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RLED NOV 29 1955 STANDARD CERTIFICATE OF DEATH
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MALE WWuire ARRIE D SEPT29, 1890 25 ]
USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
onldmingm of working Lk, c:annl.f ::dr:;) Q _ DUSTRY (City and State or Foreign &unlrv)@' IZCSI!JTI.J'IZ'}EQ’\“'?OFWHAT
zriep Clonrpacror ARPENTRY TURNEY o. LS A
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. "NAME OF HUSBAND OR wiFE
e
JoHN T- WseeLs AR GARE T Soveos Neroie JLL S
i5. WAS DECEASED EVER IN U.S‘;A(RMED FORCES? |'16. SOCIAL SECURITY' | T7. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yos. 0o, pr ynknown) | (I yes, xive or dates of gervice)
Ao M’/—Z ZZM Nerre VV/.M_S 7%&#77‘5/3“&@ Mo
18. CAUSE OF DEATH L CERT]FICATION lg’TERVAl. Bl N
_Enter only onacause per 1, DISEASE OR CONDITION -~ H
Jine for (a), (b), and (o) | DVRECTLY LEADING TO DEATH*(gy
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)
a8 heard fuilure, asthenia, | ise to the above cause (o) ating Y
ee. It means the dis- the ur_ldgrlyma cause lazf. i
ease, injury, or complica- DUE TO (¢)
tion whick cauzed death, H. OTHER SIGNIFICANT COMDITIONS
o Conditions contributing Lo the death tut not 4 _jo (
related to the disende or condition cauring death.
15a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 o &X)
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x.inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, farm, faotory, strest. ofios bldg..e10.)
HOMICIDE _ .
2ld. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
-‘
2. I hereby , 1848 that I last saw the deceased

he causes and on the date slated above.

23a. SIGNATURE y (Degroe ot r.lt.lu)r

URTALT CREM
REMOVAL (Smeifn
EMovAaL

24a.
T

. DATE S5IGNED

(Blate)
o.

1.S10R S"PR N G-S

DATE REC'D BY LOCAL
REG

ADD!

o Mo

-

=125 FUMNERAL CTOR'S SIGMA
6%_4_4;_1-‘«1«4 C




3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Fo Rt oo s o 3 LT T , Student Embalmer No.-.........

working under my personal supervision..

Student......cooveiiiiennnan et aiaeararenenn
Signature of Student Embalmer

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.

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




