FILED DEC 12
125.?"“-” Distriet No.....__.._..’.'E_B ...... » Primary Registration District No. 3__0_..0..7_ ........ Ragistrar's No. q/‘iL

INE WYIUN UF BCAL 1A U MI22UUKI

STANDARD CERTIFICATE OF. DEATH - 3941

STATE FILE NUMBER

MNALE

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: Residance belors s
. COUNTY . STATE b., COUNTY
° Bourier . M. "~ WAWET
b. Cg:f (If outside corporate limits, give TOWNSHIP only} c. CITY Inside Limits
OR
TOWN pﬂﬂ;& AR Blewr < vom /YILL SPRINE 1, ves K neo
cﬂw OF (If NOT inhospital, givelocation)|Length of stay in Ib 4. STREET {1 outside, give Iocnﬁd‘ E/dzesida on Farm
vioN SYMAR _RLarr 5 DAYS ADDRESS Yesa_ Moo
3. NAME OF Firat Middie Luast 4. DATE Month Day Year
DECEASED oF .
Moo NAYID _ QLAUDE _Now Mg v Aot AG /TS
3. SEX a 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD B. bfE OF BIRTH |9. AGE {In yenra | IF UNDER 1 YEAR iF UNDER 14 HRs.

WH/7£ wipowen []

tast bizduv)_ Monthe | Daws | Hours | Min.

Uk [9-57

FIRE

13. FATHER'S NAME

1 100. USUAL OCCUPATION (ize kind of work dane
uring most of workiug life, even if retired)

2AT

-

10b_ KIND OF BUSINESS OR INDUSTRY

RIVER Boar

11. BIRTHPLACE (City and atate or country) . D 12. CATIZEN OF WHAT COUNTRY?

BT Lovrs, o U-S. A

15. WAS DECEASED EVER IN Y. 5, ARMED F%RCES’ 7

(Yes. na, or unknown) | ‘If yes. give war or dates of aervicsl

14. MOTHER'S MAIDEN NAME

MARY ANBEIINE  \puNEmAN

16. SOCIAL SECURITY NO.

17. INFORMANT ddreas
SRDIWA
UEWA L177TRELL 547('.22; «IS /k“f

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B. CAUSE OF DEATH [Enier only one ¢
PART 1. DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE {(a)

Conditions, U any. DUE TO (8}

whick gace rise to
abore cause (a),
stating the under-

tying cause last. BUE TO (c}

atise tine for (a}, (b). and (¢).] - . - INTERVAL BETWEEN
% > ﬁ 4 M ONSET AND DEATH

Death occurred at —Mim——""

PART il. OTHER SIGNIFICANT CONDITIONS IBUTING YO DEATH OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13 WAS AUTOPSY
PERFORMED? 4
ves ) no B
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Part I of item 18.)
20¢. TIME.OF Hour Mlnlh Dcv, Year .,
INJURY 4L &
p.m. \ . 4
20d. INJURY OCCURRED 20¢. PLACE OF IMJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK I Il
2l. I attended the deceased rom.ug;sl. t - and Iast saw _,‘:'::1 alive on = -~

on the date atated above; and to the best of my knowledge, from the causes stated.

{ 2Za. sigNATUY

. {Degree or titfe) O J2b. agbress
;a‘__L__.JZ Lzes [ ,% 4

22¢, DATE SIGNED

-¢—.57

23a. BuRTAL, CREmATION, |23b. DATE

B ol

/2- 2-57

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

\)G
)

UNERAL DIRECTOR

&/&V FUVELAL HomE

23c. NAME OF CEMETERY OR CREMMORY,

ADDRESS m ',i;L Sflelﬁﬂ D, BY, MAL REG- . Zim: ISLR RSSSIG%R{J n
/55 TR 7%4%;

1 :-.‘

, Lo R, 07 couniy} (S:alt)

{Liconsed Embalmer's Slafemer‘ on R‘veuo‘Slda}




-RECEIVED

DEC 9 1957 2
"BUTLER CO. HEALTH CENTER
- FILE No. RS Ta : -
o. . - - .>4"
?ta - . T 5, - —w‘ :‘",;-\‘7 .

/‘_ - i - ' ) -
(12,
"‘ e o ’

. - S T - TR O

STATEMENT BY LICENSED EMBALMER

.

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

working under my personal supervision..

Student................ et teseememerereeeanaaeas
S:l.y-t.ure of Student Embalmer

Licensed Emb

ol e < e S e e 4. P. O. Addres
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
..to comply with the above constitutes grounds for revocation of license},. S
If embalmed by'a STUDENT, he also-shail sign in his OWN handwriting.
1f this body is not embalmed, fact should bé_so stated.above. - A -

.4

-




