THE RIVIRIOUN OF FBEALIF Ur MIDXAAIRE

$. No. 300 i
o s | FALED OCT 15 1956 STANDARD CERTIFICATE OF DEATH stare rie o3 edd
' BIRTH NO. REG. DIST. NO. 1_3__ PRIMARY REG, DIST. NO. ﬂ_s_ Registrar's Na,.)?é-!..;..?u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residencs before
® a. COUNTY DA de &. STATE M 'S‘Souni b. COUNTY Dade aducisaion).
b. CITY (st outelds corourata limits, wrlte RURAL and give | ¢ LENGTH OF | c. CITY . 2 I Residence within Uit of
Tg&'N Lockwodd towrahip)|{ STAY iin 1his place) TOWN Greehp’ e ,J -:i:y or Nr:ledﬂwwz!
d. FIEIJCI)JS- II‘JAME OF (If not in hoapital or institution, give prest address or IoEtion} ADDRESS (I rural, give location) ”’1
INSTITUTION M3ma r| - [ / as i f'a] N S‘f'; f-e S"'P ee t €
3 gE’é:héﬁs%% a. (y‘l‘rst) . b. {Middle) . (Last) 4, Dé}-E Month) (Day) (Yesn)
{ Type or Print) M‘l nnté — Arro DEATH Cpl". 25 1956
5. SEX 6. COLOR OR RACE | 7. m[ﬂg:m%g gf\\:’g%&gﬁgim ,ﬁh DATE OF BIRTH - | 9.:.GE_ u.:‘:.).n[;; wocs ; veAn [r UHDER u HES.
' pack t on! Days | Hours | Mia.
Femglé Whi Never Mavried |Feb. 22,1872 gy | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE ;| 12. CITIZEN OF WHAT
done duripy most of working life, sven i retired) DUSTRY (City and State cr Foreigo Cnunr.rv) . COUNIRY?
| Tencher Se hool Tl nois /! UoSTA.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Nathan Amoes Carrell [Edith Awn Fields
5 WAS DEEkEASEP EYER INtU S. ARMdEP F?RCEE‘.; 16. SOCIAL SECURkTOY 17. INFORMANT'S S5IGNATURE OR NAHE ADDRESS
o8, no, Or aown. yoa, kive rar of Of perv. .
No one ¥97-12-88506 |Mrs Arthur Hrqqms ., éreen'ﬂelc‘ Mo,

18. CAUSE OF DEATH EDICAL CERTIFICATIPN ( INTERVAL BETWEEN
Enteronly onecauseper | |- DISEASE OR CONDITION - &M-O-—‘- ) ONSET AND DEATH

line for (a3, {b), and (c) DIRECTLY LEADING TO DEATH*(gy y , \"%—

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch |  Morbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | Tite (o the above eaute (a) slating
ete. It means the dis- the underlying cause last.

ease, injury, or i DUE TO (c) o
tion which caused dtaﬂl 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the direase or condition causing dmm
19g. DATE‘DF OPERﬂ'\i 194 MAJOR FINDINGS OF OPERAT 20. AUTOPSY?
S, 193¢ éﬂ“"‘“"""". b 170X ves L) o [E
2la. BENT {Bpecity) 21b. PLACEOF INJURY (o.5..inorabout | 21c, (CITY, TOWN, OR TOWHNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Isctory, streat, office bldg..ata.} . .
HOMICIDE .
21d. TIME i{Mooth) (Day) (Year) (Hour 21e. INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY . = | “worK AT WORK
2. I hereby certify that I aitended the deceased from ML?__ 1853 1o %ﬁ:, 19&, that I last saw the deceased
| alive on ML}__, 195X, and that death occurred at QLQD.& m., from fhe causes and on the date stated above,
-23a. SIGNATUR (Degree or title)(™ 1+ 23b. 23¢. DATE SIGNED
: reewg;e[g Mo . Jo-1-57{
24n. BURIAL, CREMA. | 24b. DATE 24. r.mE OF CEMETERY ©R-CMBMATORY | 24d. LOCATION (Qity, town, of county) .  (State)

Tlﬁi.nﬁqov?.csmam 4-27'1956 r‘e€‘1 eld Genq é’yseen eld MO-

DATE REC'D BY LOCAL WSTRﬁ s:szﬁ:uns Z FUN ?n. ozzcroh s Z y ADDRESS
L m« Iy ‘ I “‘
. 7

[O0~-2-56
(Licensed Embalmer's Stai nt on Reverse Side}

O WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

N

é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo+ s - T e e , Student Embalmer No..............

working under my personal supervision..

Student ... i e Signed....\
Signeture of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



