Mo. 300
o l ALED FEB 27 1957  STANDARD CERTIFICATE OF DEATH State File No
"BIRTH MO, ."_E.E‘ DIST. NO. __of Spe  PRIMARY REG. DIST. no.ﬁﬂﬁ_L.. Registrar's No.m.uu. .é....... ...... s
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. 1If i : id befare
a. COUNTY .. . a. STATE b. COUN sdwnimion).
CALDWELL MIggOIRT GAYDYRLL
b. CITY . . LENGTH OF . CITY > . " :
T (It oateids corpurate limits, -ﬂhnmhnnd':!n " gTAY “ETMDE“) c o 0/5"(/ d.:ng:a-nnmm%
TOWN . d TOWN RR A YMER i - 0 _
d. FULL NAME OF » . STREET .
'- Il?én_;l:&hg: (If pot in hospital or lm glva streot sddress or location? . ADDRESS {If rural, give loeatlon)
| it Ti Middl L
3 NAME OF ™ s, (Firs) i b (Middle) o (Lest) 4. DATE  (Mouth) (Dey) (Yean)
(Typeor Print) R ANK WITRUR WIDMIER DEATH o /K /1 9R7
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeafs| P UNDER | YEAR | (¥ ONDER M RS,
. WIDOWED, DIVORCED (Spacity) Laat birthday) Mnnth, Days | Hours | Mia,
-1 1¥ ¥ ] MQBR'E:D l _....12 ........ —_ l
102, USUAL OCCUPATION (Ghva iad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTRPLACE (cy1; vag seste or Forign Gommtry) 12, CITIZEN OF WHAT
I MO AME BRAYMER _MQ ., o UecaA
113&. FATHER'S NAME ™136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE it
JOHN WIDMIE | __LAURA <HOUsH | Q%A M, WIDMTER °
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe. 00, 0r unknown} | (If yes, sive war or dates of service) NO.
: QLA 14, WIDMIFR BRAYMER _HMQ,

MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN%TH y
<
r_,L?L_

18. CAUSE OF DEATH ' OR €O .
. Enter only oneeaussper [ 1. DISEASE OR CONDITION
lne for (a), (b), and (2} DIRECTLY LEADING TO DEATH'(a)

_*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise fo the above couse (o) dating
. It means the dy- | She vaderlying caue lad.

ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to the death but not
related to the di or condition causing death.
19a, DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘_[ 2o ’
ves (] wo O]
21a. ACCIDENT (Bpacify) Zlb PLACECOF INJURY (eg..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) o {S5TATE)
SUICIDE home, farm, fastory, street, offios bidg..se.) .
HOMICIDE !
21d. TIME (Moath) (Duy)  (Year), . (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
OF WHILEAT[—] HOT WHILE
INJURY WORK AT WORK

, to M, 19872, that I last saw the deceased
., from the causes and on the daie stated above.
23c. DATE SIGNED

2. I hereby certify that T attended the deceased Jrom _Zé_‘_, 19
o ———— and thai death occurred al .

(Degree or mle)}

CEMETERY OR CREMATORY

EVBR GREFN CEMETFRY

X : .
0]
™% WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD




2l . . s~.w .+ STATEMENT BY LICENSED EMBALMER

5

A -

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

. - . .
Studentrrrrvrr o T —rT ' Signed..ML.Wtu-....; .........

Signature of Studant Embalmer

"‘i : : P. O. Address MM?

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for Tevocation of license),

If embalmed by a STUDENT, he-also shall sign in his OWN handwm'mg.
1€ this body is not embalxned fact should be so stated above.




