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ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVIXON OF FEALIR
STANDARD CERTIFICATE OF DEATH

REG. 'DIST. KO.& 90 PRIMARY REG. DIST. WO.

FILED DEC 20 1957

BIRTH NO.

U MUIRANIRI

svmepie o BOLAD
0 Regisivar's No. J é

¢. LENGTH OF

STAY/jin this placel|

=i PLACE OF DBATH Z USUAL RESIDEMNCE (Where decossed lived, I & Liamce befors
a. COUNTY mg MTGOME&Y a. STATE MO. bcoumvmo MTGDH.%Q)
b. CITY (I eutlde corporate limits, writs RURAL sad give

d. is Residence within Hmits of

o g

ownT

e CITY ‘
TOMN NEW FLORENCH

WHITE

WIDIO\'ifD DIVORCED (8pecify)

}
o PURAL  hOUTRE" A4 YRS 20
¢. FU 0Lls.pl;mmz OF (If not in bospital or institution, give strect sddrees or lfeation) A%i'[;iREEESrs (If vural, give location) YA
INSTITUTION — S My hEST BI_G_S_EKms_s_Mc

3. NAME OF a. (First) 7 _ b. (Middle} c. (Last) (Month)  (Dey) (Yean

DECEASED -

mpeorprmu MINNIE C U DALE i DEE. b 19517

/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER 3 YEAR | & UNDER M HE3.

.F F MALE last binhdny)

Montha[ Days Hmnl Mia,

OCT. 1Y 1811

|

[MinnIE 6

16. SOCIAL SECURITY
NO.

JeHN HEROLD

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no.or unknown) | (If yes, wive war or dates of service)

t0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | $1. BIRTHPLACE 12, CITI
f.T- uﬂngwtolwm‘klulﬂu .:,“';f :et'h::i) - OUSTRY (City and State or Foreigh Coustry) CW}Z'EN?OFWHAT
b WAUSAR NS, .S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

UTTERER,

INFORMANT,

FRANK GUDALE

S SIGNATURE OR NAME ADBRESS

;.

18. CAUSE OF DEATH - |
. Enter only cnecauseper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

line for (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
edc. It meane the dis-

Morbid conditions, if any, giring
rize Lo the above couse (o) slating
. the underlying cause laat.

DUE TO (c) 4‘4

MEDICAL C INTERVAL BETWEEN
, ONSET AND DEATH
e PRt o=
DUE TO (&) WAFGJCJ’WOJIJ‘ /P o
[4

caae, fnfury, or complica-
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo Ehe diseare 0 condition cauring death.

I

/&# '

19a. DATE OF OP_FIIg;i- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? "3~

4

¥

‘ H ’*/ Iz X yes [ wo {3
Zla ACCIDENT . (Bpeciiy) { 21b. PLACE OF INJURY (o.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE® bomw, farm, factory, strest, office bldg.,e10.)
HCMICIDE L R R
Zld TIME (Moatb} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DI!D INJURY OCCUR?
E. : : WHILE AT[—] NOT WHILE
iRy o | “work AT WORX

hereby certify that I altended the deceased from

/’ ify %, to_42 ~16 1987, that I last saw the deceased
aliveon _L2x=ag3 197 _, and thot death occurred at S+ A 1., from the causes and on the date stated above.

23, NATURE ' " (Degroe or title}y
CZ@WQ 7. m, A2

Z3c. DATE SIGNED

. sl IR=17-37

23b. ADDRESS

24a. BURIAL. CREMA- | 24b. DATE |

24c. NAME OF CEMETERY OR CREMATORY

EmoﬁfM{P&Eﬁ

ZM LOCATION (Clty, town, or county) (Sma)

QTLONJi

BURTAL™ | 12 | § -
NATURE' 4

DATE REC'D BY LO%AL REGISTRAR'S

ERAL

FRECTOR ’ SIGIAYUZ: QQT

{Licensed Embaimer's Statement on Reverse Side)




. working under my personai supervision..

Student..ccooineiiiieri i aieiceieiaeaan

-

STATEMENT BY LICENSED EMBALMER

Y

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

by me, or by ....... eeveiennarnnan P [ evemenann Feaanrae . Student Embalmer NOwevvermunnnn

Signeture of Student Embalner

Licensed Embalmer No.!.?jy
P. O. Address WM

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

.to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



