No. 300 g
i [UED JAN 24 1953 STANDARD CERTIFICATE OF DEATH Stete Fie N
! BIRTH NO. REG. D)ST. m.iﬁ__ PRIMARY REG. nsst.'m.a_‘_’i‘_é_ Regirtrar's No. ‘3
_ ?l I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsased lived. If inatitution: residencs befoie
y a. COUNTY Mon 1teau a. STATE California b. COUIﬂ'YMonitea adwimioal.
u b. CITY (1f outaids corpurate limita, write RURAL snd give ¢. LENGTH OF ¢. CITY (U oatuide eorporsta limite, wrie RURAL s give townahlp®

toweship)

Town California STAY tabesiestl o Siin California Mo 06 &/

d. FULL NAME OF (If pot in hospital or institution, give street addrese or [oeation) d. STREET - (1! rorst, give location)
HOSPITAL OR RESS I '~
NSHTUTION Latham Hospital ABD &
3. NAME OF a. (Fimsi) b. (Middle} v (Last) 4. DATE (Momth)  (Dey)  (Year)
DECEASED OF
(Type ot Print) Dollie Myrtle Lawson pEATH  Jan 3 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. ACE da rani o moo 1 |y 2o u
RCED (Bossity) birthdar o | Hours 2,
F W \Hgow ErEe s June 25-/5¥3 67 Z"l"? I
10a. % -o‘g‘g:gmnou (v kind of ock 105. KIND OF BUSINESS OR IN. 11. BIRTHPLACE sy and ssse o el Country) 12 cbmﬁ..‘.'?; WHAT
usewire Morditeau Co. Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WiF|
Thomps Williams . | Martha Ann Hodsze Frank Lawson
:3. WAS fokmfjo zv;:n mﬂu.s. ARMED FORCES? | 16. SOCIAL szcunug 17. INFORMANT' 5 SIGNATURE OR NAME DORESS %
o8, DO, OF { dates of service)
o e S Lioyd Lawson Jalifornia - Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecuseper | 1. DISEASE OR CONDITION . 0;?1 AND DEATH
Jini for (2), (o), and () | PIRECTLY LEADING TO DEATH® (5 (W/ iy D e . aeal, <
«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such { Morbid comditions, if anr ,&'f"’ DUE TO (b)
ot heart fallure, asthenia, | rise to the above cowae (a} 7 _
de. I meons the dis. | 'b¢ umderiying canee lost. : .
care, injury, or complica- DUE TO (¢}
tion twhich cansed deatd. | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—-_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions emurib'u!iug to m death but not
related to the disease or condition cousing decth.
19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . A/ 20, AUTOPSY?
A 20} ves L) wo ]
21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY te.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bomas, farm, tastory. sirest. ofice bldx..wis.) .
HOMICIDE ) _ .
214. TIME . (Momth), (Day) (Year) (Hoer) |} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
s I'N.?UFRY R L vmrun ROTWHILE
@. AT WORK
21 hereby - y that 1 al!endcd the deceased from bee / A . 19'5 Iflo 3 ' 192__-2 that I last saw the deceased
- alive on -3. and lhat death occurred at __Z_L_ m., flom the causes and on the dafe stated above.
. ‘Ba, SIGNATURE (De:rng 23b. ADPRESS , ' 23c. DATE SIGNED
)gz-ﬂyo-v Mv‘v e Zzev Ve 4
Asf BURI CREMA- | 24b. DATE F77N NAME OF CEMETERY OR CREWRY 24d. LOCATION (City, town, ot county) (Btate)
N TBN.RE AL (Bpesity)
_Burial 1/5/53 Salem Bap.Ch. Cemeten

y___Califoynia Mo
DATE REC'D 8BY LOCAL | Rl IGNATURE ;} x5 runum. DIRECTOR' 8 SIGNATURE ADDRE $3 o‘_.
[ =5 -6"% W /Of %'W1lllams Funeral Hoge California

LV /(tkumd Fm!-!m"a Staternent oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——_.

Student Embalmer No.

working under my personal supervision.

Studont......-............-...... Signed.../ Zé

Student Embalmer . —-
. ) icensed Embalmer No._.iéiz. ..............
‘ ' P. O. Address ot PP TP A

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND G. (Failure to comply wi
the above constitutes grounds for revocation of license.)
~ H this body is not embalmed, fact should be so. stated above.




