THE DIVISHUN OF IEALIN Ur MiaJWUAUR]

. Mo, 300
_vo.as || FILED APR 28 1345  STANDARD CERTIFICATE OF DEATH State Fie No. o3 Y Gre
. 7 3 BIRTH NO. REG. DIST. NO. 3/ rt PRIMARY REG. DIST. W.&Qiz._ RcautrarJNa.....ég.........................
ol =T PLACE. OF‘DEATH e T =T 2. USUAL RESIDENCE (Where & d Lved. 1§ lnstitution: n - bafore s
- a. COUNTY - <« - . |I..a. STATE b. COUNTY . adiieion,
) St. Clair e Kaneas Py,
b. cm {If outelds corpurate liits, write RURAL and give §='_AL£NET“2 £F c. Cg‘F‘{ (If outaide eorporats liczite, write RURAL #3d cive townshipte - & i
. -+ l ce) -
o [ o Gelline (Rural) ™1~ T 8'Vearh Tow Linden :
- d. FULL NAME OF (If oot in hospital or institution, give Ttrwot addrems or Jocsticn) d. STREET (If rural, ghve loeation) .
- HOSPITAL OR . ADDRESS Lo
g INSTITUTION Ce}lins Tewnsh : -
3 NAMES%'E a. (First) b. (Middle) c. (Last) '3 DOATE " (Month) (Day) (Year}
(Twpe or Print) Frank P. Jeters DEATH 4= 249
5. SEX 6. COLDR OR RACE | 7. MARRIED, EIEVERCEARRIED ) 8. DATE OF BIRTH - 9.§E {In yo;n Jx E Ry
Bpecity] e birthday! Dan | H Min,
Male () | "nite S ST 11/3u/1885 | ‘63 l ™|
10a. USUAL OCCUPATION (Ghwwiindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State of foreian ecuntey) 12, CITIZEN OF WHAT
dotwe during moss of working Life, even if retired) . /  DUSTRY COUNTRY?
, Weet Virginia / S,
i!Sa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME ,OF HUSBAND OR WIFE
Ryland Jeter ) ___Unknewn. — ] - -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ¥ ADDRESS
(Y-.no.?hoﬂl l (11 you, give war or dates of service) NO. -
o Nene Cecececr Pt
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only cnecanssper | I. DISEASE OR CONDITION § . .. ONSET AND DEATH
Mo for (s}, (1), and (€) DIRECTLY LEADING TO DEATH (2) K

Thia dors mot mean | ANTECEDENT CAUSES
the mods of deing, such | Morbid condifions, if any, giving DUE TO (b)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD,;

- 3--- rise to the above cous - . o e emr e e e e e eam eia s ceew e -
s heatflire asthente, | T L0 S Mt SRR - o TR e s
case, injury, or compll BUE TO (c) B
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS B L 'l
Conditions contributing to the death but ot . - a“b
related Lo the dizense or condition g deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ST \ : - 20. AUTOPSY?
TION
. m'B‘ uo&

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.¢-.tn o sbowst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)

SUICIDE bomsa, lsrm. (actory, sireet, offies bidy..sted SR . :

HOMICIDE
21d. TIME (Momts} (Dey) (Ywan) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

IN.‘I:I'.fRY ; . mm.u'r NOT WHILET
AT WORK

22. I hereby certify that I attended the deceased from M maf,Z that I last saw the deceased

aliveon 1l — f - 19.&’2 and that deatl-becurred al m., fromfihe couses and on the date stated above.
2. SIGNATURI - " {Degroe or title) | 23b. ADDRESS Z%. DATE SIGNED

7. = AR - Do At e YW . lafg-

24a. BURIAL, CREMA.' | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (Btate) :.
TION, REMOVAL (Bpedty) ! 4 L .

Buriagl / 6/ 49 Rob insen Celling -
DATE REC'D BY LOCAL | RESIST! 518% 25. FUMERAL DIRECTOR'S SISMATURE aonnus
4 (o fZ.L%

~Y ~ [P @ 22)

Emhlmtl&lfmmkm&d!)
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Iateict Fity pe 2:."0’" Ne
D-‘h ’- == ;"“l' 2 Fug

STATEMENT BY LICENSED EMBALMER

. . 13
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e , Student Embalmer No.

working under my personal supervision,

Studant rererecnnaa seessenrartssirisrenes . Sigx]edm-%w

- - Student Embaimar
l Licensed Embalmer Nn‘j’J “? f

" P. Q. Address@e(‘z—-p& %49

Nou. The above MUST BE SIGNED BY THE LI(ENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda far revocation of lwense.)

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




