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1. PLACE OF DEATH
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8 1955

State File No.,....gg.'.z.’.zs_

a. COUNTY

2. USUAL RESIDENCE (Where dacoased lived. 1f lnstitution: reskience

LiNCcodly @ SIAE M, ssoem)

b, COUNTYL'NCDL Mdmhion\.

befaie

b. CITY (I outcids corputats Umits, writs RURAL and give

¢, LENGTH OF ¢. CITY (I ouwside corporsta limite, write RURAL std give township®

o ForeEy Tl o FohE Y 2570
d. FULL NAME OF (If pot in hudul or institution, cive strest addresm or location) d. STREET 114 l'“ﬂ-( give location) 0
HOSPITAL OR ADDRESS S
INSTITUTION —
3. NAME OF a. (First) B. (Miadle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED
(Type or Print) ALBERT USTEN CARUME oiam JULY 7 /956~
SEX COLOR Of RACE | 7. MARTHTIIRNEYER=MNITIED, 8. DATE OF BIRTH 9, AGE (b years| ©# vnOmw 1 YIaR | # vwoEn M Hx3.
( WIDOWED. w lasg birthdsy) |Months| Days | Hours .
male ¥ WAl T VPOEC. 29, 1844 | 90 | | ™
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138, FATHER'S NAME

(George

15. WAS DE/
(Yes, Bo, pr unknown) I 1]

104, USUAL OCCUPATION (Give kind of xork
during most of worklng life, sven if retl.

ED EVER IN U,5. ARMED FORCES?

10b. KIND OF BUSINESSDOR INY

3 11. Blmm [City =ad State or Forsign Conntyy) 0
sel

/) FFD 7?45/ Mo

THER'S MAIDEN NAME £ "NamEe OF HUSBAND OR WIFE

] alf 1€

‘ 16. SOCIAL Sl:'.C‘URl'l’(;r 17, INFORMANT’S S1GNATURE OR NAME

Aos AE CRUME - FoL& ), Mo-

13b.

yes, give war or dates ol sarvice)

12. CITIZEN OF WHAT
Co R

SO T

ADDRESS

18. CAUSE OF DEATH

. Enter only onecausoper

ine for (a}, (b}, and (c)

*Thisr does not mean
the mode of dying, such
as heart fallure, asthenta,
de. §i means the dis-
ease, infury, or compiica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® (n)

ANTECEDENT CAUSES

Morbid conditions, if any,
rise fo the gbove canse (a)
the underlying cause logd.

DUE TO (c) M #d‘«-f-n

INTERVAL BETWEEN
ONSET AKD DEATH
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21a. ACXIIPENT
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ficn which caused death. | 11. OTHER SIGNIFICANT CONDITIONS y
Conditions contributing to the deald but nof - ‘: i g
Selaied to the disease or condition causing death. = O Sl ld
19a. DATE OF opr.lgﬁ 19b. MAJOR FINDINGS OF OPERATION 3.@2 2. AUTOPSY?
(Boweity} 21b. PLACE OF INJURY (ag..lnorabois | 21c. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

boms, farm, fastory. street, oficos bldy., eve.)

=

21a. INJURY OCCURRED

YL

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

24a. BURIAL, CREMA-
T V.

24;, NAME OF CEMETERY OR CREMATORY

caem'm- . f;'og._é')’ . M
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219. TIME tMomth)  (Day} (Tear) (Hoar} 21, HOW DID INJURY OCCUR?
— : WHILEAT NOT WHILE
INJURY - "m
2. I hereby I atlended ihe deceased from 19&? that T last saw the deceaced
alive on , 1859, and that death occurrcd at . fr uses cmd on ths date stated above. |
2. SIGNATURE 2. Konnrs

DATE REC'D BY LOCAL
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- STATEMENT BY LICENSED EMBALMER

[ hereby cérti:’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embalmy Mo.

working under my personal supervision.

Student vu.sasvavevasans é“.'..l.. ..... sasansae Y " of T
Student balmer
L. Licensed Embalmer_No.... y'o / V

P. 0. Address

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

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




