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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 02/ 32 PRIMARY REG. OIST. m-ﬂ_ﬂkcammr:h'a._.mg.mm... roenmca

TR VS ¥ T TN Wi

Statr File No.... Jo

sy

072y

/8

(Yes. no. ot unknowsn) | (If yes. give war or dates of sorvios)

' BIRTH uo.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. 1f institutlon: residance befor
a. COUNTY a. STATE lfI C%JNTY aduwnimlon)
New Msdrid M ourd New Mamrid
b. CITY (U outelds corpurate limits, write RURAL andgive | ¢. LENGTH OF || c. CITY f outeide sorporats limita. write RURAL and give towniain)
OR township)| STAY (in this plce) OR /;7'0
TOWN  Parma TOWN Parma o
d. FULL NAME OF (If not ia bospital or institution, glve strect sddress or location) d. STREET - (I rural, give loeation) - )
HOSPITAL OR . ADDRESS |
INSTITUTION
3 NAME OF 8. {First) b. (Middie} c. (Last) 4, DS}'E , (Month)  (Day) (Year) |
(Typeer Pint) ~ Mary Anne Taylor DEATH Pigpe, 172 185F
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| ¥ GHOER | TIAR | ¥ ONODR & mES.
WIDOWED, DIVORCED ,t3pecity) hn?ﬂdu) Mumh, Days | Hours } Mio.
F ¥ widowed o . May 16 1878 3 l
10a. USUAL OCCUPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sral b oountry’ "
ﬁ.ﬂu moet of warking life, sves it nt!.r:l) ) DUSTRY te ar forelen )b tzcgll_l.';il%r“{?F WHAT
ISCwi¥ee Bollinger County Mo;
13a. FATHER'S NMAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake Null son none
I3, WAS DECEASED EVER IN U,S. ARMED FDRCES? 16. SOCIAL SECURI 17. INFORMAN?_': SIGNATURE OR NAME ADDRESS

James Taylor Fisk Mo.Rt. 1

. Enter only onecanss per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION

Line for (a), {b), and (¢) DIRECTLY LEADING TO DEATH®(5)

MEDI%?RTIFICATION 2
. N 1

INTERVAL BETWEEN
ONSET AND DEATH

*This doer not meen | PNTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise (o the above cause (a) slaling
the underlying cause last.

the mode of dyring, such
an heart fatlure, asthenta,
de. It meana the dis-

case, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS * -

Conditions contriduling to the death bul n0d
related to the disease or condition catising death.

tion tohich cauged dealh,

19a. DATE CF OP'IE'IF:)’: -18b. MAJOR FINDINGS OF .OPERATION

- S

IS . LIS _ 771 20. AUTOPSY?

Zgoo s e

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE booe, farm, laotory, strest, ofos bidg.. ste.) .
HOMICIDE
219. TIME (Month} {(Day) (Ysar) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[ ] NOT WHILE, .
INJURY =. | “woRrK AT WORK

2. I hereby certify .tha.t_ I attended the deceased from ._./_0__":__;3_—' 19ﬁ lo L0~/ 1937
Py

aliveon __ /O ~ /), 19X/, and thai death occurred at

. that I last satw the decegeed
m. j):qm the causes and on the dale stated above.

(Degmo or title)

23a. SIGNATURE M

23b. ADDRE )u- Z3c. DATE SIGNED

/ A—/.’ns*/-s’?

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

24a. BURIALT CREMA-
FION, REMOVAL (Sperity) W

buria‘l

24D, Df'rE

Dnn 91 o:*

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) * (Stats)

. Malden %03
Rt nl:’;;rou's SIGNATURE ADDWESS




RECE!IVED

DEC 2: 10&!
DISTRICT #EALTH OFFiCE No. 6
..i2 Ko

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 Embalimer No.

Si@.awﬂm\ )MAN%\ \)OM&AM

Licensed Embalmer No..L.= 7/ 7

P. O. Addme@,(/\]\/(ﬁ/\ / m

working under my persona! supervision,

Student c.cicasarsanncsnitrrrarerassacterse
Student Enbalmor

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. .




