) THE LAVIUN U FEALTIA UFr MAUR B
. No.300
oo | FILEDFEB 161349 cyANDARD CERTIFICATE OF DEATH sweriena 2062
v, 94 ' BIRTH NO. RES. DIST. NO. _&L’_ PRIMARY REG. DIST. NO. q 5 1 Registrar's No. 3'5
0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (w decossed lived. !f lostitution: residence before
J ‘a.COUNTY  Nodaway . a. STATE 1l sgour b. cOUNTY Nod awayixnk!on)
b, CITY (I oateids corpurnte limits, writse RURAL and ;s:m X cs.rALYENGL}: d?F’ c. Cg’;{ 8] ugu. corporats limits, write RURAL and give township) : U
1w Burlington Junctioh| 46 VE owy  Buriington Jot &
FIEIHG'S'PIIQTAT.EO%F (If not in houpital or frstitation, cive street sddrees or location) d.ASDrgrfgs {If rom), give location) W/
INSTUTION STeBldence Hoapiv. O/ None
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Yean)
DECEASED .
o oimy  Charles Francis Bevard oean Jan 29 1949
5. SEX M | 6. CCLOR OR RACE | 7. ‘:‘\lllARRIED. gE\\;‘gEchRRIED. 8. DATE OF BIRTH _9.:.35 ﬂl;:l;l! l: uz.n 1Dfm o ONDER u 3.
s {Bpacliy) ¥, ol Houm | Min,
o W S PHEO"P @ | pec 19, 1861 | ¥ TVIIS ™|
10:nnl.I§UAL OCCgPATmL;IGb::k!:;}!ohurl; 10b. KIND OF BUSINESSD?}gTIRNf 11. BIRTHPLACE (Btate or forsign sountry) IZCSITIZEB‘I'TOF WHAT
e Tmerp o™t | farming Fullerton Co, Ohio/ ‘

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14nam g’ HUSBANI) OR IIFE
George Bevard | Sofia McEBride -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. lNFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.m.orunhﬁn) (1f yes, glve war or dates of service) NO. Charles Bevard Burl J 't ?A
: C Q
INTERVAL BETWEEN
ONSET AKD DEATH

18. CAUSE OF DEATH MEDICAL. CERTIFICAT!ON
. Enter only enecmseper | |- DISEASE OR CONDITION (: ! ! &Z [!
\tne for (a), (b), and (2) DIRECTLY LEADING TO DEATH'(a) C J,g, Mgy Q

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if any, gising DUETO (b)
as heart fallure, asthenia, | Tiae to the abose-cause (a) sating
de. It means the dis. | ke underlying cause lost.

ease, fnjury, or complica- DUE TO (e) 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud ot
. related to the disease or condition causing death,

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ FB H 20, AUTOPSY?
TION , i
o i * YES D NO IQ/

21a. ACCIDENT (Bpaciir} 21b. PLACEOF INJURY (s.g..incrabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, lagtory, sireat, offics bldg., e )

HOMICIDE R
21d. TIME .~ (Month) (Day) (Year) (Houn . | 2le. INJURY OCCURRED | 21f. HOW CID INJURY OCCUR?

- OF - . WHILEAT[—] NOT WHILE

INJURY . WORK AT WORK

2. I hereby ify that I attended the deceased from ﬁﬁs_i 191]_? lo WBM that I last saw the deceased
alive mu Igﬁ and that dealh rred at3 2308 _Am., fréfm the causes and on the date staled above.
SIGNAGUREL E IM‘DDA Degron or tile) | Z3b. Z%. DATE SIGNED

- U3 e |T3-4%

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%‘IBNBEERB: OAJ.ALCREMA- 24b. DATE 24d. LOCﬂION {Olty, town, or couaty) (5tate)
DUrLA 1/31/49 Nhio —~ Burlington Jet Mo

. FUNE L ECTOR' S SIGNATUR 1
D;'l'—E:!iC'B’(B;L%CE%L REG), RARSSIGNAW? 5% !Burl JDD E So
fl

Embalowe’s Ststemient on Reverse Side




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——...

- ) .  Student) Embalmer No.
working under my personal supervision,

Student ,

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fdflure to comply with
the above constitutes grounds for revocation of licenss,)

If this body is not.embalmad, fact should be so stated above.

C o O




