y e DIVISIUN UF FEALIF U MIOW/UN 30
wewo | FILEDAPR 111343 cyANDARD CERTIFICATE OF DEATH e pi ... I3

10.48 ki

() BLRTH NO. REG. DIST. NO. ___________ PRIMARY ﬁM_&R:ﬁﬁmr’l Na.ﬁ.g..-?:-.. ......... oira
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whare decsssed lived. If ingtitgtion: residence befors
8. COUNTY Nodaw "ay a. STATE \§ gscuri b. coum'v Nodaway ndiclafeL.
b. CITY onuidiniurpunutumln aml‘i}nid e c. LENGTH OF <. Cgl‘g (I ogtaide garpotats lisits, write BURAL and cive township) U
{in ca)
Tom curilngton Junctiemw) Sy '“&"‘ ._To%N Burlington Junction J
d. FH(%SLP#ATEO%F (U not in hospital or jnstitution. cive streot address or | ASE-)FDREI% (If rural, give location)
msrimution . Fesidence ( None
s.gEACMEESOEFD a. (TFil'St) b. (Middie) . c. {Last) 4. DSE'E (Month) (Day) (Y“t)
{ Type or Print) Nora L Yates DEATH Mch 22 1948
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UnbeER | LY BT
WIDOWED, DIVORCED ca&fmﬂ o last birthday) Mnnu-, Hours | Mis.
F ) Marriea W |Jan, 5, 1882 | 67 171 ]
10a. USUAL OCCUPATION (Giw - Ob. KIN F BUSINESS OR IN- | 11. BIRTHPLACE
a. USUAL OCCUPATION (G kind of vt | 100. KIND OF BU ORIN. (Biste o forien omatey) /’ 12, CIE‘;:%?FWAT
Housewifa Springfield, Tilinois <
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas 4 Lynn |l Lucy E, Plunkett Fayette Fruncis Yztes
:3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-nn'cnnknovn) (If yem, give war or dates of sorvios} . Leo YE‘JBS Burlington JCt MiSSC‘ll‘i
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
| Enter only onscamseper | 1. DISEASE OR CONDITION : . b ONSET AND DEATH

DIRECTLY LEADING TO DEATH" ¢5)

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b]

o8 heart falture, asthenia, | rise to the above euse (a) stating -

de. It means the dis. | the underlying conac lost. @

eare, infury, or complica- . DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not [2 £Z t | ¢
velated to the disense or condition causing demh.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
i o | YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. narabout | 2Jc. (CITY, TOWN! OR ‘rownsmp') {COUNTY) {STATE)
ﬁlgh%:g!EDE Bome, {arm, fastory, mrest, offios bidg ., ete.) R ' )

219. TIME (Month) (Day) (Yesr) (Hour Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - - - WHILEAT [—] NOT WHILE

INJURY = | “work AT WORK
2. T hereby ceft:fy thut I attended the deceased from i',a-__a_é—_ 19_1 !oM 1917_ that I last saw the deceased
alive on Wias- L, 1949 , and that death occurred at B 428 13, from the causes and on the date stated above.
5 At 4500
'nou Y gm_ 24, NAME OF CEMETERY c;gia%m‘oav- 244, .
Epedit) .
Uried Okio EWlinggon MiGs

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

4/49 glon jict MiSSord
DATE REC'D BY LOCAL RAR'S SIG RE J sf | SMATURE ‘ADDRESS
3-Fo-u ‘fEG %r%/bf\ ﬂWBurli ngton Jct Mo -

(Liceveed En:h!mn- Statermaut oty Reverse Side)
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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, 0f by

working under my personal supervision,

Student seevavmcnsiancanes ssssncinssrranans Signed
S5tudent Embalimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failnre to comply wid
the above constitutes grounds for revocation of license,)

chzg‘bodyunot embalmed, fact should be so stated above.




