THE DIVISION OF HEALTH OF

Np . 300 -
-2 ﬂLElJ MAY 7 1949 STANDARD CERTIFICATE OF DEATH: state Fite Novrron A R0)
)3 BIRTH NO. - - REG. DIST. NO. _g_i.rammv REG. DIST. wo. I @Y ppgistrars No / 2
OO 1. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deccased lived. If lastitution: residence befors
a.-COUNTY a. STATE b. COUNTY ndaimion),
_Stoddard M_jﬁwjnd_—&toddandu_?
b. CITY (If outeids corpursts Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If Sul DOTpPOTE ta, write RURAL and give township) 4 y
‘ngn townabip| STAY iin this place) 'rgvﬁn &
Puxico Puxien a
N d. FULL NAME OF (If oot in hospital or instizution. give strect address or location} d. STREET (X rarsl, give locatlon) 7 U
% HOSPITAL OR ADDRESS
INSTTUTION At -Home Puxico
3. NAME OF . (First, b. {Middle c. {Last)
DECEASED a. (First) { ) { A, DSEE (Month) (Day) (Year)
(Typeor Print) NANCY ELLA LOMAS DEATHA i} 20 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (InVears| ¥ UNO(R | YEAR | I OMDER 0 WIS,
) WIDOWED, DIVORCED) (Bpacity} ’ Last birthday) Mmh-l Days | Hours | Min.
Feamle/ | White Married ov., 28 _ 1374 4 4 ot
102, USUAL OCCUPATION (Gieekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsigs sountcy) 12, CITIZEN OF WHAT
done during most of working Lifa, even if retired) ¢ DUSTRY l COUNTRY?
House Wife Albion llinois H.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
JQe B()nd 4 8 @_—%
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. socm.; sECUR#e 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. np, orunkbowa) | {If yew, whve war or dates of cervice) RO. ’

18. CAUSE OF DEATH JICAL CERTIFIC INTERVAL BETWEEN
' Entez only onecmweper |1, DISEASE OR CONDITION ] Lt
Jinefor (8), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y) £ g pvj PR Lt < WIS
*This does not mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditiona, if eny, giring DUE TO (b)
|| a» heart foiture, asthenia,”] risc to the gbove cause (a) stating - . T - . -
te. It meons the dis. | the underlying causc last. L3 q;lx
ease, injury, or complica- . DUE TO {¢) . ! .
tion which caured deash. | 11, OTHER SIGNIFICANT CONDITIONS i +
Conditions contributing to the death but not
related to the disease or condition causing death. /&Am W /0 i%[.v
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
TION
| i . ves L1 wo [J
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY fe.g..in oz about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| boms, tarm. tactory, street, ofice bidg.. eto.) *
HOMICIDE
214. TIME (Mosth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORX
- —
2. I hereby certify that 1 'auended the deceased from _[h&?_ 1845 to _'%_)Z_ 19_2 that I last saw the deceased
¥ _aliveon _° M B " and that death occurred a L' %rom JJ'J:Q:m the causes and on the date slated above.
* || 2. SIGNW (Degree o title) | Z3b. ADW Zi. DATE SIGNED
’ W%LZM o v ’L}B? M»{é,la/o //]/LA '/AS’/%?
BURIAL 24b. DATE 24c. NAME OF cmmav OR CREMATORY | 24d. LOCATION (Olty, town, or county)/  ASuate)”

WRITE’ PLAINLY—TUSING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD-

ENOV.
aﬂ‘-‘ April 24th| Puxico [_!eme%aiil o -
DATE azr:nsv LOCAL | REGISTRAR'S SIGNATURE ik TGO R 23 T oweds
f ~ 15 o Foloy p P Ptore STy f/(..ﬂc- 2terg e ﬁﬂcbum

’ (Licensed Entbalmer's Statemeat on Rewerae Side}




RECEIVED
District Health Offloa Ng. 2,

Bistrict Fily Number
S % )
Cabe FHod S

------------- 3 -.:-éf.r

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, o1 by eecoeennn|

Rttt et ot ena e ey amn e oa sy e e Y ARTAS PR b edme st et e eecre et reee st anees ety StUdent Embalmer Mo. .

working under my personal supervision.

SEUdBNT vovuornrocsrsanssorsrernasransssans S:gnedxgl J MM“""‘"‘/

Student Ernbalmar 7
Licenzed Emba@o"f—é 5 7
. h / »
P, 0. Addressl-Frenect, 22 tD.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (leure to comply w
the above constitutes grounds for revocation of-license.)

If this body is not en}!aalmed. fact should be so stated above.




