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LRIY

WRITE PLAINLY—USING UNFADING B'LACK INE—MAKE A PERMANENT RECORD-

: BIRTH NO.

THE DIVISION

OF HEALTH OF MIXNAAR
FILED AUG 2. ]954 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. {k % —

State File No. _23485 -
PRIMARY REG. D3ST. 0. ab® & 9= povivars No

g .

-

a. STATE

2 USUAL | RESEDENCE (Whare decessed lived.
. * b COUNTY

u enes befois

. ndalmioal.

Y2

* b, CITY (glteids corvorsto Himits, writs RURAL and give ¢. LENGTH OF || ¢. CITY if outabdyprporsta limits, write RURAL and ¢f
OR p . sownship} Y (ia his place)
.. JOWN TOWN -/
d. FH&SU NAME OF (i not 1a hupiul oy losth tive stramt or losation) d'ASI;r[?I%EESrS (I rural, give location}
SRETTOTION 724/4.(, _— _

"3, NAME or-' 8. (First) . b. (Middle) | (Menth)  (Dsy) (Y,
DEC o)
e s SUSAN MEWLAND | B el /7. 1254

5. / 6. COLOROR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AG% " VTR | P GO & k.
i . WIDOWED /DIVORCED (8 . ) , Days | Hours | Mia,
st 822 g7 Vg 7
10a. USUAL 2&:}“'0" ltl(:.h.::n;drw},. 10b, KIND OF Busmzsso?jgr Hl‘; 1L BIRTHPLACE  ((;y) 1ad Seyry of Foreigs Coustry) / 12 c&l;r'};rznorwm'r
43?1 Home oY AR LS. &
13 MOTHER' S, MAIDEN N

Yo, 5o, 07 gnknown)

}

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?

4 1] WW of servies)

W2 TP

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR

+ || Enter only onecauss per

18, CAUSE OF DEATH

lins for (8), (b), and (c)'

*This does not mesh
the mode of dying, such
as heart fallure, asthenia,
cé, It meens the dia-"

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if eny, gising DUE TO (b)
rise to the ebose cause (a) Mng

the underlying cause last.

phin -

DUE TO (c)

MEDIZ CERTIFICATION ; ) .

NAME OF" !.\I'SBAND OR WIFE

AME

case, infury, of complica-
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS .

Cunditions mnmuumdmhmw
related to the disease or conditlon cauting deaid.

19a. DATE OF OPERA-
. TION

“19b. MAJOR FINDINGS OF OPERATION.

N

il

certify gj pd{
alive on ‘ , 19

21a. ALCIDENT (Bpecily) 215, PLACEOF INJURY (eg..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
. SUICIDE haung, farm, factory, strest, olfies bldx..et0.) LI
HOMICIDE : ) .
21d. TIME (Meath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
) m-m.n'r NOT WHILE
INJURY . d AT WORK .
2l hereby the deceased from

2a. SIGN

24b. DATE

7-17-SY%

24:. NAME OF CEMELERY OR CREMATORY .
o 2 2 2 ﬂ -y
‘ﬁl ; . 19

: Lhnnd (T 154 10#1_7_ 19_5% that 1 last saw the deceased
and that death occurred at,q'i%m,, fém thé causes and on the date slated above.

(Degree or thitef?

23b. ADDRESS

e

244

ATION Oty

. DATE SIGNED

47 0

REGISTRAR'S SIGNATURE ;
:% cersed %‘- Statement on Reverse Side)

25 BUNERAL DIRECTOR'S S| GNATURE

Les pre




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—eeaeeonn

....... Studont Embalmer No.

working under my persona! supervision.

Student seevess Creesacesmataritenntrsnisoss S:gnei-.m%-w%wt/
Student Embalmer
. Licensed Embalmﬁ._ é_ ?_[_ X R

2ha.

» ’ P. 0. Address_<7

i 7
Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




