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NG BLACK INE—MAKE A PERMANENT RECORD \%

4

WRITE PLAINLY—USING UNFADI

—d

f“lﬁﬂ DEC 12 195

'BIRTH NO.

STANDARD CEZT FICATE OF DEATH

REG. DIST. MO.

State File No.

AUERO

PRIMARY REG. DIST. NO. M Kegistrar's No, mfﬁf_.—..-....._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, hat.la enos beford
s COUNTY gtoddard County a. STATE }o, b COUNBYL O QBT wbeicien
b. CI'!Y {If outside eorwrlh umn. writsa RURAL snd give c. I;IENGTH ,SF c. CITF‘{I (If gutekds sorporate limits, BURAL and give townshin) d;’ J
wnahip) [} ]
TOWN Rural, 'BElk Twp. “™°|"F %t .S Rural , ~
d. FH!.-SLP?'FAT.EO%F (If mot In hoepital or lnstitution. give strect sddrems or loeation) . S'I'REE"m {If rural, give location) 14
iNsTituTion.  None ADDRESS 4 miles north w. of Parma
3. NAME OF First b. {Midd} . (Last,
DECEASED . > 00 (Miadie N i OATE g Qcmtty Dnr)l oo
(Typear Pie) Christina Jane Woolsey DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIEE. lgllz‘\;'ER rgSRRIED. 8. DATE OF BIRTH 9. AGE (In years| ™ UNOER | YEAR |  cwDEM 11 HEm,
D {Bpaciiy) day) |Monthe! Dars | B Min.
F white ed o |June 6, 1867 | B [ o= |2
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINE’SS OR IN- 1. BIRTHPLACE (81 f oouniry!
doned mmdvuﬂulﬂo.ﬂmﬂutr:dl f . o or foreien g %gﬂl;gq”{?"ml‘r
ouse keeper Housekeep ng Indiana / A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, OF HUSBAND SR=wepg.
Unknown { Sarah Flick
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sEcuam' INFOR ANT"L_S_I ATURE NmE ADDRESS
orunknown} | (I yes, give war or dates of gervice) N
S | one s 11/
18. CAUSE OF DEATH EASE NDIT] MED)OAL CERTIFICATION IalTERV.:LN gsnrng:nn
| Enter anly onecousoper | 1. DIS! OR CONDITION M NSET
line for (25, (o, s 1 | DIRECTLY LEADING TO DEATH® ) /7_,:4‘9 P .
“Thiz does not mean ANTECEDENT CALISES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 hear! follure, asthendfa, | rite to the abore cause (a) dating -
de. It vacons the diz- the underlying cause last, -
care, fnjury, or compli DQE TO _(c)‘
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but 1ol
related to the di or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Lo T : " 20, AUTOPSY?
TION 3 l
ves L] o [
2ta. ACCIDENT (Bpeeify) 21b. PLACEOF INJURY (o, Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, inatory, atrest, oftes bldy., etg.) A . : .
HOMICIDE .
21d. TIME (Month) {Day) (Yes) (Howy) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY " WORK AT WORK

22, T hereby certify that I attended the deceased from

alive on /

L1951 to

(= 4 18957, that I last sow the deceased

/- 7

, 19_5, and that death occurred af &:3¢ £ m., from the causes and on the date stated above.

s SIGNATURE

: (Degreg or title)
VT T e Py

23—b. ADDR AU

////;/r/

Zix. DATE SIGNED

24a. BURIAL, cqz"ﬁ.n.
T'WPP&‘”’C}‘"

Vov.

| 245, DATE

ERY OR CREMATORY |

{AME OF CEM,
emeter

exter

24,

13 ‘51

P

(5tale)

DATE RECD BY LOCAL
REG.

2. FUMERAL olu:c‘rou's

'S SIGNA

GHNATURE

A prd P23

ADDRESS
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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 by——...

Student Embalasr No.

working under my persona! supervision.

Student sosssscccansroses weesressnsstrnanes s.me¢wglmxw@

Student Embalmer
Licensed Embalmer No. 9‘ 2/ ?

’ P. O. Addm«’-&wm LA

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




