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Ductar, coroner, elc. must vse only stendord nomenclature in item 18. No symptoms will be listed.
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THE DIYISION OF HEALTH OF misoQUKI

STANDARD CERTIFICATE OF DEATH

g e e = e

STA

TE FILE NUMBER

L{ﬂ_ﬂ ______ Primary Ra_gistrution Dist_ticr Nn.éﬁli\cr: ,,,,, Rng_inrnr'l No.__%_ﬁ‘_%,m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE . . b. COUNTY o, admission)
Ripley M isS50wri, Ripley, -
b. CITY {(If outside dorpordfe limits, give TOWNSHIP only} | laside Limits ¢ CITY ofs Fod laside Limiss
oR _— Yes [] No OR T Yes[] No [
TOWN frane 0, -TOWN—E’H.V‘GL dode T 18 é:
¢, FULL NAME OF (} NOT in haspital, give Iocn‘ion) Length of stay in 1b d. STREET () outside, give locafion) Reside on Farm
HOSPITAL OR ; ADDRESS . . Yes 7 No (]
INSTITUTION )& _s4., Al of Da,..‘,ni..awl/z. years, 13 me. M. of Dewniplaw, e
3. NAME OF DECEASED First N Middle Lost 4. DATE Month Day Year
{Type or print) OF
Ne (lie, Ann Sawyer, P Dpril sk, 1957
5. SEX {1 6 COLORORRACE| 7. HARRIEDDNEVER MAR&DD 8. DATE OF BIRTH 9. AEE s‘,:':;:;; |;::£ER;Y£AR l}l:‘::DER 2:“:'125. .
le.. lwhife, wooweo T __oworcedI[Fap g, (886, 7 A I
10a, USUAL OCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. ﬂlRTHPL’ACE (City and atote or country) O 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) [NDUSTRY .
Wi r i o se-wi":P P;P_&Mmm UsA.

13a. FATHER'S NAME

G‘cc)rae 'T['mmpSow.

13b, MOTHER'S MAIDEN NAME

Judie. M°Gee.

J4. MAME OF HUSBAND OR WIFE

Q’ﬁa.ur les Saw \'!cY H&:(LEQS&{J

15. WAS DECEASHD EVER IN U. 5. ARKED FORCES?

(Yar, no, or unkngwn)| (If yes, give wor or dates of service)

L.

16. SOCIAL SECURITY NO.
Nownea

17. INFO T

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per lij

r (o}, (b}, ghdt'(c).)

Address

) I%TERVAL BETWEEN

. ~y farm, facjory,

Xf CITY, TO@R i

PART . DEATH WAS CAUSED BY: NSET DEATH
IMMEDIATE CAUSE (o) ‘. 7
] d '

Conditions, if any, DUE TO' (1)’ S

which gova rise s

obove couss (o),

__stating the under- }
5 lying couse lost, DUE TO (c)
= PART t, "OTHER $IGNIEICANT COMDITIONS CONTRIBUTING TO DEATH but not relotéd 1o the terminal diseste condition givanin PART | () 19. WAS AUTOPSY
byl ‘S{K PERFORMED?
i YES[] NO
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndture of injury in PART | or PART H of item 18.)
w
: o o O
é 20c. TIME OF .Hour Menth, Day, Year
a INJURY Q.m.
k3 P, -
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthome, LO_CATION . COUNTY - STATE

Death eccurred at

WHILE AT NOT WHILE street, offjenbldg., etc.)
work (] a7 woRK  J — = N - giag s
21. | attended the deceased from -7 . 1o z‘f‘ ""/ e dnyé &uw%alivu on

‘™ on the Jute sl;tad :':bove; ond to the best of my Imowlodq-o, from the causes stated.

Tta. ucNATuaE(D‘ /7

, J]
- M.

2b. ADDR% A )

22¢. DATE SIGNED

44557

aDamr 7

L~ A=A

a2y %ZZ@M d{j)a—nz

4

(Licenswd Embalplar's Stotement an Reverss Side}

23a. BURIAL, CREMATION,| 23b. DATE v 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LYCATIFN (Ciry, 1own, or county) . (Stote)
MOV AL (Specify) | - p :
‘a /. lqﬂr-r//‘f:/l?rj'. %Ceén;ﬂ— Cfm&’lfm .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B(LOCAL REG.




‘

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 ....ooviiiiiiiiiiii, E e eeeeiaasaeereastrnn ey e eotatiereetas et e nnans i tnbans .+ Student Embalmer No....................
working under my personal supervision. THiS Bo D)/ WAS NoT ELEMBALMED.

Student .eeeviiiiiiiiree e R - Signed ’@%WW .............

Signature of Student Embalmer
Llcensed Embalmer No, ‘3 243.....

P. O. Address. a@mu;z.ﬁaw-—

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. N\

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

-~

L B . N c - . . RCI - .



