v | ALEDFEB 13 195y STANDARD CERTIFICATE OF DEATH pp—— L.t

. 10.48

[}
O 'BIRTH NO. REG. DIST. NO. dé 2 PRIMARY REG. DIST. MM Kegistrar's No. 02- 7
9.9- I 1, PLACE OF DEATH . 2 USUAL RESIDENCE (Whare deceased lived. If Luatitution: residence befors
. COUNTY . . Jintsaton).
) » CHRIST 18N 2SR missow Rl "N eupisriaw
b. %EY (If outside corpurate iimits, writa RURAL lnd':l::.mp) g_r A]‘(Eﬂf;i DEQI:} €. CITY (If outide corporate limits, write RURAL and cive towmhis) €2 (2, X ¢)
ToWN CHADWIc K Ibmo~THS TOWN CHADWILW 4
d. Fi':l‘“U-lS-PII!I‘P\MEOOF (I¢ not in hoaplial or institution, give streot addrem or location) dAsDr[')‘RE% (I rural, give location)
INSTITUTION A0 STREET QDDRESS (Home) o DTRECT A DDRESS
3DNEACPEE&_?EFD a. (First) b. (Middle) ¢. (Last) 4. DgTE (Mouth) (Day) (Year)
(Tveor Printy, MARTHA AN Jowes DEATH _FEB, & I952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | o UaDER & m2s,
WIDOWED, DIVORCED (Bpeciiy) ’4/ Last birthday) |Montks] Days | Hours | Min.
FEMALe | wWHITE wipowep Ft-duky 26-/870 8/ l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stste or forsign eountry) 12. CITIZEN OF WHAT
done during most of working [ife, sven if retired) DUSTRY N / COUNTRY?
Howse wWiFe — BURALINGTON - JOWA W S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOMN wHITAKER | JWhiA WithiAmSoN | GEoRGEE  Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.n0, or unkoown} | (I yes, xive war or dates of servics) NO.
v o —_ Vo E MISS MmARY JoNES , CAADWICK, MmO,
18. CAUSE OF DEATH M_ED'CAL CERCT;'lFchTION INTERVAL BETWEEN

Fater only onecauseper | |. DISEASE OR CONDITION

M . 1Y / . ONSET AND DEATH
Yie for (35, (by. and (¢) | CIRECTLY LEADING TO DEATH: ) oLl Lo ad o F o
——

*This does nol mean ANTECEDENT CAUSES ﬁ

the made of dying, tuch | Morbid conditions, if ang, giring DUE TO (b)’
as heart failure, asthenia, rize to the abore cause (a) slating

de. It means the dip. | the underlying cause luat. "’7
DUE TO (¢) /ﬁ:uf.eaﬁvt

caze, Tnfury, or complica-
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deafh but 0t
related to the disease or condition cousing death.

19a. DATE OF‘OP_IE_IF‘I)AN- 19, MAJOR FINDINGS OF OPERATION - T . [ S . “20. AUTOPSY?

. e ,g,/, 2'“?‘/ -n:s[:] ~o [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o...1o orsbout | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY} (STATE)
SUICIDE home, farm, factory, street, office bldg. et0) W e I
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hour 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE '
| WORK AT WOBK :

2. I hereby cemjy tfat I attended the deceased fromMi 190 !t % 'j = 19\’ l"ihat I last saw the deceased

alive on 9J 2 and tha! death occurred at R 7;;, from the causes and o the date staled above.

e L T T ity 20T

INJURY ' .

%_4: NBE;:R;'IIC?VLALCREMA 24b. DATE 242. NAME OF CEMETERY OR'CREMATORY . de./LC_)CATION (Dity, town, or county) - (Btate)
. (Bpecily) i —_-—
Be kb . (FEB. ? -195R| GARRISoV CéMmeTe RS, RARRISON = MiSSowg]

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTGAR,S SIGNAT! 5’4—7{ NERAL DIRECTOR'S SLGNATURE ADDRESS
EG. . .
,M%- /4. _mﬂﬂdw Q %z/m: 4% #&5 %

(Licensed Embalmer*s ement on Reverse Side)




|
|

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 Embalmer No.

Licensed Embalmer No 6{3 ?0

P, 0. Address—_.éécﬁ%_.&%ﬁ{m_.__

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.

working under my persona! supervision.

Student cuvrrecrrnaes Signed_..
Student Embalmer




