. No.300
. 10.48

o

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

THE

FILED DEC- 14 1953

- BIRTH NKO. REG. PIST. NO.

DIVISION Or REALIRN Ur MisoUuN

STANDARD CERTIFICATE OF DEATH
—_ 42 PRIMARY REG. DIST. WO,

38230
1000 1267

Stote File No

KRegistrar's No

1. PLACE OF DEATH
2. COUNTY  Bychanan

b. CITY (0t outslde corpurats iimite, write RURAL and give c. LENGTH OF

township)

2 USUAL RESIDENCE (Whare decoased lived. 1f institution: resbdence befos
_-SWEMggséapiph > ©Buchanan™™™

¢, CITY (U outelde cotporsta limita, write RORAL and givs township)

OR fio l-bbbhtﬂ .
oW St Joseph ?3 rs Town  St,. Joseph A V7
9. FULL NAME OF (if act ia bassiial o asdtation. sive sceet adérom o locstlon) || o STREET (I rurat, sive locatlon) D
HOSPITAL CR ) ADDRESS i
INSTITUTION c..5th St Glayton St.
3 DEchéA 5%':3 a. (First) b. (Mldd‘le) c, (Lu't) 4. DATE iMmllh) (Day) (Year)
(Typeor Pty NELSON J DOWNEY DEATH D@ ~
5, SEX D 6. COLOR OR RACE | 7. MARRIED, E!IEVSEC%SR(EIEB#-“& DATE OF BIRTH 9. AGE (ln mn a: u::l 1 TEAR ; bRor uum‘
. Ipe: o ours .
Male White ow Jan, 2, 1867 86 | > |
lO&ilSlJ{bOC(EPATﬂJ&ﬁn;:m: 10b. KIND OF BUSINESS OR H‘Y 11. BIRTHPLACE (City sad State or Forsiga Cowstry) / 12 C'I‘él_ﬁl;?r WHATY
tired Carpenter | Swift & Co. Bryant Ohio 3. A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas M. Downey

Anna Fennessey_

14. NAME OF HUSBANU OR WIFE

Bertha Downey

NAME

18. SOCIAL SECURITY
[Yea, 0o, or unknowa) | (I yes, rive war or dates of servics) NO.

17. INFORMANT'S SIGNATURE OR NAME City ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? |

No |_non 3
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL
 Enter enly oneceusoper | |. DISEASE OR CONDITION 3 ] T ‘ : ONSET AND DEATH
o fos o), (5, and (y | DVRECTLY LEADING TODEATH*(, ___ Chronic Arteriosclerotic Heart Disease 2_yrs.

7832 dors mot meun | ANTECEDENT CAUSES
the mode of dying, such } Morbid conditions, if enyg, m DUE TO (b),
o2 beart fatlure, csthenta, | rise to the above canse (a)}
dc. It means the dis. § M uRderiying cause last.
cose, injury, or complics- DUE TO (c)
thom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions eontribating to the death buf 5t Senility with general debility - 2 wks
selated to the disease or condition causing death.  Senile dementa_a .
Tea. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
£ o0 s (] wo [d
. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s, bn crabout | 21¢. (CITY. TOWN. OR TOWNSHIP} (COUNTY} . (STATE)
SUICIDE beme, farm, fastory. sitent, offew bikdg e e N
HONICIDE ' . . : P s

216. TIME (M) (Duy) (Tear) Glewnt | 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

INJURY m | "hemt L] oy ¥
al hmbyuui'[ that 1 attended the deceased from 1-16__, 1953, !0_3.2._6_— 1943, tha! 1'last saw the deceased

" alive on =6 19..5.3_ and that death occurred ot 2302 m., from the causes and on the dote stated above.

(Degree or l.itlt))

0

T OF CEMETERY OR CREMATDR

s, 2%. DATE SJGNED

a‘rmﬁkg‘i_owf 'nnn‘;s” *
Clar uneral Home "120 Illinois

JBURIAL,
‘ ’ akland Cemeter
’n&ﬁmm% "S SIGNATURE £ S|
] Wﬁ&-mugtunmmﬂb)

. o




STATEMENT BY LICENSED EMBALMER

I liéteby certify that the body wihoss name is recarded on the reverse side of this certificate was embalmed by me, or by

R S e et et ) Student Zabuluer Ne.,
working under my persortal supervisian,

Sfudant evledodddiasddaiiiddesadsinaatasias M«é—’b&&%/ i

Student (adilmer .
Licensed Embaimer No. 22 .4

= N ' . P. O. v __..22&__
~ "Noter The sbove MUSY BESIGNED BY THB LICENSED EMBALMMR. i fis OYN'W TING.  (Fellure -t5. comply with
the abovs cotistitutes grounds lar revocetion of License.) -

ttmmummmwunwm




