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1953 STANDARD CERTIFICATE OF DEATH

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

*This does not mean
the mode of dyfing, fuch
-a# heart fallure, asthenin, |-
ete. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b,

rin to the above cause (a) muinq

the underiying couae last,

“me

DUE TO (¢}

State File No.
© (L7,
"BIATH NO. REG. DIST. NO. = / PRIMARY REG. DIST. NO. 77 Reﬂa.ﬂ‘mr s No "é..... PR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence bef.
a. COUNTY a. STATE b. COUNTY sdimissto
Uercer lo b__Merger
b. CITY (I! outsids corpurais Lmits, writs RURAL and give ¢, LENGTH OF c. CITY ouhide oorporate limits, write RURAL acd give township)
. townahlp) | STAY (Lo this place}|| OR 6"’2 i
TOWN Washington Twp., TOWN  Waghingtor Twp. Q&
d. FULL NAME OF (If not in huplal or institution, glve streat addrem or location) d. STREET (If rural, give location) J
HOSPITAL ADDRESS
INSI'ITUTION
3. NAME OF . (First b. (Middle) <. (Last)
DECEASED 8. (Fist) ¢ ) 4DATE  (Momth) (Dey) (Yew)
(Typeor Print) _Cornelia Jane Austin DEATHAPTil 18-63
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In ysars| # ovpem 2 YuR | 2 Unoem 1 o]
. "W:I DOWED, DIVORCED {Specity) last birthday} |Meaths l Days | Houre I Min!
Female White Widowed J4an.11,187C 83
10a. USUAL OCCUPATION (Qlekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12_ CITIZEN A
done during mslo!imkin.ﬂ!..ml!nt:r:‘d) DUSTRY (City and State or Foreiga Country} COUNTRY?OFWH
Fouge Keeper Wayne Co, Jowa U.S.A
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
IMadison Thorp Electia lateh
IS. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SI GNATURE OR NME ADDRESS
(Yes. 0o, or unknown} | (If yes, xive war or dates of servies} NO.
b. X X Mra. (O ::n"prmp Criggshy ’Pr1nr-pfnn7)!0
MEDICAL. CERTIFICA INTERVAL BETWEEN
};?;ﬂf,,;’:ﬁ.i;’; I. DISEASE OR CONDITION i ONSET ARD DEATH
i DIRECTLY LEADING TO DEATH"(4) 2

d;.jzz‘;..,_,’

-
-

care, injury, or complica-
tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS' ¥ '~ "] 2! t : 2.
Conditiona contributing to the death but not 'Z el
related Lo the disease or condition eausing dealh. i
t93. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION:>" .-, < .4 20, AUTOPSY?
_ TION s 2 = ":‘
N ear cn /1'40 ves [ 1. no |
21a, ACCIDENT {Bpecily) 210, PLAGE OF INJURY (eg.. tnorabout | 21c. (CITY, TOWN. R TOWNSHIP) " (COUNTY) ~ . (STATE) '
TS * bome, farm. tastory. t, offion bldg., sta.) . g ‘o Lt e .t
MG Soreo y A CS'?:_._.A_..._.‘..( . N }’Zf.g
2)d. TIME (Month) (Day) (Year) {Hour) 218, INJURY OCCURRED | 21f. HOW BED INJURY OQCUR?
’ WH]LEAT NOT WHILE|
INJURY ‘@ | WORK AT WORK . s e

2. [ hereby certify that'I

the deceased from

963' and that death redat _bo3_

glo

19;5_3 that I last saw ihe decease
the causes and on the date staled above,

alive MM

Z3a. SIGNATURE .

{Degree or tit}) | 23b RESS 23c. DATE SIGNED
Ay @u,.,..uz;:. Vi, | ase

.,

e cwic "
24n. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMEI'ERV OR CREMATORY ZAd LOCATION (Ctty. t.own.otooumy) ABtate)
BN REMOVAL meciter | S N

Burial 4-21-53 ‘l¥airiey Come . Hercer Co. Mg
DATE REC'D BY LOCAL | R 5 SIGNATU 393‘4 % FUNERAL DIRECTOR®S SIGNATURE N ADORESS
242 ‘/—*ﬁ % [fartin Tu Princeton

L N

s Statement on Reverse Side)




ST. A'I'EMENT_‘ BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or by——..—.

Student Embalmer No.

-orking under my personal! supervision. '
Student .. Smed“..mgﬂﬂ"

seascscenads s ERIRT AR tannnn

Student Embalmer

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

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




