t. Health,
, & Wellore

5. Public

th Service

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cavsally related.

Hugh H. Owans

STANDARD CERTIFICATE OF DEATH
/49

FLEDNOV 1 1957

BE T TR ey

Registration District No.

Primary Registration District No.

1. PLACE OF DEATH
a. COUNTY

Jwe kson

2. USUAL RESIDENCE (Where docaused lived,

a STATEMlS\SD“fJ b. COUNTYJ-AC

If institution: Residence befora”

j"Bﬁ?"/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b. CITY (If outside corporate limits, give TOWNSHIP only)

OR
TOWN ¢AS y787%

Inside Lj

Ne [] 1

cITy

its

83

1on ABA/SAS

Co o

Inside Ljmits

2

c. FULL NAME OF (If NOT in haspital, gl

ve locotion)

Length of stay in 1b

M d. STREET

(f ogda

ive location} Reside on Farm

HOSPITAL OR DRESS
INSTITUTIONG L SYEARS 4/}8 e/ ] YO N~
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

{Type or print)

Waolf

0/?:37

Wic k

DgAFTHa:f A / ?6"'7

«~dOLOR OR RACE

Uil

winowep[]

7 warrieo(ever marrieo[]

V' pivore

8. DATE OF BIRTH

o)

Sepy. .1907

9. AGE (In years

{agt birthday)
SH

FUNDER HEAR
Months l Doys

IF UNDER 24 HRS.
Hours l Min,

10a. USUAL OCCUPATION (Give kind of work done
Pdurmg mast of nurlung ife, aven if ratired)

A VTE MBS

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

Yy Consmgsray WESTRRALEN, ADR N4

e
) 4

12. CITIZEN OF WHAT COUNTRY?

J. 3.4,

13a. FATHER'S NAME

13b. MOTHER*S MAIDEN NAME

OLAF Wi e i ymisvs  Unkwown |52
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

{Yas, no, or Wwﬂll(lf‘y# ive 3# JMZ of si;vig -—-ﬁ

Mrs.

DEATH WAS CAUSED B
IMMEDIATE CAUSE (o}

PART L

18. CAUSE OF DEATH {Enter only one cc:;lse per line for (a), {b), and (c).}

14. NAME OF H_Uéﬂml! WIFE

INTERVAL BETWEEN
h ONSET AND DEATH

Deoth occurred at

m on the date stated obove; and to

Cenditiens, if any, DUE TO (b} —}
which gove rlse to l’"o [
above cavse {d), aq B
stating the wunder-
E lying couse laat. DUE TO (c)
E PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal disease condition given in PART I (a) - 19. gesR;ggng;
s ) . YES[] NO
Bl 20a. ACCIDENT SUICIDE  HOMICIDE D IBE HOW INJURY OCRED .
ur
L]
" o ® O ottty
E ;I'ITLIJEROF “Holr  Month, Day, Year W
i N a.m.
i -
2 R4 }k s [0 1.44) ALY
204. INJURY OCCLRRED 20/ PLACE OF INJURY(e“g X lnbt:;ldubou t;m.,
WHILE AT NOT WHILE , foctory, str office bldg., etc
woRK 3 AT woRk ¥, ,v/j__{{v//lﬂ// W{IM A A
21. | ottended the deceased from hd . 1o and last 3

220 SIGNATURE

///'/ ﬂ}/

@ A P méM//VMf/

22b. ADDRESS

23 BERIAL MATIDN 23L DAT

REMOVEL (Specify) OCT‘ i2- 19 51

23¢. NAME OF CEMETERY O

Foresy thie Ceperany

[d34
A

-| 23d. LOCATION {City,

NIAS

22c. DATE SIGNED

{S1ate) ;

v Miss aual

county)

33 :s“’"“ %&)v&

[0-12-57

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S 51 NATUREL

(Liconsed Embalmer's Statement on Haverse Sida)




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 .» Student Embalmer No. ..........0........

working under my personal supervision.

Student
Signature of Student Embalmer

Llcensed Embalye No.

7E32. (‘/P

" Note: The above MUST BE SIGNED BY THE.LICENSED' EMBALMER in his owN HANDWRITING (F‘anlure
: to comply with the above constitutes grounds for fevocation of license). -
. [f embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this:body is not embalmed, fact should be so stated above. o

P. 0. Address




