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STANDARD CERTIFICATE OF DEATH
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State File No. :38431,

REG. DIST. NO. é ) PRIMARY REG., DIST. m-.-ﬁ_&.ns_z. Registrar's NJ......_./.é.é(..«...

4l 15. WAS DECEASED E\I'ER IN'U.S: ARME.D FORCES?
[Y- no, n:uhnwn) (Hr- wive wat or dnu; of sarvioe)
B

.-,-. kR +a

16. SOCIAL SECURITY
NO,

ORI}

1. INFORMANT £
Y/

'BIRTH NO.
i, PLACE OF DEATH 2 USUAL RESIDENCE (Wher d d lved. 1f institati idence before
a. COUNTY riton a. STATE Moy b CONTIRR pARD debeion.
b. CITYas URAL and give ¢. LENGTH OF i ¢. CITY (I outalds corporate limits, wrise RURAL and give township) e
TOWN Fﬁ na uﬁh‘ i township)[ STAY (in this place) TC?VEN R al 32 /ﬂ
d. FHE)'SLPFHE.EO%F M oot in b § or Institation. give strest address or location) d'gl?REéETss O rural, give loeation) &7
INSTITUTION-
3. NAME OF 8. (Flrst) b. (Mlddle) o. (Last) 4. DATE {Month)  (Day)
DECEASED v F
{Type or Print), ¥illiam GeSmith oeatH  Nov 2nd 19 5‘0
§. SEX L/'| 6. COLOR OR RACE | 7. MARI;IED. NIEVER MARRIED., 8. DATE OF BIRTH 9. :,.GE an.-;.n ¥ TEEN [ YIAR | F Do = e,
Male| — W ST Oct 4th 1872 | F&™“ 7™ Bg|™| ™
10a; USUAL OCCgPALId?.:J u(&h.khl;ldwu]; . 10b. KIND OF" BUSINESSD%ET IN- | 15. BIRTHPLACE (Btate or foreizo eountry) 0‘ 12, Cgll}rh}TzF!’\"OFm-r
done during mostof w sven if rutired I
, Farmer Newhall Mo, Usa
ISa. FATHER’ 5. NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF MUSBANG—OR Wi FE
i William Smi th Mary Smutz | Fiba A Smith

. Enter only one cause per

18. CAUSE OF DEATH,
Hue for (a), (b), and (c}-

*Tkis doct nuot mean
the mods of dying, such
as hearl fullure, esthania,
ds. It megns the dia-
case, infury, or complica.

I DISEASE OR' CONDITION
DIRECTLY LERDING 7O DEATH®(y)

HrI

’ ANTECEDENT cnuss

Y ddd / a
Morid sonditons, I ant, gitng OUE TO ) —y s Azt Lucl] S|
rize to the abote caude ra) -

the underlying cause
DUE TO (c)

DICAL CERFIFICA"I‘IO

7/

tion which coused dexth,

IL. OTHER SIGNIFICANT CONDITIONS
tons contributing fo the death but nof

" Condit
related to the disease or condition causing death.

Yop )

19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION 20! AUTOPSY}
TION
. ves [ wo [
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (es..incraboum | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE horms, farm, Inctory, strest, office bidg., ste.)
HOMICIDE
21d. TIME Month) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' m | WHTLEAT[™] HOTWHILE
22. I hereby certify t alfended thf deceased from _75_222.52, 19 lo /,/ - . 19-373, that I last saw the deceaeed
alive on — , and that dca!h occurred ale m., from Lhe causes and on the dale sialed above.

k. DATE SIGNED

SIGNATURE r title) | 23b. ADDRESS .
}m t) N pmee /it JF > V/- 5'- s
% NBHE'HS\}-ALCREMA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, I..CX:ATIC’H (Olty, town.oreounty) (5tate)
Burial 11/5/50 Siloem ey, Mendon Mo. /

2. FUN D, [+ ‘S SIGNATURE

y 1 - :
REGISTRAR'S SIGNATURE ]
A em _ s
4 ¥ R P o
T (Licensed Embafiner’s Statement cn Reverse Sife}
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Date Received:' NOV 2 9 B8
DISTRICT HEALTH OFFICE #4

District File Numbet //-32_-24
Pate Flied: WNOV 2 9 &

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, oy ..

working urider my persona! supervision.

Student cu.ceevessvanssnersaccrnossinvinnies
Student Embalmer

P. O. Address__

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

H this body is not embalmed, fact should be so stated abave. e _ ] ‘




