. s TEETWE

0.48

T

WRITE PLAINLY—TUSING UNFADING BLACK INK;MAKE A PERMANENT RECORD

ST ANDARD CERTIFICATE OF DEATH

bl B L W T )

— e

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH‘(,)

18. CAUSE OF DEATH
. Enter only onscamnse per
line for {a}, (b}, aad (c}

ANTECEDENT CAUSES
Morbid conditions, i]lmv giving DUE TO (b) —

..rise I the above couse fa} stating
the underlying cause lost.

*This does not mean
the mode of dying, such
- o4 heart foilure, asthenia,
de. It meons the dis-
ecase, injurp, or complica-

EDICAL CERTIFICATION -

-

A

I fILED RUG 18 iS55 State File No
BIATH MO.__ " = wes. vist. wo. /YD eniwsay sec. orsr. wo. LB B rugistrars Nowo AIIID ..
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whare deceased lived. If ingtitation: resklence befose
¥l " a. couny a. STATE . b. COUNTY m c adinissfon),
b. CITY (It outelds corpurate Limits, writa RURAL and give ¢. LENGTH OF || <. CITY Ir ResMencs within tmtts of
OR townghip)| STAY (i this place! o city ot
TOWN C? ToWN kﬂlls As G |‘l‘y 2 = HT,
d. FULL NAME OF ¢ in hoapltal or fnatitatinn fgive strest addrem or looation) o+ STREET (1f rural, ghry loeatlon) O{/" U
HOSPITAL O . H ADDRESS g @
INSTITUTION 7 ] 0 mjp;hugm oME 33 09 St 1-0_,__]1
3. NAME OF a. (First) b. (iddle) . (Last) i 4 DSFE “(Month)  (Day)  (Year)
o OHAR|EY M Williams | oetm -19-
b. SEX 6. COLOR OR BACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (s yeans| | TR [ O woe u
/ /] A WIDOWED, DIVORCED (8 ) | Montha l Durs | Hours | Min.
Mele \wHite (2~ - |
10a. USUAL ﬂﬁ'ﬁ (G kind of wert 106, KIND OF BUSINESS ?Jg_r INY- WL BIRTHPLACE (00 i Scate or Forsign Couatry) 'zi:g{l.ﬁ%inf:'?l:m”
i VI K0 Warer . -.
13a. FATHER'S NAME 13b. MOTHER'S AAIDEN LN
8 s . _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
Wmm.wﬂnavn) | {If yem, give war or dlt-nluniu) NO. ’
4 r.4

INTERVAL

DUE TO (I:"Mbm

d

BETWEEN
Og; :HD DEATH

tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not b .
related to the disease or condition aruring death. - .
9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
ves [] wo O

21c. (CITY, TOWN, OR TOWNSHIP)
-

21a. ACCIDENTY™  (Spedty) 21b. OF INJURY (e, In or abontt
SUICIDE . home, strost, office H.d.; .ota)
HOMICIDE PYY
Zto. TIME (Mosth) (Day} (Year) (Hour | 21s. INJURY oocunnsn
¥ i !mn.u'r NOT WHILET
INJURY M 4 M e AT WORK

21f. HOW DID INJURY,
L .

18

that I last saic the dece

. SIGNATURE

r 4 - -
22, I -hereby certify I aitended the deceazed from ﬁ_f_, mél, !oM_Lﬁ_., g )
alive on , 1957, and that death ed ol _ﬁz_ m., {fom the causes and on the date slated above.

"C. W. Rose MD (De:mornu.)

Z3b. ADDRESS - /1‘3

8c. DATE S|GNED

ki

Z&a BURIAL, CREMA- | 24b. DATE -
R.E'HOVAL

2,69

ON (Oity, town, of county) *

(Biate)

Mo .

A

ADDRESS




“

;
" P'

STATEMENT‘ BY LICENSED EMBALMER

e ————————————
e e ————e
+

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

working under my personal supervision..

Student

Signed..%-...%—?ﬂ‘-ﬁ

Signature of Student Embalmer

Note:

Licensed Embalmer No..fi’

P. O. Address .. 4},21744
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg

J¥ this body is not embalmed fact should be so stated above.
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