. w0 | TILEDNOY 24 1953 FANDARD CERTIFGATE OF DEAT 38178

21d. TIME (Moath) (Day) (Tewr) (Houn | Zle. INJURY OCCURRED [ 2it. HOW DID INJURY OCCUR?
- . . | WHILEAT [~ NOT WHILE

. 16.48 STANDARD CERTIFICATE OF DEATH State Fite No.. 122 § 03
- BIRTH KO, REG. DIST. NO. /0 PRIMARY REGC. DIST. NO. 300'2 Kegirtrar's No, ........l....-.--.m-.--..
1, PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decassed livad. [f lngt Sezce befors
’ b. CITY (1f cutzida corpurata Lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats Limite, write RURAL sad cive township)
OR N wowrsbip){ STAY (ia this place) OR .
g Town Mexico "I dav 1o Farher V13eX 9%
d. FULI.N:MIIEOF(.I!nmlnL plal or institotion, e strest addrem or location) d. STREET - (1! ruml, give location)
o HOSPITAL OR ADDRESS /
E INSTITUTION Audiain Hospital Hone
3. NAME OF 3. (Flrst) b. (Mlddle) < (Last) 4. DATE (Month) (D=
DECEASED - . y) (Year)
g || rveor Py GENEVA FRANCES . POVELL oea NOv. 14,53 _
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NE\\%R MARRIED, /| 8. DATE OF BIRTH B, AGE Gn yeun] @ ooy 1 Tian | "
Y- Female ! |White 1A RHER PVORCED omatef | 711y 15,1902 | St |Mese] Dum | Hown | 2
10a. USUAL OCCUPATION (Givw kind ol work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (.0 a8 ) 12 CITIZEN OF WHAT
- DUSTRY N ¥y tets or Forsign Conatry)
% P EUSTREEPEY™""""" | Own Home Knoxville,Ill. /| gouwy
< :1131. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Rodenbaugh | Cora Way Garrett Powell
a 5 WAS fome? E\(IER mdu.s. ARMED I:)RCES': 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GMATURE OR NAME ADDRESS
Do, of oown, y Elve WaAT O tes .
2 | No | o= ™| None Garrett Powell,Farber,lfo.
| il 8. cause oF pEaTH . on o MEDICAL CERTIFICATION :mﬁ E
||. Bnter cnly onecanse DISEASE OR CONDI ) .
E o e (a{ (h)"’:n d'i:; DIRECTLY LEADING TO DEA'I'H'“) M W . Zﬂ
% This docs ot mean | ANTECEDENT CAUSES  ~
the mode of dying. euch | Morbid comditions, {f any. gistng O DUE TO (b)
: 3‘ o0 beart falure, asthenia, | Tise &0 h"m“f“)“ LeT ot s < o SR S
& [lete. 1t means the - wadetying couse f
) cane, infury, or complica- : pu; TQ (c}
5 || tion whtch caused deash, | 11. OTHER SIGNIFICANT CONDITIONS' I e
= Conditions contriduting to the death bul aat
3 | related to the diseass or condition causing death.
‘“'E “"I'19a. DATE OF op.le_%aﬁ 196, MAJOR FINDINGS OF OPERATION - - ™ *5 ° . . . ' SR LT T 20, AUTOPSY?T
= T e R dd%o ves [ 1. wo
@ || 218, ACCIDENT (Bpectty) 216. PLACE OF INJURY {e.g..incraboust | 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE botos, larm, Eastory, sirest, offies bidg..eme) : [P LA L L A
7 HOM3CIDE - . .
@
B -
J‘ INJURY o WORK T WORK .. PR T T
-E - | 22 I hereby certify that I atiended the deceaséd from JJEN: , 1953 , lo 11-/¥ 19 -5\3, that I last eaw the deceased
alive on _,Lff_ 135.3.. and that death occurred at _X . ££ m., from the causes and on the date slated above.
' E Da. SIGNATURE - (Degroe or titleyy | 235, ADDRESS o Zc. DATE SIGNED
: WK v wmmp 2| Phoneico s Yoo v o | 116283
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 244, LOCATION (Chty, town, or county) - . - (Btate)
TION, REMOVAL (Bpastty) L\T ; s -
; Burjal ov.l7,53 Elawood Mexico Moy @ - ~oc oo - 0%

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7 Ve RAL DTRECFOR) 5 81 cNATUAE ADORESS
Y2/ 7-163 fa,neﬂ (7;-; fM,Mexico ,Mo.,

v Stateriunt on Reverse 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, or by

............................... . Studont Embalmer No.

v-orking under my personal supervision.

Student coivinareaneranne Cerestsinasenntaas Smdm.ﬁ%# %{‘nﬂ:ﬂ\lﬂ.ﬁ ererrer st st

Student Embalmer
1%censed Embalmer No... X2 P44

P. O. Address lexico 0,

Note: The above MUS'I‘ 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. . .




