WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

FILED NOV 30 1350

ik AYINWIN WU RN WE MIdASUR]

. STANDARD CERTIFICATE OF DEATH i
T REG. DIST, NO. __ & Q PRIMARY REG. DIST. WO. LQA_O Rmnmr.-No._‘g..Q‘ L —

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheo d d Hved. If i idence befors wor.
a. COUNTY a. STATE b. COUNTY admimion).
Audrain 140, Audr in
b. Ci N . LENGTH . Cl .
O'FI;Y (I cutcide corpurnte I.I.mlu writa RURAL -nd:n » CSI'AI‘( I:n L.,E.F.) [ g;( u.u outalde u:rponu Umits, write RURAL and give townahip) a 2] 4_2
TOWN Mexi oo Genall_ TOW Iy exico : o
d. FHéSLP]NTEAbI‘.EO%F {If pot in boapital or & give streot add or loellzn) d'AgDrgI%rss (It rural, ghve loeation)
INSTITUTION 703 5. Muldrow 703 5. puldrow
3 NAME OF a. (Fl.r'n) b. (Middle} c. {Last) 4. DATE (Moath) (Day) (Year)
( T¥pe or Prin) Blizabeth - Arnold DEATH ¥ov. 18 1950
5. SEX 6. COLOR OR RACE | 7. #iﬁg}m’i&g l‘éE‘\ngclélsRRlED 8. DATE OF BIRTH 9.:.5-]5 an rl;n n: UNDER 1 YEAR | P DR u sy,
—— . s {Bpacity} . Days | Houra | Min,
Ferale| | White Pidow o2, April 13, 1849 101 " M| l
10a. USUAL OCCUPATICN (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) 12, CITIZEN OF WHAT
dons during most of working ilfe, sven if retired) DUSTRY COUNTRY?
4t Boms ¥ arren, Penn. / USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hendell Summers | Margaret Shylaw , 101d
15."WAS DECPASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' & SIGNATURE OR NAME ADDRESS
(¥es. 0o, orunksiowa) | (If yee, kive war or dutes of service) NO. .
- A ®o Miss Maude Arnold Mexico, 0.

. Enter only CDecRUs per
line for (a), (b), and (c)

*This does not n'mm
the mode of dying, such
ot heart fallure, asthenin,
ete. It means the dis-
care, infury, or complica-
tion which caused death.

18.-CAUSE OF DEATH - *".

. ANTECEDENT CAUSES'

LR MEDICAL CERTIFICATION

~

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(,}

-

T2l e trte e A&,

INTERVAL BETWEEN
wmm.

Maorbid conditions, if any, gising DUE TO (b)

Z

riae to the above cause (o} Hating
the underlying cause laat,

Il. OTHER SIGNIFICANT CONDITIONS !

DUE TO (c) /I()&

" Ounditions condributing to the death but not

related to the diseane or condition causing dzaﬁh

Y9 ) X

19a. DATE OF QPERA-
TION

15b. MAJOR FINDINGS OF OPERATION ’ R

"20. AUTOPSY?

2lc. (CITY. TOWN, OR TOWNSHIP)

\"BD uom

21a, ACCIDENT (Speclly) 216, PLACEOF INJURY (e.5..ln or sbout {COUNTY) . . « (STATE)
" SUICIDE * "' home, [arm, fagtory, street, office bldg., 42a.) ot
HOMICIDE
21d. TIME {Month) (Day) {Yemr) (Hour) 2ls. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
IN.?UFRY JWHILE AT NOT WHILE .

alive on

2. I hereby certify .that I atiended t

WORK AT WORK
¢.deceased from

and that dealh occurrc;at

[e

, 10810 - /&, 95D

LI P m, from the causes and on the date stated above.

, thai I last saw the deceased

2. SIGNATU

, 23b. ADD)

' or titlu)
D

7/

| /2050

BUR IAI. CREMA.
TION REMOVAL (Bpseits}

Riaris)

24b.DATE 24c. NAME OF CEMEI’ERY OR anMATORf

Igws ..

Z4d. LOCATION (Olty, town; or commty)/ *
Jovwa

Paton,

Ly

** (State) -

DATE REC'D BY LOCAL
REG.

Paton,

'S SIGNATURE

[} 33.0-




Date Received: ®EY 28 @D
DISTRICT HEALTH OFFICE #2
District File Number //-s55-204.
Date Filed: NOV 29 950

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 Embalme? No....... resrasssnnas
working under my personal supervision. m

1 cesusanean earacersesraruseretoassans .
vianed Student Embalmer Licensed Embalmer No. 3 ‘5 G C,

P. 0. Adduu____mrmff

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




