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hagrd
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WAEANOY 22 1952

THE DIVISION

REG. DIST. NO, _541

OF HEALIH OF MIRSUUR]
STANDARD CERTIFICATE OF DEATH

~ -
PRIMARY REG. DIST. uo._éz,ﬁ Registrar's No 294 4

— State File N 0_4..!!9.9.53.-

alive on

bi:ﬁ_

, 19

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where daosased llved, If iostitutlon: remicdencs befors
2. COUNTY 3aint Louis 3. STATE Mi{ggourl b COUNTY S, Loudy=b
b. CITY (f outcids eorpurate limits, write RURAL and d‘-:.u c. ILN;EE: DEF c. CITY If ovwide sorporate limits, write RURAL axd give tawnehip)
to ] (§ e8)
m,M,ﬂp/Ewooc[ "? TOWNIVerSfZ)/ Q:/ y A
FHLL NAME OF (If not ia bospital or i icn, glve strest ADDRE;S
INSTITUTION) g pl ewood Nursin ome 6825 ‘Por shing /
( Type or Print) Oscar Lane Miles veas Nov. 18, 1952
5, SEX 6, COLOR OR RACE | 7. MIAR%:’E'B' N%ECEERRLEEI.) 8. DATE OF BIRTH 9, l‘:l“('iE {fa ru;n l:a;.h. lﬂ ¥ DOER u N,
, ¥ (B; ¥’ Houmns | Min,
Male vhite  |widowed ok | Jan. 15, 1877 | B5 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn ocouatry) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) | * DUSTRY ﬂ COUNTRY?
Cangy Mfg., Retired A Knightstown, Ind. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Miles | Ma Jones Harrlet Miles
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7 SOCIAL SECIJRITY LIT INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, pg, or unkzown} | {I{ yes, give war or dates of service}
o None lary Inez Mann, 6825 Pershing
18. CAUSE OF DEATH MEDI CERTIFICATION IN'I'ERVAAI,.'D
 Enter only onscauseper | 1. DISEASE OR CONDITION M ?
Lipa tor &), {b), and (c) DIRECTLY LEADING TO DEATH‘“) 5&0
«This does mot mean | ANTECEDENT CAUSES é Z W W
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
a8 heart fallure, asthenia, | rite to the above cauace (o) Miﬂd : / fo -
cte.” It menns the dis-’ the underiying cause last. . -
ease, injury, or complica- N DUE TO {£) __
tion which caueed death, | 11. OTHER SIGNIFICANT CONDITIONS. I rat v S
Conditona contributing to the death but aot 2 X
related 2o the disease o7 condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION .. S ¢ ' 7 v |20, AUTOPSY?
TION
o . s O w0
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY {s.ginorabous | 2lc, (CITY;TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm. fastory, strest, office bldy..ata.) . .. s .
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE| .
INJURY : = | “work AT WORK' ’ r
22, I hereby y that I ailended the deceased from M I.'):LJ_ to LA& 194&:’ that I last saw the dcceaaed

Jo | and that death occurred ol M m., from the causes and on the dale stated above.

=

23a. su;rm‘runs%
e . s

(De%o\rmle)
2 O

23b. ADDRESS

o rr %ﬂ—zaff SF-Jreen

23, DATE SIGNED

”m/&’-d‘ &I

242, BURIAL. CREMA-
TION, REMOVAL Bpedity)

Removal

DATI

il ng//sz

| 24‘. NAME'OF CEMETERY

24d. LOCATION (City, town, of county) - - © (State)

Wabash, ind.

OR CREMATORY

W}‘TE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD—-%S-

DATE REC'D BY LOCAL

s/& -5t

REGISTRAR'S SIGNATURE P, 7 25. FUNERAL DIRE‘CYDR 35 SIGHAW:IE ADDRESS
A é iﬁ %@! , gé../_\/jgmm, 4700 Vashington Blvd.
T {Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.mn-by.__ﬂg:‘_

,,,,,,, , Student Eabalmer No.
working under my personal supervision.

Student cccaearrenaas sasessuaraneroiann weue Signed
Student Embalmer

A A

Licensed Emba%?&gs,

P. O. Address.e=Nod=F A e (A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

If this body is not embahne-d, fact should be so stated above.




