No. 30 n J A THE DIVISION OF HEALTH OF MIUOUKRI 588
o.300
o2 ’ LED JAN 17 1951  STANDARD CERTIFICATE OF DEATH Stete File Moo
= r s = I v
-~ o 'ﬁ"g
"BIRTH NO. REG. DIST. NO. is_rmumv REG. DIST. No.m Registrar's Ne. .-i—
l ‘.‘/ ' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If inatitution: rasidence before
[ a. COUNTY CLINTON a. STATE - e iay-1ie b. COUNTY TIKAL R adiwision).
b. CITY (If sutcide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (i ouuide corporste Limits, write RURAL acJ cive ;o".m,,)
R e townabtp) | STAY (In this place) OR . 0 3_{/‘1-
TOWN CA"ERCN 60 da TOWN CESLEN S
d. FULL NAME OF (if not in hospital or institution, give streat addroee o toeation) d. STREET (It runal, give location) . _' - /
HOSPITAL CR ADDRESS - ‘
INSTITUTION 416 B, Sth.
3. !:I’NE%!\&ES%F‘D 8. (First) b. (Middle) ) c. (Last) 1 Ds}-E (Month) _(Day) (Yean)
(Tvpeor Prin)CHARLES T80M KIEKFATREI CK DEATH 1 - 4 - iq&-]—
5. SEX . | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In yesrs| (F UNDER | YEAR | &F UNDER & HEs.
. DOWED, DIX'ORCED (Bgecity) _ tast birthday) Mnnlhl] Days | Hours | Min.
mzle white? marr 7 4.z2- 1877 73 I
10a. USUAL OCCUPATION (Glve kind st work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forolign sountry) 12. CITIZEN OF WHAT
domdu:in&m:-tolwnrkin;m.,cv‘nlfndr—ﬂ DUSTRY COUNTRY?
armer farming Cameron o. 0 U.s5.4a.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Davic C. Kirkpatricyf (liie Dowens
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMA
(Yes, no, or unknown) | (If yea, pive war or dates of gorvies) //ﬂ NO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Fnter only ongesuseper | 1. DISEASE OR CONDITION . . (7 .
bime for (a), (b and (o) | DIRECTLY LEADING TO DEATH® i (o i ro P g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditiona, if any, giring DUE TO (B)
a2 heart failure, asthenfs, | rise {o the above couse (o) sdating
ete. It means the dis- { the underiying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ———

case, infury, or complica- DUE_.TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cungitiona contributing to the death bus ot Lo X
related Lo the divease or condition causing deaih. PRLY,

19a, DATE OF OP'FE)AN‘ 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?

_ : ves [ 1 w0 )
21a. ACCIDENT {Bpeciiy} 218 PLACEOF INJURY (s.5.. in 67 abogt | 2l¢, {CITY, TOWN, OR TCWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, sireet, ofics bldg..e10.)

HOMICIDE "
21d, TIME {Month) (Day} (Year) (Hour 2le, INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY WORK AT WORK
2. I hereby certify that I allended the deceased from M. 1950, to —h&_, 1987/, that I last saw the deceaced

alive on AR 5 , 198°/_, and that death occurred at m., Jrom the couses and on {he date staled above.
23, SIG TU, - b {De; or title) 23b. ADDRESS | 23c. DATE SIGNED
242 BUR 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 249, LOCATION {Clty, town, or county) (5tate)
TION, REMOVA.L {Epeeity)
Bur‘" a1 bl ol ] Mamannm L
DATE REC'D BY LDCAL lSTRAés L G’NA‘r 7 25. FUNERAL DIRECTOR'S SIGNATURE = ADDRESS

l -, N

- Yo . = ras .

u l b L"—l;.ifOS'j (‘l’.Jn\ﬂ( A omaran  A0.

>

wemed Embalmer's Statement on Reverse Side)
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'.—'- . SR N .o L | -
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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 1

Student Embaimer No,

'\\'orking under my personal supervision.

Student seuevenannes Sesencnssetunratioinb b Signed...

t
Student Embalmer T
- . 2 - ., Licensed Emba

P. 0. Address\ AL Ll X,
.Note: The above MUST-BE SIGNED BY TI'I'E LE;CENSED EMBALMER in his QWN HANDWRITING. -(Fm'lure to comply wit
the above 'constitutes grounds for-revocation of license.) ' T
If this body is not embalmed, fact should be so stated above.




