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THE MAVINONM

FILED SEP 28 1953

OF AR Ur
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3 i PRIMARY REG. DIST. mm Regisirar's No. 2-10 % *‘

MIGANINI

31606

State File No

'QIRTH KO,
. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. 1f batltgiloe: residesee befois
a. COUNTY a. STATE b. COUNTY 7 mdniesionl.
Henrvy Migsonri __Henwr
b. %TY (I cutedde corpurste limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outeide corporsta Lmits, write RURAL acd give township) -
townshd, .
TOWN Clinton Osneral Hoan , mo Towk Clinton o 00l 2
d. FULL NAME OF (If not ia bospital or lnstitution, tlve strest address or locatlen) || d. STREET (IF rural. give loestlon) 4
OSPITAL OR N ADDRESS S o
INSTITUTION _ Clinton General Hosp, 201 g Vashinston -
3. NAME OF . {First, b. {Middle] ¢. {Last)
DD _n (First) ( ) 4. DA}'E (Month)  (Day) (Year)
(Typeor Print)  WYCLIFTFE CALVIN HUGHES DEATH  Sept,. 21 1953
5. 5EX 8 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, :! 8. DATE OF BIRTH 9. AGE unun ¥ OO0 rnn ¥ iR R
. ?"DOWED. DAVORCED (8pe 1 A Huﬂul Hunil M.
male white widowed Aoril 28 1882 11 23 ‘
10a. USUAL OCCUPATION (Qlekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' - 12. CITIZEN OF WHA'
dna-dm'lumnstdwmﬂn;ﬂ‘!o.mﬂtul:d) DUSTRY (City wnd State or Forign Country) / COUNTRY? T
Hajlroad labor Evansburg Pa.
$3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John § HBuches Hannah Jones _ deceased
15. WAS DECEASED EVER !N U.S. ARMED FORC‘? 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes,no,orunknown} | (1 yes, sive war or dates of NO, .
no no 7 Dorothv Land Clinton Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIF!CATION % , o 'AND DEATH
.|| Eateronly eneceusaper | 1. DISEASE OR CORDITION _ NSET
line for (8), {b), and (c) DIRECTLY LEADING TO DEATH () 4 -
«This does not mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, giping DUE TO (b) g2 -
a3 heart failure, asthenia, | rise to the above cause (o) sdating s
de. It means the dis- | the underlying cause lost, -
ease, ingury, or complica- DUE TO_ {©)
tion sohich coused death. | 1). OTHER SIGNIFICANT CONDITIONS ‘ -
Cunditions coniributing to the death but not
related to the direase or condition causing dmﬂl.
-19a. DATE OF OPEROJ?‘ -19b. MAJOR FINDINGS OF .OPERATION . : . 20, AUTCPSY?
| il R S5E8/6 0w
21a. ACCIDENT (Bpactly) 215. PLACEOF INJURY tas..toorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacoe, fnrm, factory, strest, cffioe bldg. eta) . '
HOMICIDE .
21d. TIME (Muath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. ' mm.:n NOT WHILE
INJURY m. AT WORK Ld

2. I hereby

certy y-thatI .attended the deceased fram %ﬁz_d;, 19‘5;-2, lo %&L", 19_L3, that I last saw the deceased
alive on éﬁ.ﬂ:?:ﬂ; 19..53 nnd that death rred at _Z S Fm., from the causes and on the dale staled above.

Da. S Rl (Degres or unc)cf 23, ADDRESS 2. PATE SIGNED
. » . .
_BURIAL, A- S NAME OF CEMETERY OR REMATORY | Z4d. LOCATION (Ofty, town, of coumt
TION, REMOVAL (Bpecify)
burial 9/2¢ 1953 Englewood "Clinton Ho,

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

DATE D BY LOCAL

Ras:snzs SIGNATURE @ an\-'s- )@wung:gg zon s suauy ‘s%”w

{Licensed Emhlmrru Sum-nml on Rmrn Side):




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by

et bt bt s s sent eeens — Studant Embalmer No. K
working under my personal supervision. ’

f g
SUAONE covnvonnvannasosonsionstisansannssns Signed.......—.—.

Studlnt Emba lmr

) !..icen;d .E'..u;balmer' Nn. Aﬁ{ 5/ 3
P. O. Address ﬂM >?Z»3

Note: The sbove MUS’I' BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be o, sated above.




