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e wo. 116
S w L OIVIBION OF VITAL STATISTICS -
NATIONAL OFFICE VITAL BTATISTICS CERTIFICATE OF DEATH o 47
Reifirtration District No. =T Primry Registrath Mm_ééﬂ__éL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wiaes doceased lived. It iniiution: revideuce
a. COUNTY a. STATE b COUNTY  pogy
b CITY (i osiuids corporns Nemie, wriy NAUE RS [ LINGTHOFE [ e €Y 1S RISDENCE ON A FARAT
TowN Salt Liok TowN _ Salt Liek visX] wo[]
d. ;Uolsl_rnil-usnof It M‘Il Borpital or (nstiotico, tive srest sddress or d‘:n‘.sigs 1S RESIDENCE INSIDE CITY LMITS T
INSTITUTION Reute 1 Reute ) vis [[]  wo ()
3. N*ME OF & (Firm) B (MOadls) €. {Last) o Momth ) Day) AYaar)
o briny___Belle Creuch Hardin “au—ﬂ, W ‘?4/
5. SEX & COLOR OR RACE[7. WARKIEG, NEVER MARRIED, ™ [1. DATE OF BiRTH %, AGE (15 yeurs 3 Pt Under 34
female white E" April 20, 1892 89
100, USUAL OCCUPATION (auee wina of wort m. KIND OF SUSINESS ORN. | 11, BIRTHFLACE (Mate or foreies comntrs) 12 CITIZEN OF
dens during womt of working 1ife. DUSTRY ]‘TT u‘zm
—— | I—
T3, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tem Creuch Mary Wells —
TEVAS DECEASED. TEVERTN U5 ARMED FORCEST TTr. SOCIAL SECURITY 17, |Np%=.\:;m i
18, CAUSE OF DEATH MEDI ?Zf CERTIFICATION INTIAVAL BETWLIN
PART I DEATH WAS CAUSED BY: fA ONIET ANG DFATH
CAUSE (o) PIAL ﬂAM Y.

Conditions, if ony,
which pave DUE TO (B),

lring  eawse last. DUE TO  (a)
PART B, AMT X [ 3 JO DRATH BUT HOT RELATED TQ THE TERMINAL DISsEASE CONDIMON GIVEM [N PART 1(a)| 19, WAS aug)}nr

vis (Jwo [

0, ACCOENT SUICIDE HOMICIDE |21a, DESCRBE HOW WUURY OCCURRED] (Emder nadwre of énjury in FPort [ or Port IT af item 18.)

] O 0

b, TME OF  Howr Aonth, . Yeor|
HURY o m. o,

MEDICAL CERTIFICATION

e, NMURY OCCURRED 21d, PLACE OF INARY (o 0., én or about homs, |21s. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHLE JSarm, fastory, street, affics Bdg., sta.)
woie [ arwom (1

22, I hereby certify that [ led the d { from 19 L ta 19, that I last saw the deceased
alive on 19, and that death occurred at 52 m., from the causet and on the date stated above.

30, DATE SIGNED f!b. ADDRESS 3¢, SIGNATURE iDegres or title)

Aug §, 1961 Owingsville, Fy G f? AL s .
240, BURIAL, Clin&“m Mb. DATE Mc. NAME OF CEMETERY OR CREMATORY u{%a&ou 1City, town, or coundy} i Snate )
TIgN JEMGYAL (Bmreun)* g T, 1961  Jenes Cemotery Bagh Ceunty,

. DATE Rl b, AFRISTRAR'S §) | 2. FUNERAL DIRECTOR ADDRESS
? ?’L%'f i f)?g_ X M B;ghardnm-l)ig_bn Funeral Heme




