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! BIRTH KO. l 2 7" .5 Ll REG. DISY. NO. 9 3 PRIMARY REG. DIST. NO. _._/’;ZL Registrar's Na...“.z‘....Q...................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deseased lived. If institation: residence befors
q a. COUNTY a. STATE B 41’ . COUNTY scinimiont.
?2- Dade Dade
{ b, CITY (I outside corpurate Uimits, writs RURAL and give ¢, LENGTH OF c. CITY ot mmu. corporsts limits, write BURAL and give township)
OR townshlpl| STAY (in this place) OR . . &90
a TOWN Rural  Washing+&#D TWP TOWN pural Washington TWP %
5 d. FH(IJ.IS.PIIH_IJ}K{I_EOOF (If not Ia hospital or jnstitution, Kive strect sddress or losation) u.ASDI'gFEEE;I'S (I rural. give locatlon) OJ
o INSTITUTION. ]
8 = DIAME OF a. (First) b. (Middle) c. (Lnst) . | CDATE  (Mam) (D) (Yao
E ( Type o7 Print) Delbert X - Chapin peaTH Feb 25 1952
E‘ 5, SEX , 6. COLOR OR RACE | 7. #ARI;}EB ISIEVEECP&\BRHIED. .3| 8. DATE OF BIRTH 9, AGE (In yesrs] I UNDER | YEAR | & owem 14 HES,
. (8peolfy) ) the B
3 F W [ ppreed i/} 0.1 1877 pfiraien” Mg T, | | e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dons dusi - ¥ ; RY P \
E ons nﬁn;fm’ingeaﬂum. wven il retired) Fﬂ.rmer DUSTI Martelle Iowa / mnyr
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
a Cherles W Chapin Elouise Chapin Meude Chapin
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT ' &
ﬁ {Yes. no, or unktowa) [ (If yee, xlve war or dates of service} 730. > SIGNATURE OR NANE - ADDRESS
= no 470-09-61 _Mrs hapin So. Greenfileld Mo .

I. 18. CAUSE OF DEATH MED, L CERTJFICATIO Igfngﬁwhll."gsggm
¥ || Enteroniyoneesuseper | [. DISEASE OR CONDITION h TH
Z [l linotor <o), (b3, snd (g | PIRECTLY LEADING TO DEATH -, Jvde) -

i “This does met mean | ANTECEDENT CAUSES m ﬂ 5 é ), -
the mode of dying, ruch | Morbid conditions, if any, gieing DUE TO (b) _L,
3 .|| o8 heart fatiure, asthenta, | rtite to the above cause (c) l{aﬁﬂg - c e e e e e fan o .. K
- - ete” It means the diy -the underlying cause last.
© ease, infurt, or complica- BUE TO {(¢)
P tiom which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditiona contribuling to the death but not
94 velated to the disease o condition catising death, M M A, m

= 19a. DATE OF OPTE_E)J\- 1190, MAJOR FINDINGS OF OPERATION - 3 ) 20, AUTOPSY?
g 3 .J { X | ves D NO
o 218, ACCIDENT (Bpecifr) 21b. PLACEGF INJURY (o.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) | (STATE)

vy - - SUICIDE - . . bome, farm, fastory, street, offics bldg. a1s.) : 4 - N
z HOMICIDE
g 21d. TIME (Mouth}) (Day} (Year) (Hour) ¢le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

'WHILEAT[—] NOT WHILE
J‘ IRJURY - : = | “worx AT WORK
E 2. I hereby certify that I attended the deceased from _ 2=~ [— 1982 1o _2-_28-="" 15 K2 ihat I lcst saw the deceased
= aliveon .., 19___, and that death occurred at 92008 ;. from the causes and on the date stated above.

. E 3a. SIGNATUR?/' {Degres or titte) - 23b. ADD . 23c. DATE SIGNED
_‘Di ' éi’ Z=2b 51
E Z4a. BURIAL, CRQ&A U, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

5 Tl(nl REMOVAL (Hpweity) .
§ emov. 2-28-52 | _Norwich . 1. . Martelle Towa
ISTRAR'S SIGNATURE 7? 25, FUNERAL DIRECTOR'S B51GNATURE ADDRESS
2-972-5%F £, Uetdy o W.8.411ison Greenfield Mo.
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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 Embalmer No.........................;.

Signed /W 2 W

AR

7=

working under my persona! supervision.

31gnedeseccsnrasseasarssssosconnarnsrncsss

Student Embalmer Licensed Embalmer

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

If this body is not embalmed, fact should be o stated above.




