THE DIVISION OF HEALTH OF MBSO 16959

YILED NOV §- 1953 STANDARD CERTIRCATE OF DEATH Shee File No.
a2 wo. oist. m. 3/ Lo _ vaimany wes. orsv. w. L0 0. Reorr oo 2.2
¢ 1 PLACE OF DEATH § ‘ 1| 2 USUAL RESIDENGE. (Where decssmd fived.
\ , mOOUNTY w4 Prancois o STATE  T7jgeouri b COUNTY St Fra&c‘o“t’s
| b. CITY (It coteide corporate lmits, wiite RURAL sod give c. I..ENG'I'H OFfl e CITY d I» Besbdence within Bruits of
OR ’ H
8 1%  Liberty TownshiP=ajsayecs*=l S Rural TR
: d.FuuNAHEOmeumuumunmm—ulum ‘ o. STREET OF raxal, gve bocktion) ?(/0
HOSPITAL OR - , ADDRESS | . ;
% : instrrution. Home Farmington Rfd. 3 Farmington Rfd. 3 o O
3. NAME OF a. (First) b. {Middle) o (Last) 4. DATE (Month) (Day) (Year)
DECEASED . i
= (Typeor Printy  AnSUY Ervin MoGuire oerm Nove 4, 1953
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER rgsnglmia 8. DATE OF BIRTH . 5. AGE o yeanl m‘:: YR | ooo e
e N on! Hours
3 Ilal e Jnite raowed Mar. 8,1875% | >
10a. USUAL OCCUPATION (Civekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, crnzn—:nonmxr
twy m! wot! avan DUSTRY (Cicy and State ar Foreiga Cunnl.ryj
I et - .T- S I one Kentucky / YOVA.

13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. MAME OF HUSBAND' OR WIFE
William Cyer MeGuirk Hopkins Addie McQuire
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(You, 20, 07 unknown) | (If yea, xive war or dates of scrvics) v NO, r -
| Ione Cecil lLicGuire. Farningt o, Lo.

-t
18, CAUSE OF DEATH MEDIGAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION + QONSET AND DEATH
Jine for (s), (b}, aad (¢ | DVRECTRY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES -

- the mode of dying, such Merbid conditions, if anp, giring DUE TO (b) &9_?__
as heart foflure, asthenda, | rise to the dbove cause (a) slating .
the underlpingtcause last.

de. It meane the dis-
ease, infury, or complica- DUE TO (¢}
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizeate or condition couring death.

WRITE PLAINLY-—USING UNFADING BLACK INE~MAKE A P

19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’7/ 2o O ves L] o
21a. ACCIDENT * (Bpecity) 1 21b. PLACEOF INJURY (o.g.,inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- N *homa, farm, [sctory, streat, offies bldg. ez0.)
HOMICIDE
" 21d. TIME (Month) {Dsy) (Year} (Hou) | 2le. INSJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | woRk AT WORK
2. I hereby carfify that I attended the deceased from Afm‘, 1953, to _M, 1.9_.-‘:3_, that I last saw the deceased
alive en (A 19 D &nd that death occrred at .LZLZ m., from the causes and on the date stated above.
2%a, sn %tme)qa DRESS - Z;,c % Z3c. DATE SIGNED
MZ—W i ?ﬁy{ &2
%% NB g I__Ele é\mcnma- 24b. DATE éac‘ NAME OF CEMETERY OR CREMATORY | 24d. LOZJTION (Oity, towm, or county) (Btate)
Surig lpv e 1953 Chestnut Ridege Rfd. 3 Farmingteon, lLio.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNW 2-;..‘ f : 9 5, FUNERAL DIRECTOR'S SIGNATURE AODRESS
REG. ‘
hevid, 1453 Coren ernl Hopme TFerminzton. lio,

N {Licensed 's Statement on Reverse Suk)
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- * . . 4
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By mMe, OF DY ottt it e mrrrrrar e me e stteaarereaa e aeeaans . , Student Embalmer No..........

working under my personal supervision..

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



