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=
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74

1. PLACE OF DEATH
a. COUNTY
M on +€—d W

2. USUAL RESIDENCE (Where decossed lived.
a, STATE . .
’YI 1S50upr,

1f inatitution:;
b, COUNTY ml.nmion)
MG . ‘f

rasidence befare

b, CITY {Tt-outoide eomuma limits, wtite RURAL and give

¢, LENGTH OF
STAY o this place?

c. CETY (If outaide orporate limits, write RURAL at.d cive township)

Willrasm' Teerner

Wilhedning Hines

<

township)
oW A wao TOWN ] pTe 2L 54
d. FHé.ls.Pr_I{\Ah{lhEOORF {If not in hospital or inatltutioy, give streot addres :;r loeation) . dAsDrDRFEEE;S (If rural, glve location) E)
INSTITUTION &, . :
3DNEIP(A:'EES%FB &(Fil’sl} (;jddle) . @ (Last) 4. Dg}-E (M@th) (Dsy)  (Year)
(Type ot Print) o SELM - Wi llisng CERNER vEATH _ DeT. /¥, /953
5. SEX e 6, COLOR CR RACE | 7. ‘m?)%]?.‘IJEDD gWSECMARRIED 8. DATE OF BIRTH 9.:‘35 (In .v-)-n L:; UNDER | YEAR | F UNDER & His.
A - M (Bpecify, . 4 birthday onthe | Days | Hours | Min.
MALE WHITE sl Dee. 10, /1875 77 /70l « |
16a. USUAL OCCUPATION (Givekind of work | 10b. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) Y 12 CITIZEN OF WHAT
donad, maoat of working life, sven if ) . DUSTRY { C COUNTRY?
‘ e d) Jomi. WE. Tiprow, Mo . )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND on WIFE

E?c» er

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

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAHE ADDRESS
{Yea, no, or unknown} | (_ll‘r_-}lin war or dates of service} NO. J’ .
o _— — oe : LRI Mb  Tiprom, Ma.‘
18, CAUSE OF DEATH MEDJCAL CERTIFICATION 4 fg:gg}mhﬂmgrm -
Enter only onecausoper | 1. DISEASE OR CGNDITION AND DEATH
Tipe for (a), {b), and (¢) | DVRECTLY LEADING TO DEATH® (y ?!
“This docs mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) —
o hear! failure, asthenia, | Tite to the above cause (o) stating A
eic. It means the diy. | the underiying cause last,
eaae, injury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT COMDITIONS
Conditfons eonfributing to the death but 2ot
related to the disecae or condition cousing death.
19a. DATE OF OP_FIJ};N 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpeeily} 21b. PLACEOF INJURY (s.g.. ineraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, fagtory, stroet, offos blds..ete.) :
HOMICIDE
21d. TIME (Monthf (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify hat I attended the deceased from , 1 , to Mﬁff_ 1882, that I last saw the deceazed
alive on , and thal death occurred al m., from the causes and on the date slaled above, :
23a. W Degreeo:m! zab Anonsss 23c, DATE SIGNED
ﬂ 4‘3’7 ; %u O/ 5~ =2
2da. BUR]AL CREMA- Z4h DATE 24c NAME OF CEMETERY Oﬂ CR TORY I.OCATI N (City, l.ovrn, or county) (State)
TIO V (Bpedily) a4 51. A. . .
* & A1 Y'Ou) 3de - , rfloe. -
DATE 'REC'D BY L%CEA(\;L REGISTRAR'S SIGNAT ' szu DI n:cr R*S 8| en(nua: ’ ADDRESS
" 707 :;g._iumgd Embalmsr’s Staternent on Rm Side) J r




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, or by

Student Embalaer No.

working under my personal supervision.

SEAAE +errenesenareeerererereeenene. Signed. }gﬂ/m/ B Dppe

Student Eutbalncr
Licenzed Embalmer No ‘/7& 3

P. 0. Address_t.?fﬁ’ £ }'@;

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

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




