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

LD AN 25 1g5

wEOEE R Y YR R

STANDARD CERTIFICATE OF DEATH
REG. DIST. 'NO. /g': é PRIMARY REG. DIST. NO.

State File Noaaa-
v

o000

! BIRTH NO. _ Registrar's No
1. PLACE CF DEATH 2. USUAL RESIDENCE (Whare dectased lived. If institgtion: reaidence before
a. COUNTY 2. STATE b. COUNTY . e pission),
GReeNE MISSOw R CHRSTIAN

b. Cga'f (H outeids corpurate Limits, write RURAL and zir:.hi %LI_AI‘.YENGTH OF ¢. CITY (If outalde sorporats limits, write RURAL and give township)
townahip} (in this place) - . Ry
190N SPRINGFIEAD M| el 1o " Rurph | Livconw, Edever
d. FULL NAME OF (I aot L hospdial or lostitation. give strest sddress or location) d. STREET (If rural, give locatlon) -, W
HOSPITAL OR N ADDRESS g ~
INSTITUTION 87 Joln's HOSPiTAL R77#/7, CLEVER /7
3DNEACPEESCEFD 8. (First) b. (Middle) ¢. (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Printy  IBE SSIE BELLE ESTES DEATH JAV. 19 rése
5, SEX 6. COLOR OR RACE | 7. ‘nleDRO’EEB EIE‘\'{SECESRRIED. 8. DATE OF BIRTH 9.&65&;:;;" bl;‘ ux.n | YEAR | o unoer u um,
. {8padify) t 0D Days | Hours | Mia.
Femake | wwire D ALRIED SEPT 4- /890 o/ | |
10a. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign oountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if resired) DUSTRY 0 COUNTRY?
Ho&SE wiré ~Home CLEVER- MiBS50w ) &.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Jo &eATMAR WANNO e ALFRED £STES
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknowa) | (1 yndin war or dates of service} Urlk .
as o — nown MAX ESTES CLEVEL 0,

. Enter only ¢necatise per

eaae, infury, or complica-

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hine for {a), (b), and {0) DIRECTLY LEADING TO DEATH® (o)

*Thkis does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERY,

AL BETWEEN
QENSH AND DEATH

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) sta.‘.mg )

as heart faflure, asthenia,
cartfolltire, asthen the underlying couse last.

ete. It meona the dis-
DUE TO (c)

IL. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the dizease or condilion causing dmtb

tion wohich caused death.

19a. DATE 'OF OP_F%!N 19b. MAJOR FINDINGS OF QPERATION.

20. AUTOPSY?

. ves [ wo [

21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY (o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, streat, offics bldg. ete.) a P V.

HOMICIDE
21d. TIME tMonth) (Dar} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

N WHILE AT NOT WHILE / ; 5 o,
INJURY WORK AT WORK /\ ‘
y—

22. I hereby certify that I altended the deceased from
aliveon . Jf—=_fF ., 1 and that death occurred al

, 1922 to _,Z__,L‘ﬁ_ 198" that I last 20w the deceased

é_-_f.-/nm from the causes and on the dale siated above.

23. SIGNATU? ’% a p , (Degren or titl)

24a. BUR]AL CREMA. | 24b. DATE//

2| M_ / 24c, NAME OF C E
1 AR Wﬁ ‘Jﬁm_ 22‘[?:&

my CARPNEA cc-m

23b. ADDRESS 23¢. DATE SIGNED
o | yz-ss
CREMATORY . LOCATION (Olty, town, or county) {State)
CHAS 12y Co., 20

255 e

DATE REC'D BY I.%%EL QISTRAR'S SIGNATU

(Lice

/-
f

5. F ADDRESS

DIRECTOR"S S1GNATURE

e




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, of by e

Student Embdalaer No.

working under my personal supervision,

Student ..... enreseessesnennensnnnnnan i __.._.._.ﬁm%t‘w

S5tudent Embalmer
Licensed Embalmer No '%3 ? a

P. O. Address %«/&@ Fo2s.

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.)

I this body is not embalmed, fact should be so stated above.




