WRITE PLAINLY—USING UNFADING BLACK INK—-MAERKE A PERMANENT RECORD

FILED JAN 12 1953

STANDARD CERTIFICATE OF DEATH

2. USUAL RESIDENCE (Whers decotsed llved, If lnstiration: residecce beford

2y Te )

S1828 File No..omirmrsmisnssssssasmoninsarsvem

Regisirar’'s No ; ‘-?

b, COUNTY ndinbmion)y

steddsrd

BIRTH NO. REG. DIST. NO PRIMARY REG. DIST. NO.
1. PLACE OF DEATH
a. COUNTY a. STATE
Stoddard i ganyrd
b, CITY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF
OR townahip) | STAY (in this place
TOWN rural eddn  twp TOWN  vipal

<. Cg‘g (1 outskle corporats limite, write BURAL an) give townshin)

ehka thm R

SI3 2

d. FULL NAME OF (If not in baspizal or Institution, give streot address or loeation) d. STREET

(Yeou, no, or unknown)

(I yeu, eive war or dates of service)

rat,
HOSPITAL OR ADDRESS by g
INSTITUTION
EX DE‘:: EASOEFD 8. (First) b. (Miladle) c. (Last) {Mouth) (Dny) (Year)
(Typeor Print)  Timmis Fidet: 01 320 Tacaha DEATH o 12 taRo
5. SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| o omen 3 TEn | o WO o ums.
WIDOWED, DIVORCED (Spectiz) |. last birthday) Mnnhl Days | Hours | Min.
14 black widowad 27| _way 10 18072 RO
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btaia or foreien sowntryl ~ 12, CITIZEN OF WHAT]
dona during most of working Life, sven if retired) DUSTRY COUNTRY?
State of Misgigaipni TISA
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Jim Jacobs unknown
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUR;“TJ IMCH‘R‘MANT‘ S SIGNATURE OR NAME ADDRESS

Apdr=w Jacobs

Catron Mo: Rt.1

. Enter only onecnuss per

18. CAUSE OF DEATH

line for {a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart fuilure, asthenia,
de. It means the dis-
ease, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATICN

1. DISEASE OR CONDITION 1y
DIRECTLY LEADING TO DEATH® () [ s

ANTECEDENT CAUSES

Morbid conditions, if any, ghing DUE TO (b) __&wq

rise to the abore cousz {a) duﬂng i )
- the underlying cause last, . ' PO . .

DUE TO ()

INTERVAL

BETWEEN
ONSET AND ZTH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ned
related to the discase or condition ceusing death.

19a, DATE OF OP%%AN- 15b. MAJOR FINDINGS OF OPERATION ' ' - 20, AUTOPSY?
, N Hgz2o0/ ves [ wo [J

21a. ACCIDENT (Bpecity} 2ib. PLACEOFINJ URY (s.£..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm., fastory, surest, offios bldg.,eta) 1 .

HOMICIDE
21d, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY m. | “work AT WORK . .-

195k that I last saws the deceased

223, SIGNATU

burial

24a. BURJAL, CREMA-
TION, REMOVAL (Bpaeitr}

2. ] hereby cerlify Vth allended the deceased from , 19& lo _%__, -
alive on I ~19 and thai death occurre @—g m., from the causes and on the dale stated above.
-

{J  (Degreoori 23b, ADDRESS

- - M. M

| 2. DATE SIGNED
.-

] 7] e Tl

24c. NAME OF CEMETERY OR CREMATORY -

DATE REC'D BY LOCAL

— -3

24d. LOCATION (Ony.town.oromty) (Btate)
arad . '@Tr"f‘h Cotron Mo,
25. FUNERAL DIRECTOR' S S1GNATUD: TavoRess
, : Parma 150;




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, 0 by e ceceeeeens

Student Embelaer No.

working under my personal supervision.

STUDENT wuvereaisancnsrenarns Cearesrananeas Signed.{/ W h%
Student Enbalmr

Licensed Embalmer No.... &~ 7/ 7
P. 0. Addresﬁxm A%'

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




