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[ 81RTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decessed lived. 1 inmitution: resiience bafare
a. COUNTY n. STATE b. COUNTY admbmion),
CRuN LY Mo, CRuNDF
b. CITY (1t outolde eorpurate limts, write RURAL and give ¢. LENGTH OF c. CITY et
o8 - township}| STAY (in this place} OR o’ ;.' ldenet '":"' Mp'::’
%tp, CcHARD TOWN S 2, e.A/,ym - =
d. FULL NAME OF (I not ia hospital or 1 iog, sive dd Joeation) STREET it
HOSPITAL OR ' e e et o * ADDRESS (it rusa, e locsioa) o) f‘“—\"
INSTITUTION. )
3 6‘5‘&%55%% e. (First) b. (Midadle} ¢. {Last) 4. DATE (Momih)  (Day) (Year)
(Type or Print) MAYME WeoO OEATH MAY /O /958"
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In years| I UNOER 1 YEAR | o Cocpem o1 s,
, WIDOWED, DIVORCED (Bpa . Laat ma._;g Months l Dayy | Hours | Min,
(EnprE | WHITE | wWiseweo |Aug /2 1877 75" |
10:;13& OCCUPATION  (GFekiadof work-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G" «ad State or Foreiga Country) d 12, CITIZEN OF WHAT
P vSE WrFZE U SA.
'ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ld NMIE OF HUSBAND'OR ¥IFE
. .
GCEVRGE BRIT7TAIN | MaRiph ST; L__Wo _
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY . INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yos. no, or usknown} | (If yes, sive war or dates of sorvice} '
No , LEVEzP/V Woo /D BelcARD __Mo.
18, CAUSE OF DEATH : : EDICAI, CERTIFICATI INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a}, {b), and {c) DIRECTLY I£.A£)ING TO DEATH (2 -
+This does not meun | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o2 Beart fallure, asthenia, | rise to the above couse (a) stating
de. It megna the dis. | e underlving cause losh. / 7 4[{/
ease, infury, or complica- DUE TO (¢}
tion which cauqed decth, | 11, OTHER SIGNIFICANT CONDlT!ONS
" Comditions contributing to l.k death but not
. related o the di or condition g death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ w0 O
2ia. ACCIDENT (Bpecity) + | 21b. PLACEOF INJURY (ex..Inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .| bome,tarm, fastary, strest, offios bidg..et0.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[~] NOT WHILE
INJURY m | woRK _jT WORK

IBEM&! I last saw the deceased

19L‘f_ to

deceased fW
""" P J_ and that occurred at 51/ & A .m., from the cau, tmd on the date stated above.
Zia, SIGN [P ot tt 23b. ADDRE{ mﬂﬁ ) I .:y:sn ED
LY
24n. BURIALY OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) 1 £ ~/(géhte)
TION, REMOVAL Cﬂndb) .
[LufiAd | MAY-IR-1955 AAE [RocK _CEM. LALF Pock AAD.

DATE REC'D BY LOCAL

5. JA-5 &

REGJSTRAR'S SIGNATURE 2 “5
%V‘-& {Licensed Emb-lmn- Ststement on Reverse Side)

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

SchookER FUNERAL HOME Se; CKNARD MO,
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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 emb
by me, OF By .ttt rri e rrr e et beavaraey Studexit Embalmer No...........:

working under my personal supervision..

P. O, Address

Note: 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 sign in his OWN handwriting.
¥ this body is not embaimed, fact should be so stated above. 1




