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STANDARD CERTIFICATE OF DEATH

State Fite No 179@:2?‘*
PRIMARY REG. OIST. NO. _(,L_Qﬂ Registrar's Now J é-.............“..._.

REG. DIST. Mo, f_l /L__

1. PI.ACE OF DEATH

2. USUAL RESIDENCE (Whbers deosassd ilved. If fstirution: residance before

WRITE PLA[NLY:—USING UNFADING i}LACK INE—MAEKE A PERMANENT RECORD cﬁj-

DATEREC‘DBYLOCAGL R

— -

a. COUNTY a. STATE N - b, coun'rv adinimaion).
Catdwell M ssowrs Caug,eﬂ'
b. CITY (1 outeide eorpurato limits, write RURAL and give ¢. LENGTH OF || e, CITY - B . oe 1s Realdence within umu ot
AY M
TOWN Hamilton e ﬂ i 'rn;" TOWN Ham"t°" ”“”hmm o™
FEOL%P#&L:E OF (If aot in hoepital or Institution, give strest addrems or loeation) "ASJ:?nfErss (If rural, give loestien) o /cﬂfa
INSTITU’TION —
3. NAME oF a. (First) b. (Mtadlte) o. (Last) 4. DATE ath)  (Day)  (Yean)
(troeor Pty EThel Dorothey nape AT Junma [tb, 1955
5. SEX / 6. COLOR OR RACE | 7. MARF&EB. I'I;IE“;'EEC?&ISRRIED. J 8. DATE OF BIRTH 9.¢GE¢L::-).:- LT UNDER | YEAR | O UhidR 2 g,
. 3 RCED (Bpecify ¢ birthday onths | Days | Hours | Mis.
Ffemale | White avried Oect. 7, 1275 vy 9 1 | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . wa Rt
donp dpring mont of working e, pran If retired) | ousTRY | e - (City end }Fi o1, Forvign Counry) ("} 12 CITIZEN OF WHAT
cu b€ wiFe _ tddoev , 1880w Yt i .5. .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
wrnar Farran Meoilie FeuvyT Walter. Snape
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, opunknown) | (if yes, give war o7 dates of service) NO. W 5
P - ; 42, =-09- 4103 altlev Nnape - Nan:ltan /Y).
18. CAUSE OF DEATH ; . .- MEDICAL CERTIFICATION . lggggilﬁnnwem
. Enter only onecauseper | 1. DISEASE OR CONDITION - : D DEATH
linefor (a), {b), and () { DIRECTLY LEADING TO DEATH®(s) _& L relunons _ad) 1\9 s,
“Thir doer not mean ANTECEDENT CAUSES .
the mode of dging, such | Morbld conditions, if eny, giring DUE TO (b}
ot Beart fallure, asthenta, rise to the above couse (o) stoting
de. It means the diz- the underlying cause losd.
caze, Injury, or complice- DUE TO (¢}
tion which cauzed death. | 11. OTHER SIGRIFICANT CONDITIONS
' o " Conditions contributing to the death bt mof I?%,t’ -
reloted (o the disease or condition cousing death.
19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION- Cartivowa TErvl x wme fa stase s 7o 20. AUTOPSY?
f!!l:z 1153 ﬁfd-‘aCr'} ke }r KTJ'U\GV.\- ves (] o X
‘|| 21a. ACCIDENT « (Bpecily) 21ib. PI.ACEOFINJURY (sg.dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
‘SUHCIDE N borma, farm. fastocy. strest, offios bide..e10)
. HOMICIDE - : DR
21d. TIME (Month) (Day), (Yewr} (Hour) |['21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. T WHILEAT[ ] NOT WHILE
THJURY : WORK AT WORK
=
2. I hereby c ::y that I attendcd the deceased from _;EML(._{._, 1908 o _ﬂd.ﬂ.ﬂ_[_ﬁ_, 198X, that I last saw the deceased
“alive on . A‘ , and that death occurred at _ 2L A\ m., from the canses and on the date stated above.
235 SIGNA’ RE M (Degmo or tltle) 23b. ADDRESS ] 7 23c. DATE SIGNED
Tleided 7.6 MoD. 9" Aoy, ] o 22/de11-53
o REMI O‘A\"-ALCREMA- Z4b. DATE Zk: NAME OF CEMETERY CREMATORY ?Ad\LOCATION (City, town, or county) (Btate)
5;..1—- al C-12-195S athand emeley "HamiIton °.

ADDRESS -

25. FUNERAL DIRECTOR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
BY e, OF DY oottt ettt et s , Student Embalmer No....-.....

working under my personal supervision..

-é)o.—ﬂmf
Licensed Embalmer N{A?j
P. O. Address}%ﬁa’m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ +his body is not embalmed, fact should be so stated above. )

TR0 Te [=3 11 PR Signe
Signature of Student Embalmer




