THE DIVINON UF FEALIH Ur MboUUR

5. Mo. 30
'wi’| FIEDJAN 161849 STANDARD CERTIFICATE OF DEATH e o B3O8
{BIRTH NO. REG. DIST. NO. __l___ PRIMARY REG. DIST. m%‘?mmmr'a Noa$ ..._.Q..._g..-..
1, PLACE OF DEATH l 1 2. USUAL RESIDENCE (Where deconsed Fived. 1! institution: residenos before
9) 8. COUNTY andrew Co. Union Star R.E. a. STATE i b CONTY Andrew STE
) b. CCI)EY {If ouwide corpurate limits, write RURAL and give €. I?ENIETH OF c. Cg’g {II outxlds corporate limits, write RURAL ac. give towship) &
rwraabi;
J town  Rural wembis)| STAVfiedE sl SWn  Rural , (2
d. FULL NAME OF (If not in bospital or inatitution. give streot. addrosm or logition) d. STREET (If rural. dvo loestion) ¢
HOSPITAL OR ADDRESS
5' INSTITUTION {Inion %tnr‘ fo: R.E. Union Star Mo. R.R. /)
36‘!—:‘?:“&55%': n. (First) b. (Middle} c. (Last) i 4. Dg!-EE (Mentt)  (Day)  (Year)
(Typeor Printy EUNLCE Clarinda Smith™ . oeaTH Dec. 29 1948
S. SEX 4 | 6. COLOR OR RACE ) 7. MARRIEgg NIE\YESCESRRIED 8. DATE OF BIRTH 9.&-‘.& Us yean] ¥ voe | )
. (Hpacily) . birthday) |Menths] Daye | B Mig
l‘emele/ Cau. METTISE o 110.12.1868 Ble] [2
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE r fo P ’
:mdnrhummofwnrkﬁu I.Iffc:::nk;ui‘::fﬁr:rd]; - U ' DUSTRY . (Btat-ao forelza oaunllﬂ_ ¥ 12tgllJTP=]Z'ERr\"?OFWHAT
Houcework | Same Oreggon io.. . A J.S.A,
138, FATHER'S NAME . . . [13b. MOTHER™ S MAIDEN NAME T4. NAME OF ‘HUSBAND OR WIFE
Barntbun Kuackel | Cathrine Sacriat Willigm- shauck Smigh
i3, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL] SECURITY | T7..INFORMANT 5 SIGNATURE OR NAKE-. ADDRESS
(Yes. B0, or unkeown) | (II yes, klve war or dates of sorvice} Non - . vr ilﬁ i o o 3o T .
o g o % am Shauck umith .Union Star Mo.
18. CAUSE OF DEATH - %ICAL CERTIFIC-A 1 . lgISERVAL BETWEEN
I. DISEASE OR CONDITION = B LS XY Wﬁ?
- Enter only onectlsoper | 1o, 1op o'y | FADING TO DEATH® (5) 0 f M BT XQ?’C 5?—

lige for (a), (b), and ()

Ll a

*This does not mean | ANTECEDENT CAUSES i
the mode of dying, such | Aforbid conditions, if any, gioing DUE TO (6)<Tihy
at heart fatlure, asthenia, | rise fo the above cause (o) stating . P ,_, )
de. It meqny the dig. | he underlying cause last. L
care, infury, or compli _ DUE TO (g} ~ -
tion whi?mtucd death. | 11. OTHER SIGNIFICANT CONDITIONS . -

1}

W

Conditions contributing to the dealh bt not
related to the diseare or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192 DA OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUTOPSY?
JeT
. T YES D Ll
21a. ACCIDENT (Bpacity) 215. PLACEOF INJURY (eg..incrabout { 2lc. (CITY, TOWN, OR TOWNSHIP) _ . (STATE)
SUICIDE homae, farm, fagtory, streat, office bidg..et0.} -0 . .
HOMICIDE . n o F Lo
21d. TiIME (Moath) (Dar) (Yenr) {Homr} 21e. INJURY OCCURRED | 21r. HOW DID INJURY 0(.?(.‘,1.“1?‘\\\h
OF WHILE AT[—] NOT WHILE =Y. . .
INJURY - WORK ATNWORK PO Ak s :
N arg - -
22, I hereby ce y that Iﬂ'tendcd lhjgdeceased from Ala. 2 192(_571!0 __,___’gg', Is"pﬂfthat I last saw the deceased
alivg on 2S5 A B 4:, and that death occurred at ‘*m ., Jrom the causes. afill on- the date slaled above.
23..SIGNATURE . me) CERRERLE " . | 2. DATE SIGNED
» _ ‘ w,ﬂ#’j* Mo /__/_. yige
24a. BURIAL, CREMA- - ‘ZAD DATE = ah-’-. - ch I\A\!E OF"CEMEI'EFIY OR CREMATOR! _‘:_;ieémocanou (O!IY, towa or B(mnty) (State)
TION, REMOVAL Gpmelty [ - 2 Tad © o x .ms I - A . ‘
Buriasi - l 1049 P "-"t'rnﬂ r‘h-—.n ‘1 ¥ B T e, ru PR ""' ‘
DATE RECD BY. L. | REG! R'S IGNATURE N _ﬁ 5. FqunAL mnec‘rou 18 K1 ENATURE -V ¢ ‘nhouss
o G, @b/ ARMAL S
/-’ f{ ad - / - Wivie (4 2fa

(ﬁnm@d Ernbalmzﬁ Ststemnent on- Rmng
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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, ocdbpez—. .

————— T

- . , Student Enbalmer No.
working under my persona! supervision.

m
ST gned. e sracscnecrrascessnannaaruaracaaaanes ve

"Student Embalmer

P. O. Address_inz Citw o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 50 stated above.




