S. No.300 THE DIVISION OF REALIH Ur MIDANUIRI 3
. . STANDARD CERTIFICATE OF DEATH s pie v 036

xv. 10.48 i abn b s o

! BLRTH ﬂLEB APR 8- IQSZ REG. DIST. NO. _é_immmv REG. DIST. wo. L Q4.4 Rrgl'.r!rdr'sNu._...gl.L.........._.....‘.....

1. PLACE OF DEATH Zz. USUAL RESIDENCE (Whare deccussd lived. If inatitution: residence befors

o coonTy C ha r,/'T'abJ o state A1 1Stauri """ Chartan

b. CITY wt corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg;{ (If outald te limits, write BURAL and give township}

OR whship) STAY ﬂ:h place]] .
o " Ky ral Ié :)f w. M TOWN ( 2!
d. FE']JCI;EP?TAALMEEORF {If eot In bnl Institution, glve stret nddrul or loonl-lun) d. ASJ.DRES mWn ton)
SN ) 7, i o Tot [hrmondate | el of_Shannondide

3. NAME OF 8. (First) b. (Middle) o, (Lust) 4OAE (o) (Day) " (Year)

(Type or Print) ohn F.szoa'ﬁ-/c_/( fb?r)(’e viatt Apr 5 /457 .

5. SEX ¢J{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 5. AGE (o yefrs| F UNOER | TIAR | IF onofw 1 wms,
. ; IDOWED), DIVORCED (Specit last birthday) mm.l Days Hwnl Bin

May 15, {905 57/

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [IN- | 1. BIRTHPLACE 12, CITIZEN OF WHAT
done d moat of working Life, sven If retired) Y7

DUSTRY {City and State or Forej " Country) O cou
Farmer 1Qeneral Farm Chan'fn 5 zﬁli; Ml{ (Court
13a. FATHER'S NAME : J13b. MOTHER'S MAIDEN 14. YAME OF HUSBAND OR YIFE
Samuel _JSpence. ELls FitzpaTiic K it
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECUREI'Y 17. INFORMANT'S S| Q‘ATUHE OR_NAME

(Y. 80, 0 anknown} | (If yes, i or dates of servios) (o] DDRESS
G | 7 Miss Olive Spence Salisbury - ﬂ/ia
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'INTERVAL BETWEEN

: ONSET AHD DPTH
, Enter only oneéceuss per 1. DISEASE OR CONDITION
Hne for {8}, (b), and (c} DIRECT LY. LEADING TO DEATH‘(a) . z '
“This docs not mean ANTECEDENT, CAUSES

the mode of dyying, such | Mortid conditions, if eay, ng DUE TO (b)
a# heart foilure, asthenda, .. rise to the above muafagu g

'} the underiying couse e C! - - R
e, It meens the dia- a_ .
cane, infury, or comphica- DUE 10 (ﬂ_ Lo eﬁ"z Fo i |
tion which coused death. | 1. OTHER SIGNIFICANT - ‘CONDITIONS + . .
Conditions contributing to the death but nof
related Lo the disease or condition causing dm‘.ﬁ

NG BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 190! MAJOR FINDINGS OF OPERATION i . [N T T} 20, AUTOPSYT oA
. ' | o H20.] | ves O wo [
! 21a. ACCIDENT {Hpecity) 21b. PLACEOF INJURY (s.5..norabont | 2lc. (CITY, TOWN. OR TOWNSHIF) “(COUNTY) . (STATE) |
i SUICIDE boma, farm, [sgtory, street. offos bldg.,e38.) N R TR T ey E |
: HOMICIDE N . o L R
' 21d. TIME (Moath) (Day} (Year)' (Hours | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| . : T WHILE AT NOT WHILE
. INJURY ) b s m. WORK AT WORK -s sa-rw .. 4

)

WRITE ,FLAINLY—USING UNFADI

2. I hereby cerlify that I-atlended the deceased from 19_~£? o #__J-__ IBM that I last sow the deceazed
alive on -~ IQQ aud that death oceurred m., from the causes and on the dale stated above.
By, SI RE . iy it | Z3b. AD, | 23c. DATE SIGNED
: ? ;E,V_E, ?Z ; ' Q’ L Mﬂ_ o
BURIAL. CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY . | 24a. chaydhg (Clty, towm, or oounty)l . ’(smc) .
Hom , REMQVAL (Bn-db') 4 71457

ASB 0 436 | _Cé_aLljZa_aunTu B Ma
DATE, . ; 7 58
| 55" 7 Wn c

[

-




e

'STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the bddy whose name is recorded on 7the reverse side of this certificate was embalmed by me, or-by

...... : , Student Embalmer No.

v'orking under my personal supervision, L{/ . ‘
SEUJENY 4erereccsscsntsasnssssnsesanonnnnne Signed ... A Co—
Student ,Enb‘almr - g

L ' . Licensed Embalmer No ;@ -

P. 0. Ad %Maﬂmm
Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




