. No.300

. 10,

LED JUN 25

e MIVINWHNY WA

MEALIA W il

STANDARD CERTIFICATE OF DEATH

Siate File No 2ﬁ3§

line for {a), (b), aod (&}

“This doer not mean
the mode of dying, such
a# heart fallure, asthenda,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise {0 the above cause (o)} si':tﬁw

fate C e
WMSLM_C:(LQ_;DUE&F_

r,
BIRTH MO, 195 REG. DIST. NO. 360 PRIMARY REG. DIST. m.ﬂé__ Regitirar's No.... 105
i, PLACE OF DEATH 2. USUAL, RESIDENCE (Where desessed lived. If institgtion: residence before
. COUNTY . 5TA . . ) wiaslon),
» Vernoen *STATE yriggouri b O orngn e
b. %EY (1 outnide uorp;pn.u u.mn.. write RURAL udwd-:u o g_.r‘il.g:{hGTH OF [ Cg‘;{ (If outekle corpocats limits, write RURAL aod givé township)
TOWN  Hevada B2l ToWNNevada yrya g,
d. FH(I).SLP#;?_E OF (If not in hosphal or instivution, glve stract address or losation) d'Asl")rgREEEJS' " T 1 rarsl, gdva u-an‘) . d
INSTITOTION Wevada Hospital 1114 North Missouri
3. NAME OF . . )
DECEASED 8. (Fint) b. (Middle) e (ast) 4 og;a (Month) (Diy) Yg’l
(Typeor Print) LoUls Edward Garfield June 1 952
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE'OF BIRTH 9. AGE (Lo years| 7 1OER § YEAR | ¥ COOOR &0 b3,
M WIDOWED, DIVORCED (Bpecity) ) Last birthday) uom.h-, Days | Hours | Min.
Married 7 [|August 10 1884 | &7 |
102. USUAL OCCUPATION (Ghakindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forelzn eoutry) / 12 CITIZEN OF WHAT
done during most of warking life, even [f retired) . RY . . COUNTRY?
Railroad marker Railroad Illinois 1U.9. A,
!I:h.AFATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jamen A, Garfield ‘Mary Hufferd. - | Maud Garfield ... .
ig: WAS D“EEkEASE:) EVER IN U.S. ARMED I:)RCES? 16. ‘SOCIAL ‘SECURITY | 17. INFORMANT" § SIGITPRE OR NAME T 5 RESS
.00, orunknown) [ (If yes, tive war or dates of service) - - P out reiv A
No 500-10-6842 |[Virginia Wolf mevqﬁ ftin qour]p.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onecauseper [ I DISEASE OR CONDITION

BETWEEN
ONSET ANZ DEATH

)

ele. It means the dig. | the underlying caute last,
eaae, infury, or H DUE TO {¢)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the di or condition causing death,
19a. DATE OF OQPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION L{ ) ¢
ves [J o J
(Bpecify) «216. PLACE OF INJURY (g inorsbout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

NG UNFADING BLACK INE—MAKE A PERMANENT REC

21a. ACCIDENT
SUICIDE

(

bofe, Inrm, figtory, street, offios bidg.. et0.)
e _

HOMICIDE \_ \
21d. TIME i1 tDay} (Yeash ~ Zie 'NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' - WHILEAT ] HOT WHILE
INJURY WORK AT WORK

2 -I')hef&:y cem,fy that I atlended the deceased from Sﬂt_, 12561 o JIJJLLL, IQ.IA'!M! I last saw the deceased
AN E I, %2

_ alive on Iﬂikand that death cecurred al m., from the causes and on the dale siated above.

t
WRITE P.l;.’lAINLY—aUSI

Zaa. S ATUREJ\)‘ AU\ (Degres or title} | 23b. ADDRESS Z. DATE SIGNED
>¢9 S 9 ﬁ&mo&o_ N VIR V7
%_IIIBNBFL;EMI OA‘;KLCREMK- 24b, DATE 24c. T:ANIE OF CEMETERY CREMATORY 24d L:OCATIOH (Ctty, town, or county) {Btate)
. (Bpecify) - . M
Burialdd | Tune 14 198k Click Cenetery Novada Eisgouri
D BY LOCAL RAR'S Sl \TUR] UNERAL RECTOR" SIGMATURE ADDREAS, , ]
iz RF-C, Zr G""g 1{ ‘*‘5’ S"rer::'y S Er a1 Y HONE Neval2**isgo
5: on Reverse Side)
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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 — e

casnveans

Balmer NO.vesererarenneaane

working under my personal supervision.

Signed........
V7o
Licensed Embalmer No /,{ v

Signed.rvuvenans et srasesmternasscnna
Student Embalmer
P. 0. Addm@]wm(ﬁ‘, S>70

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER 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.




