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BIiRTH NO. REG. DIST. NO. 3 ] 5 _PRIMARY REG. DIST. NOJQQ&. Registrar’'s No. .... trastbeeeaaeearrnress
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where d d livad. Futd i
1 e on: resldence before
S a. COUNTY 54_\3_0,&‘_ D= &. STATE I\\ 1 O i Y b. couw CONn sdinisinn),
b. CITY It oytside corpurats limits, write RURAL and give ¢. LENGTH OF <. ClTY d. s Resldence 'uhln In of
OR
TOWN % .k L o u ‘ _S townabip) STAZY {ingthls place} TOWN' b‘ CQ* u v, » eily thnaurporl T
d. FF!IJCIJJS‘PVAB]{.E QF (M not in boapitel or instftution, give .Lr.el. dreas or Iouuoll . ASDTDRHEEEgS {If rura!, give location)
ms-rlTunoE&. LQQ,LS C !:1 !c‘!!e"\? 516 ©. VBY\OXQV L‘LOCJ‘%
3 NaME oF 8. (First) b, (Middie) c. (Lest) 4. DATE {Month) (Day)  (Yea)
{ Type or Print) Sue_ %ﬂh BY\“KOQ“Q"' DEATH Q. ’6 \5-\06
5. SEX [ 6. COLOR OR RACE | 7. #&%}EB glE\YCE)RCESRRlED 8. DATE OF BIRTH 9, 1i’:GE (!l;:‘;r‘ IF UNDER | YEAR | of UNDER u a3,
— (Bpecity) 1] } Hours | Min.
Nt w T ral<e \\~3-195D el T
m:é#i&ﬂ;&i?&iﬁb%ﬁﬁ::ﬁfm: 10b. KIND OF BugINESSD%gTIR'# 1. BIRTHPLACE (City ud State or Forsign (‘auuy) lzcg{'-ﬂzﬁr“(?"- WHAT
None X \\ sNow 3 s e
i3a. FATHER'S NaME 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND'OR wIFE
Waltew D, Crivkedled  betto . Pawell | None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea.no or unknown} | (If res, Kive war or dates of sorvice) NO. - - -
o None R oum SO S, ¥ W
18. CAUSE OF DEATH MEDICAL CERTIFICATION © INTERTRY BETWEEN
~ ONSET AND DEATH

Iine for (8), (b}, and (¢}

F. DISEASE OR CONDITION - _
et oply onecmuseper | bR DEABING 10 DEATH® (4, é e A 230 4 A7 < /g AN LB PP

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenia, | rite o the above cause (o) stating

ede. It means the dis. the underlying couae laat.

case, injury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring deaih.

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF oeﬁm‘ 195, MAJOR FINDINGS OF OPERATION ‘7‘ 0
,2_,0 ‘ ves [ wo O3
21a. ACCIDENT (Bpacify) 2ib. PLACEOF INJURY tes..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offce bldg., s1a.)
HOMICIDE . : i
21d. TIME (Month) (Day) (Year) (Heun) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . o |- work AT WORK
2. [ hereby cem'!y that I attended the deceased from _L"_LS'_;-, 1956, to _2“_t6_','19.%, that I last saw the deceased
© alive on D, 18 Ly and thaj-death occurred o] m., from the causes and on the dale stated above.
23 81G RE (Degree or mlu)b ADDRESS ' 23c. DATE SIGNED
il ST X S sy sHD ,ZZ&W/%@#‘&O 2 A 7%
24n. BURIAL, CREMA- | 24b. D 24c. NAME OF CEMETERY DR-CREMATORY 24d. LOCATIQN (Oity, town, or connty) - (State)
TION REMOVAL aiudlr) 2
Remoy ., Calvary Dacatur 111,
DATE REC'D BY LOCEAL 25. FUNERAL DIRECTOR' 8 BIGNATURE " ADDRESS
REG. - {
E L X Haivers H. lfém&él_flo__&ineton_ﬁlm

(Licensed Embalmer’s Statement on Reverse SIde)




a4

- --4\‘ _p‘-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ eeteesannneeanas ettt eieeemseessasseeenensteenenraenbens rennnan , Student Embalmer NO..o..cen....

working under my personal supervision..

Student....cccoceommrmncreriancesrasiasiascaianannsanns
Signature of Student Eabalmer

Licensed Embalmer . I
P. O. Address i\i ....... =2 Sé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7¥ this body is not embalmed, fact should be sc stated above.




