATE OF BIRTH 9. AGE an yeus ; UNDER -Dr:mu I UNDER 34 HEs.
VIDRWER. {Bpacity) birthaday, ontha b: ! Min,
Male . Ghite LEEC 7 Aag. 19, 1880 % , oml
102. USUAL OCCUPATION (Cilws kind af work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stste or forelgn sountry) 12. CITIZEN OF WHAT
dooe during most of working Lite, sven if retired} DUSTRY 1 5) COUNTRY?
Fprmer (Retired) | Raiming liontgomery County, Wo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE

-

l. P. Oliver {Xatle Johnsm Blizabeth liver

E'. WAS DECEASEF EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUR:IY 17. INFORMANT'S SIGNATURE OR NAME AD S
oruckoown) | {If yes, rive war or dates of sarvice) . . - . .
bile | Unkn ovmn lrg. Elizsbeth Cliver Nontpomelv *

8. CAUSE OF DEATH MEDICAL CERTIFICATIO IgTEgAL BLEE\:EEH

| Enter only sneceusmper | 1. DISEASE OR CONDITION M W [ M W

line for (a), (b), and (e | DVRECTLY LEADINGTO DEATH® (4 ﬂ "
*This does ot megn | ANTECEDENT CAUSES LZA‘HA—?C W 3 % -
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E the mode of dying, suck | Morbid conditions, if any, giving DUE TO (b}
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s heartfollure, asthenia, | rise.lo the above cauae (o) stating

de. It means the dip. | the underlying cauae last. - g ﬁ MM - _.?7 .
case, infury, or complicg- DUE TO (3] A " N;m s ﬁ,-! Z Jj ,

L4

tiom twhich eaured death. § 1. OTHER SIGNIFICANT CONDITIONS °
Conditions contributing to the death but a0l
related to the discase or condition caueing dcaﬂi
19a; DATE OF OPEROA 79b, MAJOR FINDINGS OF OPERATION ‘ . T S -5 /‘ X "] 2. AUTOPSY?
. Y s i s 3 YES E] ND D
21a. ACCIDENT (Spactly) 21b. PLACE OF INJURY (e.g..inorabout | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, Iastory, strest, offoe bldg., e10. - , Rk . LR E

HOMICIDE
21d. T(l}l'"__!E (Month} (Day) (Year) (Hour}
INJURY

2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT [~ NOT WHILE , . ] -
WORK AT WORK ) . -

22. I hereby certify that 1 aumded the deceased framm 195¥ 10 £ ”M ’ 19& that I last sow the deceased
alive on . cnd that death occurred atz____& ., from ithe causes and on the date staled above.

.. 23a SIGN EE; ‘é ; 2 .' 0 (Dmortiue)‘ 23p. ADDR%! r,: er E;ltjlfNED-

24a. BURJAL, CREMA- | 24b, DATE 24c. NAME OF “CEMETERY OR CREMATORY | 244. LOCATION (ouy.mwn.unonmy) N csuda)

TION. REMOVAL (Boweity)
Burinsl

DATE, REC'D BY LOCAL

3. g4 ™
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 1) S ———

Student Embelmer No.

working under my persona! supervision.

/
STUONE wererasnennrararannes rerteaeaea Signed..... {2 Z2T IR Zﬂ-f
Student Embalmer i
Licensed Embalmer No 4 / 3.6

P. O. Address ‘3’*7;47'“5“/ dé://z_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fgflure to’comply wit
the above constitutes grounds foz revocation of license.)

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




