Mo . 300
10.48

- BIRTH MO

FILLUNOV; 9 - 1904

THE BAVINWIN WUF FIEALIF W VilodhJuig

STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬁi,é_.

e, B X0OUS
PRIMARY REG. DISY. n.o.-_f_%;mmmru N,._éé: ______

%_

1. PLACE OF DEATH

WY 278D iso

A

2. USUAL RESIDENCE (Whare decwamd lived., I Insthutlon: remidenes bafore

&SR 2 srtoveer o " oniro

b, CITY (If outside corpurate Limits, wtits RURAL and give C.
townahj

LENGTH OF c. ng (I oueside corporste llmih. write BTJ'BAL and give townahin)

p)

13a.

STAY (in this place}
TOWM:’,e.oJ. - 7t 2&22( oW AZwpe - ZisgidE PPLE oy 2D
d. m(l)-SLPNAMEOOF (I pot in bospltal or § lon, give streot n3dress or locatlon) dA%rgREEErSS ﬂl:ﬂfll.llnloedon) L o
INSTITUTION /7 227, ,[’¥ £ 12 CDE Lict Focun) 27 P o "R LOLC i Toevn)
3. NAME OF 8. (First} b. (Middle) c. (Last) 4. DATE . {Month) (Day) {Year)
DECEASED . F
(Tyweor Prie) _ ST)RLS Y E orey  tlpreses | Sm gy, R, /Py
85, SEX / 6, COLOR OR RACE | 7. MARRIED, ;/ 8. DATE OF BIRTH ] 9. AGE (In yesrs| o GopEr 1 TEAR | & Gomx 30 om,
' . laat Mnnl.bl Days | Hours [ M.
EMAAL LI 7 E P Auc. 29 2884 I "'Z?’ |
t0a, USUAL OCCUPATION (Civekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorsign eountry) ) 12, CITIZEN OF WHAT
done during mogt of working 11fe, sven if retired) DUSTRY . 0 COUNTRY?
L'y_;ld.ﬂgafll'—'i //7/90 tfo) Couvn Ty, 720 TR

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR-NIFE

L€ty SAroeRrs |

o4 ¢

15. WAS DECEASED EVER IN U,S.ARMED FORCES? ’
(Yes, 0o, gr pukaown) I (1f yoa, rlve war or dates of service)
Vo

16. SOCIAL SECURITY

ASONE

Lre; EAE R

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

ORmAN 417 ENEMR. FREDER )k Town), .

18, CAUSE OF DEATH MEDICAL CERTIFICATI Ig'rERVAL EETIEWAETEHN
| Enter only onsceusoper | ). DISEASE OR CONDITION -
Iine for (a), (b), and {¢) DIRECTLY LEADINGTODFATH‘(,) O i
*This does nof wmean ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if any, g'!dna DUE TO (b}
88 heart fallure, asthenia, Tise to the above couse (G)W . . . e . . .- v oA
Vete. it means the dia- | the underlying'couselast. - ~ . - -
eaze, fnjury, or ! i — D}JE TO (c)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - & tral M
Cenditions mtribu!mc lotM death but'wt
related to the d: . 7
19a. DATE OF OP_EE)IN' 19b.' MAJOR FINDINGS OF oyr-:mnon R t ' P e AT ;| 20. AUTGPSY?
. “ neies s ~3-3/ X ves ] wo ]
21a. ACCIDENT {Specliy) 21b. PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fasetory, sirest, ofios bidg..av0.) TR P . B S Dy
HOMICIDE
21d. TIME {Mom.h} {Day) l!nr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v WHILEAT[ ] NOT WHILE
INJURY = m~ WORK ATWORK™ \’ . - - N ~More -
2 ] hereby thal cuend the eceased from , 18 M / 19_\.(_4_& that I last saw the deceased
alive on \ and that death occurred at MA m. from the causes and on the date slated above.
msumww@ % | f/mm

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, C‘R.EMR
F>Y

24b. DATE

/%r/ ¥, Ary

24c. NAME OF cmmv-enf-enw
T AIre A Vo2

m Locn‘nou (ouree-u-m-mun:y)l P (state) -,

ﬂ?/?&ﬂtﬂ/ CovN T8 2P0 -

DATE RECD BY LOCAL

ZM— /" 703’3/

ADDRESS




twhwtodd Cuuite ! twhActd DEPT

FI.F!EDERICKTOWN MO
B‘L[Eﬁrr-’nn s q
{ MOV §- 1954 ’ &7
! - ;‘_.‘
FILE No. /43— b &~ i

N —————

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, or by
,  Student Eabslimer No:
—

Lk m .éé_é“%wﬁ.ef-_saf

nsed Embalmer No 5{3{‘/
P. O, Address SrCEAERLUC L Z a2

working under my personal supervision,

seess

~__

Student cocucssossvessenre serstruvas
Student Embaimer .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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




