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"BIRTH NO. REG. DIST. No, _/J OO
. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decossed lived, M [nstitution: resilence before
. COUNTY —b, COUNTY adnl=ston:.
s 0 Dent | > sourt et
b. CITY (If outckls corpurats limits, write RURAL and give c. LENGTH OF . c. CITY (il outaide eorporata limits, write RURAL acJd give townahlp}
township)| STAY in this place) D /
TowN  3alem - TOWN , Salem 4.7 5
d. FULL NAME OF (f oot i.n hospital or institution. give street address of loeation} d. STREET (1f rurs), give location) a“
HOSPITAL OR . ADDRESS
INSTITUTION X McArthur Ave -
3. NAME oF 3. (First) b. (Mlddie) c. (Last) 4 OATE TMentty (Day) | (Yem) |
{ Type or Prind} George Earl J oseph oeatH 9 /27/52
5, SEX 6. COLOR OR RACE | 7. \'#PD%%%B lgIE\‘I{ESCESRRIEc?I , 8. DATE OF BIRTH 9.1:?5“&1;:?:- ,; Lr:u:l lb': ; NDER b ki
(Bpacily or oure | Bin.
ma le white | marrie Dec 17/1890 l |
10a. USUAL OCCUPATION (Olvekisdotwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHFLACE : : 12. CITIZEN
duﬂgmmd HHe, aven f retired) DUSTRY (Ciny wad Stste or Foreign Covntrn} CGUNTRYS TTHAT
YBeesT x Sparlandn TIll

138, FATHER'S MAME

George Joseph

13b, MOTHER'S MAIDEN NAME

JElecta Combs

14. NAME OF HUSBAND OR WIFE

Grace V Josevh

e

WRITE PLAINLY—USING UNFADING BLACK INK—M;&KE A PERMANENT RECORD

. ||. Enter only ¢pemuse per

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
ﬂ'?u.wnima) I (I yaw, give war or dates of service) ‘ N .
NO X Grace V Joseph Salem Mo

18. CAUSE OF DEATH
{. DISEASE OR CONDITION

iine for (a), (b), end (c}

ANTECEDENT CAUSES

Morbid conditions, 3
ril:'to the above myc ?05 mﬁ
the underiying cause lost,

*Thiz does nol meoan
the mode of dying, ruch
as heart fallure, asthenie,
ac. N meana the da-
care, injury, or complice-

DIRECTLY LEADING TO DEATH* ()

MBDICAL CERTIFICATION

B

tion toAlcA coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condiftons contributing to the death but 2ol
rdarrd o the direare or cordition cuming death.
DATE OF OPE.RA ' b

honie, farm, lastiory, steeet, ofSor bidx.. e}

720, AUTOPSY?
YES D -

(STATE)

. {(CITY, TOWN, OR TOWNSHIP)

(COUNTY)

CIDE e, —t
21g. TII!E (Menth) (Dup)l: (Your) Hvan) ,21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
. OF . i . A -7 1 ————
e w0 o THREAT[] nOT L Yot

]

rFa_d r ‘- — )
e, ? ondalihal 1 last saw the deceased
M., Jrofn the causes and on the date slaled above.

d

A

S eLnn. $27.

RIAL, CREMA-
(Bpesify) -

24:. NAME OF CEMETERY OR CREMATORY

Woodland

' ;c 21: snszn
244, LOCATION (City, mwn.wmu/ “(Btatc)

||DATER£C'DHYWL




STATEMENT BY LICENSED EMBALMER
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lhtrcbyeertiiytlmthebodywhpnpqgneisrmrd;dmthéreverp:sideofahheertiﬁﬂumemhlmedhyne.mby
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working under my personal supervision.

Student Embelnsr Ne.

SLUAONE Learsnrosennsasisssncanrasersanssane Signed...
Student Embaimer,

Note: TbeaboveMUﬂBESIGNEDBYmBUCBNSE)BMBALMBRmMOWNHANDmG. (F-ilmwmply'mh
the asbove constitutes grounds for revocation of license.)

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




