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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
Jaspef

(a) County

Jeplin,

{b) City or town

uumde city or towa limits, write “RURAL’" shil name of township)

(It "outslds city or town Bimits, write "RURAL") -
(¢) Name of husmtal or institution: 2 / 2 J’
..................... 53 l.....n-fm B o= WA (d) Street No.... 531 _Tmpire :
(if not in hospital or imstitutlon, write®stireet number ar loostion) (1r roral, give locatlon) =
(d) Length of stay: In hospital of institUtion . o i nnsemmsieansssmsismen s . No O
4 Y, rg “—  (Bpeclfy wheiber | (s} Citizen of foreign couniry?..... SOOI 4 - ARRBIROO e trin o s amn e {Yesor No)

In this commumtyea ...............................................................

years, months or days) I{ Y€8, NAME COUNEIT crinrerrrvivrrtssisrisissrssrsies rases snsEeressnsasnsesivasess sosammssrassmsnesonsessss seorsats

2, USUAL RESIDENCE OF DECEASED: .
(@) State. AL S80UTA....... &) County... Jagpen.....: ! 5:9
(¢} City or toWh..n JQUl in

3. (a) PRINT
FULL NAaME

Ida Luella Bladl

3. (b) If veteran,

| 3. (¢) Social Security No.

PLAINLY—USING UNf‘AD[NG BLACEK INK—MAXE A PERMANENT kRECORD

name war,
e{ 5. Colot or
4. Su&F . rnce.‘.ﬁhi t

6. (b) Name of husband or wife....

............... Joseph Bledl) .. ..

6. (a) Single, widowed, married,

divorced 7
6. (c) Age of hushand qr wife if

alive........?.

..Years
~
7, Birth date of dec d Mav 6 2 18? 6
(Month) (Day) (Year)
8. AGE: Years Moaths Days If less than one day
71 6 6 .

br. e

9, Birthplace s QNG ... LOWA : 4
(City. town, or county) (State or foreign co:;mryl‘

10, Usual WcupatlnnHQuseﬂife

—

MOTHER TDATHEL

« 177 (a).
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12,
13.

14.

Pt

5. Bir:hplacr r

{Clty. town, or county)
16.
€3] Ad

2531, Tmpire

uR‘

(Burial eremation, ot removal)

(e} Place bunal or cremation

(b) Date :hereof{! ...... 17 ..... ﬁ
) (Day) {Year)

18. (a) Signature of fumeral amHurlbutMortuary

€] Addr:ss .................. Opl.
19, (a) . . (b

(Date recdred locnl rezistnr

1ed/

T eea At EEooea e her et EeAASebend1a Sh e ARt Aenet e R RE BEAORE RS B AP SR £ 4o s anr e e e e pent S aEadSsasrtnannrE PHYSICIAN
Major findings: CRp—
Q4 operations
I's Underline.
\ :h]:_c}a’L:iSC ol!
which deat
Of autopay nene shonld
charged sta-
................................................... o tistically.
22, If death was du= ta external causes, fill in the following:
() Accident, suicide, or homicide (Specify i vmiiiccrrncvmnieenicae e O -
(D) 1At 0f 000U I TEIC ettt si e creresss i sarer s e s s s1 00t het er9s 4000008 EEb s abar ohabes adsebsbE R0 b bs
(¢) Where did injury oceur?
T (City or to\m) {County) (State)

{Regtsirara Muhatu

MEDICAL CERTIFICATION
20. DATE OF DEATH Month NOVembPI’ .4;.,1.3 t‘h

1947 1320

year. whour tmrn:fp
21. I hereby certify that I attmdeg’the dccuecd ................................... .
- Nov.8 ... bl Ov‘.j.'.?_ 19 LT
that 1 last saw h...€F alive on NOV ‘131 . s 18700 l"“?
and that death occurred on the date and hour stated above. Dummm

Immediate cause of death

Coronary occlusion

“coronary thrombosis

Dae toa....0n 70T

Due to........

Qtker conditions...
(lnelude prepnaney within 3 months of desth)

(dY Did injury occur in or about home, on farm, in industrial place, in p{)]u?

place?........

place)
ean: of iniu

FLTDe

While _atwn_ ? ot {e)
: el

2 ature.

Address

Jefterson City Printing Co. .

(Licermed Embalmer's Statement on Reverse Side) {
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NOV 28194}

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, or by .

emreaeaeeevenn s oo et emennn Registered Apprentice Ne

working under my personal supervision, W
Ay - & /(-
Dt e T Signed....

YN Licensed Embalmer No ?'J—?

\;t - - o,

Note:’._The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I this body it not embalmed, fact should be so stated above.

JRITING. (Failure to comply with
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