1
£814 1956  STANDARD CERTIFICATE OF DEATH State Pie Nowormm
BIRTH NO. EE_G: DIST. NO. & PRIMARY REG. DIST. IDC% Registrar's No /d
i P'ESCE OF DEATH . N 2. USUAL. RESIDENCE (Where decsased lived. 1f inatiwotian: rexidence before
a. COUNTY . STATE r N duimlont,
iiercer : " 0. Lk Py dimlost
b. CITY . - H . R —— . ]
R {H outaide wr‘nonu li:nlh write RURAL .nd‘:i':uw STAER'E:LGTM ’lc.):;) c Cg;{ ) " l:g’::u-'“ within Hmits nt
E TOWN Rurale- lLiorgan TwD. TOWN Princeton o tETRRYTT )
d. FULL NAM '3 n el Cmaaleans L " 1 Zamy L'
o HOSPITAL O r i - ™ gire siroet o * ADDRESS GF rassl, ghve locution) o ¢ 5 >
O INSTITUTION
ﬁ 3 NAME OF o (First) b. (Middle) ¢ (Last) , 4. DATE (Monthy  (Dey) | “(Year)
f (Type or Print) Frank Logan Minshall OEATH Feb, 2, 1956
E 5. SEX C 6. COLOR OR RACE | 7. QIARRIED EE‘\EERCOEBRRIED ,;,:1 8. DATE OF BIRTH 9.¢GE (lnn)u- J'“l:z:l 17 | F won § R,
- . 1POWED (Bpaclly’ 1 birthday) Days | Hours | Min.
K Hale "nite widovied Aug,.l,1E7¢ e 1 ' |
E m;snt.lsum. ﬁ:ﬂmon (@nsktod of wock | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1, pug suste o1 Toraign Country) é'tz. Cgﬁ%'\{f?m“”
K Hetlirec ldarmer Ifercer Co. Ho. JeS. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE s
" Aguilla Iulns‘lall . Sarah Logan Hattie Ilinshall
78 2. WAS DECEASE:) E\:ER IN-’U S.ARMED FORC?S? SOCIAL SECURITY { 17. INFORMANT"S SIGMATURE OR NAME ADDRESS
.. Do, nnkoown! yea, giva war or dates of serviee) . . " -
3 o | 7%%4}4 \ustin ]'Tlnshall Prlnceton, H T
I 18. CAUSE OF DEATH ’ EDICAL CERTIFICATION R O A I I Igr"g_rv:li gtrws_rs‘n
. Enter only onecause per 1. DISEASE OR couorrlon )
linofos (a), (b), and &) | PIRECTLY LEADING TO DEATH® . L. wmd 3 )

*This does not mean | ANTECEDENT CAUSES G ) h, S E I U
the mode of dying, such | Morbid conditions, if ang, giring PUE TO (b)

o2 heart foiluse, asthenda, | Tise fo the abore eouse (a) du.mlg .o R
dte. Ii means the dip. | Che underiping canae low. - . : e
case, injury, or complica- DUE TO ('-")
tiom which coused death: | [1.-OTHER SIGNIFICANT CONDITIONS Gy . K
Conditions contributing to the death but not WMS,CM U ;
related to the disease or condilion causing death.
19a. DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION o LN 41 7LD, AUTOPSY? -
| 4l 20 v 1 10 B0
21a. ACCTDENT (Bpacity) 21b, PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
Is-llghcl=2|EDE . homa, farm. lmry.w.dﬂubld;.,m.) , L. . T
F N LT I ; T B Tt

21d. TIME ﬂ(onu\) Day)  (Yeur) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?

. o WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby U' thal I auended médewaud from /- & é__ 193 é to R= Ree 19 6Z, that I last saip the deceased
alive on and that death occurred at _A.L?_.a_ ., from the causes and on the date stated above.

WM'G"AWJZ,A W e Y hewaston ', Yo " |T5F

24a. BURIAL. CREMA- -24c. NAME OF CEMETERY OR CREMATORY | | 244. LOCATION (Olly. town, or connty) - (State)
TION, REMOVAL (Bpedty) . .-
Huriat 2-4-56 Tonsv Ceme, : I"'ercer t“.n, o, .

WRITE PLAINLY—USING UNFADING ]'!:LACK INK

DATE REC'D BY LOCAL w ! 3 "13425. FUMERAL DIRECTOR' 8 $)GNATURE ADDRE 85
_Z"?"JZG' ~ Jartin Funeral Xome Princeton, lfo.
i d Embalmer's St on Reverse Side)@ B




E—
STATEMENT BY LICENSED EMBALMER |

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

by e, OF DY L et , Student Embalmer No...........

working under my personal supervision..

Student . ... Signed....... Q%VM‘ ............
Licensed Embalmer NJ”&
P. O, Addresl(%”l'aé,

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

Signature of Student Embalmer




