e\ ) THE IAVINUN OF FIEALTH WU VIR
ot ‘]M | STANDARD CERTIFICATE OF DEATH o rnern 0913
‘ﬂlﬂm—m REG. DIST. NO. é‘i___rammv WEG. DIST. NO. 0é£ Registrar's No ( iy

%/D 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased Lived. 1f lasthmtlon: residence befors
8. COUNTY ] : a. STATE b. COUNTY dealemicat,
l Caldwell Mo, Lyn“iﬂwn'l'l i
b. CITY (11 oatelde corporate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If ocudde corporsta Umite, write RURAL s give township)
OR cownship)| STAY (in this place) M
ToOMN  Braymer b0 vrs. TOWN Brawmaer - s f
% 1 e FHOL%P?_MEO%F (If not in horpltal o7 Inativation, give strest addrem or Jocstlon} a.AsDr E;& © (1 rurs), give losation) - 4
Q INSTITUTION  South Brawmor, lio. Santh Ryawymav  Mn .
E 3. NAME OF o. (Flrst) b. (Middle) <. (Lest) 4 DATE (Month)  (Day)  (Yean
- (Twps or Prind) RILA UYIDMRT WR DEATH o /11 /1 QR4
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE (In gvare| # toote 1 TEAR | ¥ N 3 Rnn
wi . DIVORCED (Bpacily Laat birthear) Muu-l‘nm Hours | Mia,
\ Ay Wi movviad 2/ /1871 _B3 i
i g 10a. USUAL g&pgr:.:‘non (awstiodsfvect | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1 cat State or Faraia Country) 0 12, CITIZEN OF WHAT
. ® honeawife retirod Ravr 8o, , Mo, : .5
< nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John Reavia . d owmthis Anm Sylaw 74317 _Ttidmaiwa
i || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, sive war or dates of scrvics) NO. . N .
;i no Reavis Widmeire, Brawmer, 1o, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
8 . || Bater only cnecsuseper [ 1. DISEASE OR CONDITION _ , . p ONSET AND DEATH
2 | ime for (e, (b, and () | DIRECTLY LEADING TO DEATH®(y) 2 Yoreteg
3 «Thia dors mot mean | ANTECEDENT CAUSES _ .
the mods of dying, sueh |  Aferbid conditions, if eny, dgzhg BUE-TON(b) % Lo
3 o8 Aeart faflure, axthenia, | rise to the abooe couse (a) siating . ¢
] de. It means the dig. | e underlying cause last. : e ey - - i
) eaze, injury, or complico- DUE T &)
5 [l thon which cauaed desth. | T1. OTHER SIGNIFICANT CONDITIONS .
< Comditions contributing to the death but 7ot W e Y
91 related to the discase er'mdition cauring M B e
. [2 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . | 20 AU
2 . —X - _ 5T ’( yis [ v 3
v |21 AccibeNT (Bpwclly) 21b. PLACEOF INJURY (a.s..incrabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
! SUFCIDE becoe. farm, fastory, strees, ofios bidg.. e10.) .. -
= HOMICIDE —_— s . . :
g 21d. TIME (Meahy (Day) (Tear) (Hean | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURL
l Ry D WHILEAT[—] KOTWKLE
* : AT WORK
8z iy Vd
B |z I hereby eertigy that 1 medumw;rm%ﬂ__ to _Fetor /E 107 that 1 last saw the deceased
é alive on -/ 19_—z and thal death occurred at *m. from the causes and on the da!e slated above.
S Za. SIGNATUR| Degmor uue 23b. ADDR i, DATE SIGNED
E TIONBURIAL anuA- Blo. BATE 24z, NAME or-' CEMEI‘ERY OR CREMATORY | 248. LOCATION (cny.mm of county) (Siate)
E b RENGVA oot 2/20/1954L | dvergreen comotery | Brawmer, ltio. '
DATE REC'D BY LOCAL'| REGISTRAR'S SIGNATURE ??._ Vo) % F L DIBECTOR'S SI1GMATURE ADDRESS
3o F ¥ ‘
7 - [ A 155~ ¥ PPk : G

( 's Staternent on Reverse Side)
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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, ee-byemmmme=r___

PPy S rp——— e * eeee

evericTTr=rrdermy-porsonal-supervistor—
.2 3~ 1 2 4 b AR PO ) TT e e, TYYYX] ngned.... M W
redoni-Enbalaes— '
Licensed Embalmer No. #’Z #’0
P. O. Address___ . byt ...
Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0, stuted above.




