OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAR

Registration Distriet No. __________
oy

WS W

~b1~-047641

STATE FILE NUMBER

3. %,_Frimery Registration District No.

ar's No. ’llL

SHOULD READ

ITEM NO.

’

BY AFFIDAVIT OF

-l
\‘ . N -
--2I.\l attended the deceased fro /

Desth occyrred st

20e. PLACE OF INJURY {e.g., in or about home,

20d. INJURY OCCURRED
farm, factory, strest, office bidg., etc.)

WHILE AT WORK []
N NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY ’,/ E 8s ]"E ﬁ a. STATE /M O b COUNTY V gsﬂ pision)
b. C(I)'l; (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
S Al AN Mo & was S NV BNJUA L=, |0 v
c. FULL NAME_OF (if NOT in hosplial, give location} Inside Limits d. STREET & (If curside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION !!g&a wh L![fSIA'QJM Yes J No [ ‘MI ”ij Yo  No (1
3. #AME QF PE)CEASED First L Middle Last 4, Dé\FTE Month Day Yeor
ype or print s < . - .
DEA
‘ LIBABETH _ [ /AA M PDEC 2B /¥4
5. SEX " COLOR OR RACE 7. Married [1  Never Married [] {8. DATE OFf BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF IINDER 24 HR
FEM ﬁh E jr£_ Widowed m_, Divorced [1 - Months Days Hours Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BlRTHPLACE [City and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
ggmmﬁmz P ~ .Mgﬁuﬁﬁ.mrkiéli
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Wissiam FAEXRN DER AMERIcR MATHIS.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY HO. 17. INFORMANT . Address
(Yes, np, or unknown)| (Hf yes, give war or dates of service) .
N CARADIAL, AMBNGuS Mo Rz
- 18.” CAUSE OF DEATH (Enter only one cause pet line fot (a}, (b), and {¢}). d v INTERVAL BETWEEN
I% PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. S mmcorate caust S ZODALC A O LON & < 54 O AL 2 4
b g *
S S Conditions, if any,)  DUE TO :b,m‘.mm
s which gave rise to
sbove C;Ule d(a).
1tating the under-
ly?n'g couse  last, DUE TO (c} e‘ e 0 J-c ﬂo .
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal -| PART Il If daceased was famale was
g disesse condition given in PART 1 (s} there a pregnancy in last 90 days.
l § | I Yes O MNa l O uUnknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART )l of item 18.)
x . PERFORMED? 0 . a .0
[ YES[J NO 2 .
- T 4
& |20 TIME OF  Houl  <Meonth, Day, Year
‘a INJURY a.m.
w p.m.
b =
Y

COUNTY STATE

YL Ve

//'b 2, .” m on the date stated above, and to the best of my knowledge, from the causes stated.

and last saw alive o 7, 3 /_j

‘(Deqrne or title) 225, ADDRESS 22¢, QATE SYBNED

. " QO- /il 2

73500 AL cﬁemuon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T (State)
MOVN. Specify) &
AL P R A 2522961\ MRFTHIS ™MD
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
r - L]
- S s /EA ~¥- LY

{Licensed Embalmer’s S1atemen? on Reverse




STATEMENT BY LICENSED EMBALMER
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