22. 1 hereby certify that 1 attended the deceased from M 19.3£ lo Iﬂﬁ that T last sow the deceased
ér{L. &é fr

alive on , ond thal death aceurred al _ 301 oM the causes and on the date stated above

Za. SIGNATURE tle) | 23b. Aooaess ED
9. ;5 6"
24a. BURIAL, CREMA- Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION/(Olty, town, or county) {State) '

mﬁ&?fva 77 |4-28-50 Wyreka Ceme Putnam Co. Wo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2060 | FuneraL pirEcTOR'S sioraTURE ADDRESS
_,2 S-S5 e %_MMN ) ljartin Funeral Home princeton, io.

T (Licensed Embalmer's S on R Side)
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o1 FILED JUN 6 1950 STANDARD CERTIFICATE OF DEATH Svate Fite No i 6 G
BIRTH MO, REG. 015T. wo. AL F/ _ paimanv REG. D1sT. m,ﬁfﬁf_ Registrar's No..cBod,
“1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Whbere deceassd lived. If lnatitgtion: residence before
a. COUNTY a. ST, admbmion),
8&70 Putnam ?..:EE?. Pu tnaEY
b, Cép! (1f cutside corpurate limits, write RURAL and give c. L‘IENGE;I. DEF) G. Cg‘g {If cataide corporatse limite, write RURAL and give township)
townahip) on
/ TOWN York Twp. Pire TOWN  York Twp. AsL o
g d. FHOL%P{!&MLEOOF (If aot ia hoapital or Institotion, give streot address or | ) d'Asl;rgREEETSS (U rural, give location) C
o INSTITUTION
ﬁ 3. I';';IECEE Ef:l,EFD 8. (First) b. (Middle) ‘ c. (Last) 4. DATE (Mcnth) (Dey) (Year)
B (Typeor Print)  Tipmie Blanéhard DEATH ApTil 26, 193
B '“E 5. SEX ’ '—l 6, COLOR QR RACE '} 7. \P“J‘IAD%R\’E’EB EIE\\:'SECIHE\SRRIED 8. DATE OF BIRTH 9. AGE (Iz;,-n ;(r UNDER © o UNOER M K.
R B, ¥) . Wf-h-l Dm Hours | Mio,
|_Male O lwhite Never married 4| Hay 2, 1870 il |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (Btats or forcign country) 12, CITIZEN OF WHAT
done durtng most of workdng life, even if retired) DUSTRY / COUNTRY?
& Farmer | Towa U.5.4A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Timmothy Blanchard | w,rv Turner
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea, no, orunknown) | (If yes, zive war or dates of service) NO. . . s s
= X ‘X b d Lizzie Burress, Powersville, kio.
18. CAUSE OF DEATH . MERICAL CERTIFICATION INTERVAL BETWEEN
hL | Enteronly.oneamuseper | 1. DISEASE OR CONDITION _ ﬁ“ BEATH
E Une for (a), (b), and (e) DIRECTLY LEADING TO DEATH () .
. ittt oy
g *This does not mean | ANTECEDENT CAUSES 1| g
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) _{_AA A "
3 an heart fallure, esthenta, | Tike fo the above cause {a) stating 3
B [l ee. It meons the cis. | the wnderlying catiae togt. M ! é
o care, infury, or complica- DUE TO {¢)
= tion which caused death. | 11. OTHER SIGHIFICANT CONDITIONS
= Conditiona contributing to the death but ot l.} ~l I
a related Lo the disease or condition causing death. . Lot i # )
& || 9. DATE OF op_lgligﬁ i5b. MAJOR FINDINGS OF OPERATION i i t 20. AUTOPSY?
2 . e 0 0%
) 21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.c..Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE). -
h SUICIDE boms, farm. {actory, strest, ofios bldy.,wto.)
Z HOMICIDE _
g 21d, TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
_?F WHILEAT[—] NOTWHILE
J. INJURY = | WORK AT WORK
-
W3
[+H
E




RECEIVED N5 13s¢

District Health Officer No. 10

~istrict File hunbor------:‘.‘.?_-..?.
Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or-byam e ..

working under my personal supervision. 5tudent Embalmer Nouvauweeenasososnnnsan tnasen
Signed... .%1 %‘%‘l o
3igned.cscerescratarerniniaternrrersannnns . PP, q
Student Embaimar Llccnacd Embalmer No 37/

P. O. AddressW,,.M;m -

Note: The above MUST BE SIGNED BY TFHFE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply with
the above constitutei"grqunds for revocation of license.)

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



