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WRI’I‘E PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD @w..,_kx
: \

HLEU AUG

THE DIVISION OF MEALITH UF MIbOUUKI

6 1949

REG. DIST. NO. _j:

STANDARD CERTIFICATE OF DEATH

l: h PRIMARY REG. DIST. NO. M_ Registrar's No. ._....&_.Q.L.......

22725

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: fresidence before
. COUN 3 . STA N b. "4 adinimiony,
a COUNTY] dwa 11 2 s ours CETLweil [
b. Cl'n' {If outside corporate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (M outide corporats limits, write RURAL and xive township)
township) STAY tin this placs) : 59 /
TOWN Hawilson 2C yeolles TOWN  Honmiltoen 0
d. FULL NAME OF (If not in bospital ar instisetion, Cve stroct address or Io;ﬂnn] d. STREET (If ram), give location) [V
HOSPITAL O ADDRESS 7
INSTITUTION 546 T, BeIrry ,O
3. g&ﬁs%'i-: 8. (First) b, (Middle} ¢ (Last) 4, DSIE (Month)  {(Dey) (Year)
(m, or Pint)  J2B3e@phene Mary Joemesy peatH  guly 1 1949
I 6. COLOR OR RACE | 7. M.A&J%‘:rgg 'E.E\‘,’EECESRFED 8. DATE OF BIRTH 9. f.ssﬁti'l.’,?" M—ﬁ
. {Fpecifr} . t o Houry
r‘o*nalo / white Yorrie Aug. 29, 1876 [ 72 Y I
104, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslen country) 12. CITIZEN OF WHAT
donaduring njmo! working s, even 1f retired) . . DUSTRY . N COUNTRY?
Housw.ife §0.9.0:0: i ~ONTRIMGTY 0 JOVa VeS.A.
!lSa.- FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
caled Rea ot} ; cgHiQ 5
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?. 17. INFORMANT'S S|GNATURE CR NAME ADDRESS

(Yes. n:. or unkoowa)

16. SOCIAL SECURITY
NO

14 war or dates of service) — . . .
R i ey XX Mra.Ruth Shaifner Kunsfs GlUY,NP.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecansoper | |- DISEASE OR CONDITION i . « | ONSEY AND DEATH
Jine for (8). (1), and (ey | DIRECTLY LEADING TO DEATH® gy QQU mﬁ.mu.g-'-l-'\_ i L_ap_aM_,
Thiz docs not mean | ANTECEDENT CAUSES ' L
the wmode of dying, such | Aorbid conditiona, if sny, giving PUE TO (b) '
s heart follure; asthenia, | 7ise to the abooe cause (a) sating - R . - -
de. It means ihe dis- the underlying cause last. R
ease, infury, or complica- . DUE TO (2} .
tion which caygped death. | 110 OTHER SIGNIFICANT CONDITIONS |
Conditions eontributing to the death but ot ‘S\%QX
related to the disease or amditftm causing death. \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION
. . . YES I:} NO E'
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY teg..tncraboat | 2lc. (CITY, TOWN, OR-TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, faatory, street, ofios bldg.. ete.) . -5 : © e
HOMICIDE _ _
219. TIME (Month) (Day} (Year). (Hour) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE : - . ..
IRJURY WORK AT WORK -
2. I hereby certify that 1 attended the deceased from §-1- L1999, 10 _ T -, 1949, that T last saw the deceased
alive on -t~ 19‘;1-:1_ and that death oceurred af __9__.._.m from the causes and on the date stated above,
23a, SIGNAﬁJR {Degree or m.le 23b. ADDRESS 23c. DATE SIGNED
Atk QDb il Lo o, Mo - 7= 1445 —
BURIAL CREMA- | 24b. DATE 2 ME OF CEMETERY OR CREMATORY 1 244, hochoH (Olty, sown, oF Ccounty) . (Gtate).
'(%ou VA‘l[M: . ~ e _
fBOV July &, 12491 Mgree nut e TArYeZuS T TOoEa
DATE REC'D BY LOCAL | R R'S,SIGNATURE b 57 25 FUNERAL DIRECTOR' 3 SIGHATURE - ADOWESS
; G..
July 4, 1544 6 | s ; - prad o A ,

{Licensed Embalmer’s Ststernent on Reverse Side)




f
|

9 CAMERON, 0.

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,

— f/%/%m/

Llcensed Embalmer No CS& 51
o (j y

P. O Adﬁu}w (/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of lLicense.)

Student ...

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