pt. Huolth,
vy & Walfore
S. Public
Ith Service

. 5. 300

RLED NOV 18 1957

Reglistration District No

A VIVIDIUN UF REAL 111 WP MlaVURE

STANDARD CERTIFICATE OF DEATH

F10
STATE FILE NUMBER

e 479 /.

av. [-57 pr

AR el

Doctor, coroner, etc. must use only standard norlhenclutura"in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related!

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldence)b?hra
a. COUNTY L4 STATE b. COUNTY admi §
Pe7b s MrsSouk/ Bent
b. ClTY {If outside corporate limits, give TOWNSHIP only} Inside Limits €. CIOTRY é_ Inside Limits
Y N e
ow Sepalin “R D TN f1) ARS A ) o ¢ T D
¢. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give loéb/rinn) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 4 - - Yes[] No E
3. NAME OF DECEASED ¥ First Middle Last 4. DATE Moanth Day Yoor

{Type or print)

MAR

LovisE SavABE

DEATH A/g ¢/ /957

5. SEX 6. COLOR OR RAC

Female' | Wwhife

7. 8. DATE OF BIRTH

sarRIED[] NEVER MARRIED[]

wioo@en i oivorcen[_]

Qe 7% 1868

9. AGE (In yeors JF UNDER i VEAR| IF UNDER 24 HRS.

tast birthday) | Menths ] Days l Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of warking life, even H ratired)

Hovse il §e

10b. KIND OF BUSINESS OR
INDYSTRY

o M e

MHowped

11. BIRTHPLACE (City ond state or country}

P2 R} cmzsn o/gmr COUNTRY?
Mo

130. FATHER'S NAME

Soamve/ M. Of/Bert

13b. MOTHER"S MAIDEN NAME

Saea kb £ PRRARET

12, NAME OF HUSBAND on mFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yas, no, or unlu.nqwﬂ)l(lf yes, give wgr pr dates of service}
e N

17. INFORM.

Zrna

16. SOCIAL SECURITY NO.

Newv e

18. CAUSE OF DEATH (Enter only one ca
PART L

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

use per line for {a}, (b) and (c).} E‘

Wi Rorrasvrr..

Address

Mﬂgﬂm Sedslp

INTERVAL BETWEEN
ONSET AND DEATH

earaal -

Canditions, if any, DUE TO (b) M

which gave rizve o }

obeve tause (o),

tating th, der- “ %
l'ylan.gng:uu:om;c::. DUE TO (c) 9\ a‘ )

PART 117 OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 16 the terminal diseass condition given in PART | {a}

19. WAS AUTOPSY

&
< PERFORMED? &~
z Yes[] NO
£1{ 200. ACCIDENT “SUICIDE HQMICIDE® | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury-in PART | or PART H of ithm 18.) '
w
o O a O .
O 20c. TIME OF .Hour Menth, Day, Year
S INJURY  aum.
‘X p-m.
204 INJURY OCCURRED 20e. PLACE OF INJURY.{e.g., inor abouthomes,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory; sh‘oat, office bidg., atc.} s Co N
WORK AT WORK : .

21. | ottended the deceased from

. o A/M

Daulh ocgurred at

P é?gd’ 1259

P

n\@{k:zm .oliv- on

m on the dute stated above; end to the best of my lmowlodg:, from the couses stated.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD, BY LOCAL REG.-

.mxesﬂb /- /55

22a. SIGHATUR (Degree or titls) D[ 25 ADORESS g 7/ Jplaot &/ X 22¢- DATE SIGNED
M ((' A& . /Y. Y x . N s/
238, sum:éﬁ:aeua-?on, 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY [ 3¢ LoCATION (City, town, or covnmy} , . {Stata)
AL (Specilty) -
G2 | Yew #8.1157) -Kiver S DE Lomelrl;. JARSH L Leytones, Mo

26.. GISTRAR'S SIGNATURE
c?;Jmcw o

Ceser foyeral Home

{Licensed Embolmer’s Statement on Reversa Side)

Kol ,.
J




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, 0r by i, eeetrereesetrtearentierrerratrrrrrastisarinn Creerneeraes .+ Student Embalmer No. .......ccovvvevenes

working under my personal supervision.

SHUAENt +eoecnrerirarieieeieaeae et en s e
Slgnatu.re of Student Embalmer

- e - e ]
N : ) Ty - Llcensed Embalmer Noﬁ‘o?oo

) P. O. Address WMW

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, \ \ .

1f this body is not embalmed, fact should be so stated above.

~ kY
G

s -




