. Mo.300
. 1o.48

=

Lln -] v | W T il W IYHSTWIOR
RISD APR 1 STANDARD CERTIFICATE OF DEATH sneriems S138
BIRTH MO. _R..____5_P£2;___. REG. DIST. Wo. __/ é 5 PRIMARY REG. DIST. NO. 50 ?/PR!WMNN‘__ —Ié'.nﬁ.:....._.

15. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURLTOY

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Gved. U logt bafare
a. COUNTY Herrison e. STATE ITigsgouri b. COUNTY De kg lb i,
b, CITY (I outside corpurate Bmits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutide corporats Umits, writs RURAL acd glve township)
R B tl’l . townabip) g]’AY unr.hhpgaa [a]
Town Bethany MOJOWN Stewartsville /”) 32‘9
d. FULL NAME OF (If &0t in bospital oz | lon, give streot sddrew or d. STAREI’ (If rural, give location)
ADDRESS /
IRSTITOTION Sullivan Rest Home
3. NAME OF a. {First) b, (Middle) c. (Last) . 4. DATE M
DECEASED . : ' oF ( %n “ gé” éYEm)
(ﬁmwpmu Lottie L. Smlth DEATH :
! 6. COLOR OR RACE | 7. m&%ﬁg, IBIIE\\'{EECBEISRRIED. . DAT! 9. AGE unw)-.u ; tYEAR | O RO 4 s
Lo . {Bpaoll, Days | Hours | Min.
-'wmaﬂx White Widowed 17 1866 “B¥ | l
10a. USUAL OCCUPATION (Qivekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn oouutry) 12. CITIZEN OF WHAT
dona during meet of warking life, i ) DUSTRY . UNTRY,
WO eewite -- Wausenon Ohio. S
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohes . Alice Birch Geo, Smith ' :
17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS

(Yes, Do, o7 unknown) }_(_!1 !_-L-I'_V-I war or dates of sarvice)

Mrs. Pgul Hgyter Stewartsville Wo.

. Enter only onecausoper { 1. DISEASE OR CONDITION
line for (a), (b), and (@) | D'RECTLY LEADING TO DEATH" (5,

“This docs mot mean | ANTECEDENT CAUSES

18. CAUSE OF DEATH ME CERTIFICATIO INTERVAL BETWEEN

. o?:;ngzm :

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
as heart fallure, asthenda, | rise to the abooe cause (a) stating

de. It means the dia- | the underlying couse lost.
eake, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing deafh.

19a. DATE OF OP_E%?; 196. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

INLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PLA
S O

) A-
TION RE.HOVM.M)
Riricl % /24 /RO Stewgrtgyil

333X v [ o
21a. ACCIDENT ({Bpacity} 216, PLACEOF INJURY (sg..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, factory, streat, offioe blda., eto.)
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Hour 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that F allended ihe deceased from , 18 , o M IE.[Z that I last saw the deceased
ative on ? 19222 and that death ed at m., from the causea and on the date siated above.

%&I}y/ﬂ;‘z

T (,ki town, o comniy)/ ¢ (Btate)
Sthvsrisville Yo,

25. FUNERAL DIRECTAR' Y SIGNATURE - ADDRESS

W.E.SummerfM1ld Stewartsville io .

on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR'S'SIGNATURE Y
6?/ 8/ 72#&/ %4}461
e R




STATEMENT BY LICENSED EMBALMER

/ -

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bYameee
a——

— e e anenensunmerrs a4 Ao a RS a4 e 1 $88 802 a4 e emmatoeeen e BT S et bt eres £ " £
working under my personal supervision. udent Embalmer No
/ Signedﬂé . ( ..... : ﬁ z !3
= e )
SHgnedesesisiscsastanocsroracncnanes s . A — TOO
Student Embaimar ” A . . Licenzed Embalmer No 7

P. 0. Addres j% :

Note. The esbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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



