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

HLED APR 21 1952

BIRTH NO.

kN WY T Fd Y ifl WY

STANDARD CERTIFICATE OF DEATH

Lad Lo ]

state rie 0. L 2ARR2D). ..

REG. DIST. WO, _(Q__Q_ PRIMARY REG. DIST. m.m_‘___ Registrar's No.... .0

1. PLACE OF DEATH
a. COUNTY G Bd’&l‘

2. USUAL RESIDENCE (Wbt decessed Lved. If instltation: remkience before
&. STATE lulBSO'llI‘l b. COUNTY Barton adaleton).

b. CITY (If outclde corpurate Hmite, write RURAL and give ¢. LENGTH OF

townahip}

¢. CITY (U cataide corporate limite, write RURAL asd glve townehin) 0066)

OR ST thin
Town Jerico Springs Y uSHtls row  wural Wilrora Wewnship
d. FEOL%F#A{EOOF (If 8ot in houpital or institution, give strect address or location) d. J,‘Sl:)rl) af ral, dv- aation) .
INSTITUTION  Bgnnister Jursing lome Horth of Milrora Mo,
3. NAME OF 8. (First) b. (Midale) c. (Last) 4. DATE (Menth) (Day) (Year)
DECEASED -
(Typeor Py FRED LHIXTON pearn o/ 6/ bz
5. SEX 6. COLOR OR RACE | 7. ‘P.‘dAR%\[’EB EWEEC%BRR[ED 8. DATE OF BIRTH 9. AGE (Io l-)n 7 DNOCR 'DE F DOIR N KO,
. Hours | Min.
ale White Hever ed| »/a/188z o] |

10a. USUAL OCCUPATION (Give kind of work
done during moet of worldng Ufs, sven if reticed)

_Farm Hang

10b. KIND OF BUSINESS OR IN-
y DUSTRY
worked tTor Farm

11. BIRTHPLACE (State or forsign oouatry)

12, CITIZEN OF WHAT
. COUNTRY?
r Indiana

/
U.S

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME

14, MAME OF HUSBAND OR WIFE

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Usknown unknown .
15. wxs DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yes, tive war or dates of service} NO. =
k) Hone lone Mrs, PFrank Banngster Jerico opr
M CERTIFICATION INTERVAL EETWEEN
_::r;tsrA f.fﬁﬂ:ﬁﬂ;i I, DISEASE OR CONDITION Ep%am ONSET AND DEATH
Iine fer a), {b), and (¢) | OIRECTLY LEADING TO DEATH® (4

3 ety

as keart faflure, asthenta,
ee. It means the dis-
care, Injury, or complice-
tion which caused death,

Morbid conditions, if any, giving DUE TO (b)
rixe {0 the above mtui fa) dating
the underlying cause last.

DUE TO (o)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but ot
related to the disease or condition causeing death.

192, DATE OF OP'FIFE)‘I“«E 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
#2/ Y | 0wl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x..tnoraboat | 2le. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory . strest. offior bldy., e1a)
HOMICICE
21d. TIME {Month} {(Day} (Year) (Hour} 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE .
INJURY m | woRrk AT WORK -

. IB‘ZL lo , 1911% I last saw the deceased

m., from the causes and on the dale siated above,

22 I hereby cemi yAthat I altended the,d eased from
M!QL, 18 ., and that
5 7/

2ib. m% l Zk. DATE SIGNED
/74

BURIAL, CREMA-

24a. 24b. DATE
TION REMOVAL (Bp-d!r)

*./H/"s) She anila

24c. NAME.

325>
24d. LOCATION , téafn, ar county) {Gtate)

BY LOCAL

R mﬁmssisun RE 74,5 .
W, MA%

@ REG.

{Licensed Embih_nr_r'
- 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, or by ___

. . Student Embalmer ND.sseervrrsrssncnnnrnnnansne
working urder my persona! supervision. udent E e o

Signed @/&\,%WL/M
31 devseannana dedarsanes ssreuranarenas ..
>igne Student Embalmer . Licensed Embalmer
P. O Addressﬂnwéﬂl .. A ; . @ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) i

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

®» »




