IHEDNISIONOFHEALTHOF

. No; ' !
. ’:° " HLED DEC 20 1956 STANDARD CERTIFICATE'GE.DEATH s pie e JAZTR
BIRTH %O, ntc. piar. wo. 3 {2 iy mrc. oist. wo. S Rmulmr’:Na ..AK..Q,QO —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere & nati reeid befors
adinbwion).
Lo ST Lm)l% Y TEMISS OURI bc':’”"“'Q'l'\(.:rm
b. CITY (It outside eorpurate limits, writs RURAL Ml.:::-hia) e L‘.(E?m ﬁ?i) c. Cgaf (ll udd.l lorwuu l.hnih mnunu.u.:dn
o OVER] HAND 72,%444 TOWN
FH&.SLP?_I_A;{EOOF (It dot in hmﬂul or inatitation, glve street ‘or looathon) d. ASDFSR% (If rural, give location)
INSTITUTION - D Q"I 17- LF!N/L::'MD K)D
3. NAME OF a. (First) | b, (Mlddll.') c. SLM) 4. DATE (Month) (Day) (Year)
?ﬁﬁfi'fﬁ, 2“30‘[0“- LFriner paH Dee. Y 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’ 8. DATE OF BIRTH 9. AGE (Io years] tr Uwom 1 TEAR | & DNODER M s
M‘ ’¢ ‘[_ WIDO\VED.EIM;?L(::;ED‘;M) J“ ,Y z J. /7'7 h‘:?“;md“) Mosaths | Dayn HMI Min,
10a. UﬂtL‘OCCUPATﬁﬁmm;m: 10b. KIND OF BUSINESS %g_rlﬂ- 11. BIRTHPLACE (Btate or torslgn sountry) 5 12 C{;I'IEP;?FWHAT
R EaADNER | 6aRDENivE | SWITLER LAND R,

PQ

FATHER' S NAME

JO0IPH RRINER

13b, MOTHER'S MAIDEN

1Hae

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(II yen, give war or dates of sarvics)

(Yes. 00, ornnknown)

Al

16. SOCIAL SECURITY

Mo 498-2.2. 9431

. Enter only onecetse per

18. CAUSE OF DEATH

line for (s}, (b}, and (¢}

*This does not mean
the mode of dying, such
os heart failure, asthenia,
ete. Jt means the dis-
eass, injury, o complizg-

1. DISEASE OR CONDITION

- MEDICAL C

QA'&*‘—C o.,Cu.E‘ /éuﬁ’ ‘eta-'-c.&

' NAME 14, NANME OF HUSBAND OR WIFE Ny
GARET SIN 1SE RRINER
17. INFORMAN SIGNATURE OR NAME ADDRESS
&TIFICATION ! mmi AL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (g} ~oc2

ANTECEDENT CAUSES

Ltanns Ylesy

Morbid. conditions, if ony, giring DUE TO-(b)
riee to the abore cause () sating
the underlying couse lant.

DUE TO {c)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih but not
related Lo the disease or condition cxusing death.
19a. DATE OF OP_I'I::IROA'G 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. : - Y200 | w =B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. buorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest. offios bldg., ece.) :
HOMICIDE
214, TIME (Month} (Day) (Yesr) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

z2. I hereby cerlify tha! I atiended the deceased from . . .. _,
, and that death occurred ol Mm j‘rom the causes and on the date stated above.

alive on et -

17 1

“ 1996 ole e 19 that I lost sow the deceased.

232, SIGNATURE

{Degros or titlers

23b, ADDRESS

23c. DATE SIGNED

jfﬂz s Dee-ofy (956~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ‘r?% C

.BHEF;‘IOAJ.. cnm; 24b. DATE m NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity: town, or county) {Btate)
A 11 ST?AULS V. OEretpd OAlVETTTE 170,
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNA ERAL DIRECTOR’ sm% ADDRESS
/a"‘r"‘ . IR

on {Rm ;'Sida)




1
L]

[P

¥

/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . __

s b eretammnane et cemmmmmem e nmnn Student Embalmer No.

working under my personal supervision,
Signed.. @d,wu 3 MM/U

Stude!;nt cnraloer . Licensed Embalmer No 3 03 C?

1
P. O. Address (0/‘-*-'/'-14“& LY M

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

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

PR *




