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0.8 FLED JUL 251956  STANDARD CERTIFICATE OF DEATH State Fite o ~
BIRTH KO. aes. oist. no. _ /4T __ eriuary rec. pisy. wo. _ZO_"&.:z—Rmmm”Na 2901 .
1. PLACE OF DE_ATH. 2. USUAL RESIDENCE (Where detossed lived. If logtitction: residence before
(] a. COUNTY J --a, STATE ¥ b, COUNTY adinbaiany,
ackson Oy Jackson
b. CITY (M outelds corpurste limitn, write RURAL mnd give ¢. LENGTH OF c. CITY d. I Realdente within Lmits of
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2 RIS Krastupod Med. Bospitar IC3 3515 Forest 3
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5 done during most ol 'orklulilo.n:--n‘if ratr:d) : DUSTRY {City and State sr i“nn;n Country} lzcgll.lTN"Iz'lEibY"?FWHAT
& U-S.A.
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN 14. NAME OF HUSBAND OR WIFE
_Daniel Ro olt. Gladys Swartzel Dondanville
E 15. WAS DECEASED EVER IN U, S. ARMED FORCE:" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o [Yes. 5o, o7 unknewn) | (11 yea, rive war o1 detes of sorvice) 3% NO. L
- AL L o=
NI 18. CAUSE OF DEATH . c MEDICAL CERTIFICATION lg;gg_}hhggbrgﬁan
. Enter only opeceuse per 1. DISEASE OR CONDITION .
7 Jine tor (a), (b), nd (¢ | DIRECTLY LEADING TO DEATH? (5) c aA.
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- a8 beart foilure, asthenin, | Tite fo the abore cause (o) siating \(\
& ce. It means the dis. | e wnderlying cause last. . I go
cdee, infury, or complica- DUE TO (c) e
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b El%lhcﬂ:{glEDE bome, farm, Isotory, street_office bidy..ete.) -
&)
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“alive on b, 1954, and that deathMecurred at _L"_nm , Jrom the causes and on the dale staled above.

23, SIGNATUREMArcus B {Degres ot title) @] 23b, ADDRESS . 3. DATE SIGNED
{ . : 7,195¢
3r4|'c'>' ag gurg}'tgﬂA' 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24dYLOCATION (Oity, town, or couni (State)
¥)

'hemwgi 1/9/56 Caldwell Cemetery Caldwell
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR’S SIGNATURE ADDRESS
2.7 “Prlypor Stine & Me Clurse K,CMog

(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo ieiierecceccaeenennrcnassiacnrannnsrasransrsrsnsaaarasaranses eeenans , Student Embalmer NO,.occeeumeennnn

P. O. Addresa....%.e.%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 so stated above.
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