o. 300 0__% THE DIVISION OF HEALIF UF MISOUAIRI 260 B
3 0.
e FLED JAN 22 1953 STANDARD CERTIFICATE OF DEATH Stee File No
'BIRTH NO. REG. DIST. NO. ___%_ PRIMARY REG., DIST. NO. ﬁ-“% Kegistrar's No, 7
' ;{l) 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lived. If lostitution: reskl before
a. COUNTY = ’ n. STATE b, COUNTY adinizsion).
/ Pulaslki Mg anirt Pulaski
b. CITY (f oatzide corpurata limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (I cuwide corporste limits. write RURAL and cive towrmhip)
R ) ' townahip}| STAY {in this placslft OR Y
TOWN  Crocker, Vo Rurai Tifo TOWN Avnckar o Rural #0704
d. Fgést?'l'A,u.{Eo%F (M nos u.‘ hospital or Lasuzution, give sirest address or locstien) d.Asargggs (It rural, givs location) s
INSTITUTION N one ¥ e
3 NAME OF 8. (Flrsti - B. (blddle) o (Lu:f{ 4. DATE {Month)  (Dsy) (Year)
(Typeor Pring),___ SBT L Elizabeth Sre leer DEAM _ Jan. 11,1953
- 5. SEX / 1 6. COLOR OR RACE | 7. m\naomzo. rsls‘\;ggc rélanmm. 8. DATE OF BIRTH 9. AGE aa e Il ek
s . pacliy} the .
Femz le | Uhite Vidowed 5 | Seot, 23, 1869‘ p:canil s Bl il e
I%%SEEIF:ATIONIEQT':?&'MI; 10b. K“iD OF BUS[NESD%I}I_IRN‘; 11. BIRTHPLACE M Stats or Forsiga Conatry) lztgrlg_ﬁl‘«lr?qunr
Fousevwi fe ¥ one Crocker, I'o Rural USA
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
James McVillian. 3 llary Bilyeu James B, 5r2lc:r
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou, Tunhmua) | (Ef yos, ive war or dates of sorvics) .
"1a None . Ernest Smelcer Crocker, .0 Rurasl

INTERVAL

18. CAUSE OF DEATH BETWEEN
[¢] AND DEATH

. ||. Enter only onecausaper | 1. DISEASE OR CONDITION
tine for (a), (b}, sad (o} DIRECTLY LEADING TO DEATH* (y)

*This doct ot mean ANTECEDENT CAUSES

the mode of dying, stich Mwudmmdbg::m, if ang, giving DUE TO (b}
vize to [ cruge (o) dating
as heart foilure, asthenia, Ie undertying

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It mecns the dis- cavie lod,
east, njury, or complice- , DUE TO ()
tion twhich caused decth, | 11. OTHER SIGNIFICANT CONDITIONS . ' (s
Conditians contributing to the death bud ot . —
related (o the discase or condition causing death.
194, DATE OF OP'.IgIROAPi I'IQD. MAJOR FINDINGS OF OPERATION * T, Lo :‘ £ o 20, AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g-fncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, tastory, strwet, offter bidy..eo.} .
HOMICADE ~— ———— —
214, T(l#E (Momthy (Day) (Year) (Houn | 2le. [NJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. _—‘_"__-——_"_ .
INSURY = | "Wonx (- mrwohe - . ‘
2. I hereby Pushat I aitended the deceased from ) 19 A'%‘ ~,“ ,Iﬂ.Elhalllaucawthadeceased
i o 195 %, and that deat T 300 the causes and.on the date slated above.
Zia, SIGNATUH Dagree or title) | Z3b. ADSREES ' . DATE SIGNED
_lu_l.. BgE:HOA\lﬁLCREMA- Zéc. NASE OF CEMETERY OR CREMATCORY | 24d. LOCETION (Clty, town, or county) (Btate)
Hirisl Jan 13/53 Porter Cemetery Crocker, 1"0 pu¥pl
DATE RECD BY g Ep 4S ~ |5 FUNERAL DIRECTOR’S 81GMATURE ADDRESS
é- gj_j-.E- 4., Hedges Funeral Home Crocker, IO

on Reverse Side)
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L ) ________-__-.--——,aqumN aytd
veend
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o £/ QN
a
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Studont Embalmer Xo.

v-orking under my personal supervision.

SLUTENY vuvasarrrasnnsasancanaroenes esenna Si
Student Elnhalmer

26\

Licensed Emba No. ‘
P. 0. Addr Ll .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




