THE DIVISION OF MEALIM OUF MUK
1'¢537

. HWe.3GO0 ]
e I’ILED MAY 19 195, STANDARD CERTIFICATE OF DEATH rate Fie Nov B
" BIRTH NO. REG. DIST, mﬂ_ PRIMARY REG. DIST. ND-ﬁZZ Registrar's No.ié ......................
/}/O 1. PLACE OF DEATH 7 Z USUAL RESIDENGCE (Whero decossed livod. 1 lnstitution: reaidence befors
. UNT - ’ . \ sdmizston).
a. COUNTY DeKa.i.b 2., STATE Mo b, COUlﬁ‘éKalb dudzston)
’ b. CATY (1 ontakde eorpurats imits, urr{u RURAL and give C. LENGR: DEF) C. ng (If outaide catparats limits, write RURAL aud cive towaship)
roun  Amity Rural,ShePWay TIfd"™~) rown Amity RURAL,Sherusn TWP,
d. FULL NAME OF (If not in bhospital jon, give strect sddress or I d. STREET - (11 rural, give location)
H
T or " “Home, SH1 west AODRES 5 mi west of towm I3 7;5}
3 NAME OF s, (First) b. (Middle) ¢ (Last) 4. DATE (Montd)  (Day)  (Year)
(Twoeor Pty LYQUTglous Dishmsan DEATH 4 37 53
. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yean| WO 1 TR | # WA b As,
Mele White WIDOWED, DIVORCED, (Bpeelly) : Last birthday) uo-m-l Days | Hours I Mia,
M&%?—;-Q'{ P gﬁ TR80 72
10a. USUAL OCCUPATION cbiktodf werk | 100, RIND or-'"ausmsﬁsn%g_r IN. i.|.! BRI (City ead Stats er Forsigs Constry) 12 CITIZEN OF WHAT
Farmer P Faj Mo U8,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME ’ l4 NAME OF HUSBAND OR WIFE
Kelan Diehman : iJeg B — ]
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL URITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
-, DO, &1 Baw Yo, £ITR WAT OF tos N
Ner - “"| None _'{Clayton Dighman Amity Mo

18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
| Enter only onsceuseper | |. DISEASE OR CONDITION _ > ONSET AND DEATH
\ine for (8), (5), snd (€) DIRECTLY LEADING TO DEATH® () ———-\\
“Thir doet ot mean | ANTECEDENT CAUSES ]
the mode of dping, such | Morbid conditions, if cny, giving DUE TO (B) 4
o# hear! fallure, asthenta, rise to the above cowde (o) Hating . = - L. ..
de. It weans the diz. | (b€ underlying couselagt. - . - S + .
case, infury, or complica- __DUETO (&)
tion which coused deth. | 11. OTHER SIGNIFICANT CONDITIONS..: "0 » *a " .7 - ../ -
Conditions contrituting to the death but not
related to the disease or condition causing death.
19a. DATE 'OF 0%‘1\& 15b: MAJOR FINDINGS OF. OPERATION .+ _.v | I SR et ety |20, AUTOPSY?
- ] - . #/ 5] 9/3 ves ) wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = . (STATE)
anlﬁlglEDE _bome, farm, factory, streat, offios bldz., et ] L . <L

21d. TIME {Month} (Day) (Tew) (Hour) 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF
INJURY - a [ ) e 11 4 A  J Iy
’ AI

jﬂ ! 19_"2'3 that .lr.ut sow the deceased
he cquses and on the dale siated above.

| 23:. DATE SIGNED

#3053

-‘ i
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7
tawn.ormm?é) (Btate)
< FUNE DIRECTOR' § $1GNATURE Mo ADDRESS =
Y. ! 11 M

et o Revefes Side)




e ——— e — 1

STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalmer No.

working under my personal supervision.

Student cecsnevvscssnaccee “esebanctsassen Ry
Student Embalmer

d Embalmer No._...3833
P. O. Address_Me.mvil.Le..Mo- —

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

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




