- %0 | HIEDSEP 10 1851 syANDARD CERTIFICATE OF DEATH 9305

(Yesa.no.orunknown) | (If yes. xive war or dates of serriee)

15. WAS DECEASED EVER N U, 5. ARMED FoRcsr ‘ 16. SOCIAL SECURLTQY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
1 - .
No 4‘7fﬁ'§££ Clnind Bell Mitchell, 111
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

v. 10.48 ' State File No.
]
I BLRTH NO. REG. DIST. NO. :;é é PRIMARY REG. DIST. uo.éMRmmmr:Noﬂ.,,% .
: 1. PLACE OF DEATH // g 2. USUAL RESIDENCE (Whare d d lved. If fonti Teid before
. COUNTY . STATE b, COUNT dulaion),
: washington ) : I1linois *Unknown stato
b. CITY (11 outaide corpurate Limits, write RURAL and :Ivaf §T A'_\;Nm DEF) [ Cg"f (I outaide gorporate limits, write RURAL acd give township) Q
p) eeli]
T°W"Highwa3 21 7m N,0f PStosl, 16Ws Mitchell &/ 2
| . FULL NAME OF (If agt in hoapital or [matitution, give streat addres or locailon) d. STREET {1? rursl, give location}
HOSPITAL OR ) ¢ ADDRESS
i INSTITUTION -
| 3. NAME oF a. (Flrst) b. (Middle) ¢. (Last) 4 DATE (Mouth) (Dsy)  (Yew)
I (Twpe or Print) Ruth Loris 75'-3/ DEATH g 31/ 2757
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I ™DER | VEAR | & DoeR u Kas.
/ WIDOWED, DIVORCED (gpacify) Last bt::du) Mon\h, ys | Hours | Min.
female/ | white _mmiM 5«28-1917 3 |
102. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF; BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forsien sountry) / 12. CITIZEN OF WHAT
: done during most. of working life, sven if retired) USTRY TRY?
' Making Bags Bemas Bags Mills Gibson County. Temn eDehe
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN umz- o 14. NAME OF HUSBAND OR WIFE
N ! .
i ' _Louls Jacksaon Eara blackbmuwl
|

! ONSET AND DEATH
 Enter only onecouseper | I, DISEASE OR CONDITION C g . { ?/ M -
line {or (a), (bY, and (c) DIRECTLY LEADING TO DEATH'(n) ” A )
*This does not meen ANTECEDENT CAUSE... .
the mode of dying, such #{orwhmm;;t’ioq:, qu}ng giv:nq DUE TO (b} —
as heart foilure, asthende, 2e to'the whove tause (o) stating . ged
dc. It meins the dis. | (hr-underlying cauae lost.” - g’y/b of
case, injury, or complica- _ DUE TO (&) ° 2 b
tion which caused death, | 11. OTHER SIGNIFICANT ' CONDITIONS -
Cunditions contributing o the death but ot M - f‘ ﬁ
reloted Lo the disease or condition causing death.
19a. DATE OF OPERA-} 15h. MAJOR FINDINGS OF OPERATION® . . - 20. AUTOPSY?
TION |- o / / &
_ . . ' YES D KO
21a. ACCIDENT (Bpecify) 21, PLACEOF INJURY (o.g..in arabout | 2lc. (CITY, TOWN, QR TOWNSHIP) (STATE)

m .M howse, fasto, factory, street, offoe blds. . ete.)
: ! Otey H: oﬁala.fil;mL
Zl\d. TIME (Moath) (Day} (Year) (Hour 2le. IN UR‘I’ OCCURRED

3 TIM 21f. HOW DID' INJURY OCCUR?
wiley R . 30 [pwlope | D] e Qm Bec. Jg - :
‘2.1 hereby anded the deceased from 'Wz,—w , Lo , 19 , that I last saw the deceazed
alive on 1 9/ , and that death occur:e:i at = ADDRES; from the causes and on the date stated c;cboa;Aﬁ e
= 9Py L7 - Py St Dt BT
24a. BU [AJ'_ALC(BR-EZ‘:; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY . 244. LOCATION (Olty.wwn.orcoun:y) ) (Btata)
¥al Q,J_,,'l Q'-'.'l : Milan, Tannasaea

“rVRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
n .

5. FUNERAL DIRECYOR'S SIGNATURE ADDRESE

DA;REC‘DBYLML

/(51 2 g Mithﬁégmu_%i
Embulmer’s Statemnent on Reversy Side} ]




. ™

373
-

g o)

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 Embslmer No.

working under my personal supervision.

Student Jiiiveccssannarnnes Crervacasacbanas ngned..@l, .
Student Embalimer
Licensefi Embalmer No.

P. 0. Address \ S YO8 1 ¢ /WD

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

If this body is not embalmed, fact should be so stated above. .
. - ,-;.\:‘ ).'t \. .* ,\'c; . -'\ ?




