THE DIVILION QOF RHEALIR UF MUK Pl Wi

r]' . {-. "
S. No.300 L{_‘_,Jg. .
e JUELSEP 20 1952 STANDARD CERTIFICATE OF DEATH _ v rtcr oot
. BIRTH MO, — REG. DISY. NO. PRIMARY REG. DIST. NO. 's Regisirar's Na,___.,_2_._,_ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deosased lived. )i lostitution: resklencs Lefors
4. COUNTY . 8. STATE b. COUNTY aduwiwion).
290 __pade o Dade
9 ! b. CITY (It outsida corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (Uf octide corpocate limits, write RURAL ssdl cive towashin)
’ OR ’ STAY iz thle place) -
TOWN  ~yiral ceder twp TOWR  wypal ceder twp A G
d. FHé.sLPIIQ.PAMEOOF {If not in hospltal or lautiwtlon, give strest sddross or losation) d. ASJI;RREEE; : {U rurs), give loeation} a
INSTITUTION 12 mi. n.w.lockwood 12 mi -.n°w°1°°k'°°d
3. NAME OF First b. (Middle & (Last
2 8. (Pirst) ( ) (Last) 4 Dé}'! (Monm) (m,) g\é
{ Type or Print) Jay Burton Here DEATH
8. SEX 0 6. COLOR OR RACE | 7. #&%g NEVER MARRIED, ,| 8. DATE OF BIRTH 5. 1:\\.‘GIE (lhn)u- ;x 1 TR | P oo s o
RCED (Bpecily) .
n w marrie / oct 22 1872 29" g g e
10a. USUAL occupn‘rlpn JE::::,;".; 10b. KIND OF msmssso?’gT |FI:IY- . BIRTHPLACE (¢ cad Scate or Foraign Coustry) 12, 0894%'4?"“”
__:e:t.:l.neﬂ Armear iowa usa
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jameg B Hare . -_ clapsaddle . Laura Dee Hare
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5_SIGNATURE OR r%DDREss
ﬂ’-.nn.wl?lkdwnl l {If yem, give war or dates &f serviee) none NO. HrS' Lanra Dee Hare Loc od M
18. CAUSE OF DEATH M ERTIFICATION \W Y g ) TNTERVAL BETWEEN
| Enter anty cnecanssper | ). DISEASE OR CONDITION _ - - g ONSET AND DEATH
line for (&), (b), and {cy | CIRECTLY LEADINGTO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, ym,_ﬂﬂ, DUE TO (b}
a3 beart faflure, asthenia, .| - Tise to.the chose umwl g

- de. It weans the dis | (h¢ underlying cause ’ | e a T -
eass, injury, or complica- DUE TO (o)
tion twhich canted desth. | 15, OTHER SIGNIFICANT CONDITIONS . B ] VA
Conditions contributing to ihe death but not
related to the discase or condition causing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN P o BRI a, o B 20. AUTOPSY?
. TION / ?7 /
Ll . _ YES D . NO
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.5. Inorabout | 2Ic. (CITY, TOWN, OR TOWNQ'IIP) {COUNTY) . (STATE)
SUICIDE homme, farm, [astory, streat, offios bldg.. ez ” .
HOMICIDE ) . . s
21d. TIME (Month} (Day) " (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW-DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY T ome | woRk AT WORK -

2. I hereby g{y that 1 attended the deceased from Ll — T~ 195, to B=l L=, 19.§° fhat I last saw the deceased

alive on I9.b.Z..nnd that death oceurred al ., from the causes and on the date slated above.

‘mSIGNAy% M@ ﬁ\m rtitle) | Z3b. ADD 2. DATE SIGNED

l §-22 -y
URIAL, CREMA- | 24b. DATE Zic NAME OF cam-:renv OR cnsmtonv Z1d. LOCATION (O

1

WRITE. PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

[

{ , tOWD, oF county) (Etale)
! TlON HEMOVAL (Bpeclty) ,
uriasl - 8-._1-52 \
1 25- FUNERAL DIRECTOR'S 8IGMATURE w AODRESS

DATE REC'D BY LDCAL JTUR 5.
§-23-5 > ZQ 0 W.R.Allison Greenfield M O

End:dmnnSutMeaRmSﬂc) -




——————

STATEMENT BY LICENSED EMBALMER

[ hereby céttify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, o by oo,

Student Embalnar No.

e o

working under my persona! supervision.

SEUdent cocsvsnsaseresrerantessornssrnannas Slgned.M %

Student Embalmer e

* Licensed Embalmer No...! . ......._.....n.. T ‘

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes groundy for revocation of icense,)

If this body is not embalmed, fact should be 20 stated above.

(Failure to comply with




