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NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD™™ ':—'

WRITE PLAINLY—USI

Tl N Wl T Swiikl Ty IV el

FILED AUG 28 1950 STANDARD CERTIF
REG. DIST. m.z g 2!

! BIRTH NO.

ICATE OF DEATH Stte Fie N R LI,
PRIMARY REG. DIST. uo.im Registrar's No, ..J.I.A.._._...............

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lHved. ,If lnsti 5d before
a, COUNTY a. STATE kS t i b couu'ry ST " adinisslon).
Polk Miasseuri P 1k .
. CITY (I outolde corpurate Limits, weits RURAL and give ¢. LENGTH OF [| c. CITY (f outeide te limits, wrie RUBAL aod
OR oo townahtp) | STAY (in this plaes) OR e sive towmaiio) ﬂ

TOWN upppaltt N MeKi nley Twp, TOWN _ “Rurai" N, McKinley Twp,
d. FIEIJ!.-SLP?!I?A’I“.E OF (I not in boeplral or Inﬁimﬁaﬂ ‘Iu wtreot addrose or losation) d‘ASDT[?% (1! roral, ghvs hudml) -
INSTITUTION
{ Type 07 Print) Abel B. Ahart DEATH Avg, 15 1950
5. SEX o 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| of oen 1| AR | o moex i s,
] WIDOWED, DIVORCED (8paciiy)~ : Laat birthdar) Mﬂﬂ'-hll Days | Hours | Min
white o _Jan. 29, 1865 85 |

10a. USUAL OCCUPATION (Owekind of work

10b. KIND OF BUSINESS OR IN-
dopa during most of working lite, even if retired) DUSTRY

11. BIRTHPLACE (ghata or torelen oouutrr) C} 12, cnlzsyforwuar
d‘ % IEounty, Mo, CYVE"LK.

‘line for (8}, (b), and (¢}

\
ANTECEDENT CAUSES

Morbid conditions, if anv,'gal:mg DUE
rize to the above cause (a) ing
the underlying cause last.

*This does not mean
the mode of dying, such
.02 Beart fallure, asthenia,
ee. It meana the dis-
case, infury, or complica-

—

DUE TO (¢)

farmer
iIBa.'FA'mEu’s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abel Ahart Unke |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT" ¢
(Yea.n0.0r unknown) | (If ywa, xlve war or dates of | NO. > SIGNATURE OR NAME ADDRESS
ne nene Mrs, Stella Simpsen Polk, Me,
18. CAUSE OF DEATH ' ' ,MEDICAL CERTIFICATI : INTERVAL BETWEEN
[. DISEASE QR CONDITION - H
- Boter only anecaussper | 1y o2 e P BING TO DEATH® () @ow s

tion which caused denth,

AX

1l. OTHER SIGNIFICANT CONDITIONS ' ¢~ -t
Conditions contribuling to the death but not L
related o the dizease or condition cauring

19a. DATE OF OP.'E%APQ 196 MAJOR FINDINGS OF OPERATION' v . / : 204/AUTOPSY1?
21a. ACCIDENT (Bpectty) - ¢ 21b. PLACEOF INJURY (e.g..inorabount | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE ’ ) hame, tari, fngtory, srest, offics bldg..wi0) . : '
HOMICIDE » .
21d. TIME tMonth)  (Day} (Year) qu) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- s WHILE kY NOT WHILE
- INJURY WORK AT WORK

alive on

2. I hereby certify that I altended the deceased fromil®l 1945 1o

L1:30 pm., from ti‘f cauaiu and on the date staled above.

1850 thai I'last saw the deceased

, 19574 _, and that death occurred al
23, SIG) E .

Y P it il

24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETER
TION, REMOVAL (Bpestty)

23b. ADDRESS ¢, DATE SIGNED
Belivar, Mo. ' /7~ 5
¥ OR CREMATORY . LOCATION (City, town, or county) (State)

Pelk Ceunty, Me, . -

ADDRESS

Belivar, Me.




DIVISION OF HEALTH P
Distrth No. 5. Seringfisld "o.

RECEVED  Aug 23 1950
Dist, File%

Date Fﬁ'ed—@ﬁ_@ﬁ

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

working under my personal supervision.

TeassEssansna

Slgﬂ.d.-...:....'...-. --------- .:"’v sessnsen
Student Embaimer K

P. Q. Address... Belivar, Me,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ¢i his OWN HANDWRITING. (Faiture to comply with
the shove constitutes grounds for revocation of lHcense,)
H this bady is not embaimed, fxct should be so stated above. s




