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

THE DIVRION Or

OFr MEALIF U MoAVN

ALED DEc 3 (9535  STANDARD CERTIFICATE OF DEATH State File Moo IO,
'BIRTH NO. REG. DIST. NO. L PRIMARY REG. DIST. m@é{. Kegistrar's No. .;3 -f02
[R PgCE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lostitulion; residence Lefors
UNTY . A - . . ) alm| n}.
: Dz\de “STATE Missowrs " Dade U™
b. CITY Uf outckds corpurats limits, writa RURAL lnd g_ml?ﬂfm BEF‘ c. CITY (ut mdd. ocrporkte timits, ﬁc RURAL and give township)
)
om Rural Polk twp o (G reentield pR 70
d. FH&SLP?_&!\‘I-EOC'!‘F {11 nos in hosgdtal or instl glve streat sddress orjocatlon) d. ASJDRESS . (If varal, give loeation) g
Wormorion 8 i N.E._ of Greeurield Water Stree
o i)y Ruth B. Baxter | oam Nov. 25 1953
5. SEX / 6. COLOR OR RACE | 7. MARR\.‘\IIEB NE\Y&%CMAR(EIFB: ( 8. DATE OF BIRTH 9.£E {In YO)II’I ):’ m&n 'nﬁ o tecEn 3w
. Decify, on Hours | Mla,
Female' | White p May 3 /922 | 57 ax75 %]
10a. USUAL E&g:gpxrfou @wakisd ot work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLAGE (City wnd Sate or Foraian Comstry) /| 12, CITIZENGF WHAT
duSEwit e Haom e Wtehell I\/eb .S A,
l{laa. FATHER'S 'ug 13b. MOTHER®S MAIDEN NAME A2 NAME OF WUSBAND OR WIFE
Enos loan |EN zabeth Stinson | Ted Baxter
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRESS
-cm'“nkm yaa, rive T oT Lol -
| ong Aufmown' [Mrs, Elizabeth SIaAn fED Greeupeﬂ%
18. CAUSE OF DEATH MEDI] CERTIFICATION INTERVAL BETWEEN
. Enter cnl 1. DISEASE OR CONDITION ONSET AND DEATH
rangs (a{‘::;:ll: ‘23 DIRECTLY LEADING TO DEATH® ¢ m&mgﬂ '3/'-Wj
*This doer not mesn ANTECEDENT CAUSES
the raode of dying, such 'L"{grwmm&?m, [f?,s. gloing DUE TO (b)
heart fallure, ¢ to fhe o cnuse (a ang. - . - .
::c. ;:fw::%‘::' the underlying cause lasl. -t " - o
sase, infursy, or complica- - DUE TO.,(G)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .» . " -
Conditions contributing to the death bud not
related to the disease ov condition cauring death. *
19=.- DATE OF-OP_iE_I%Rﬁ +18b. MAJOR FINDINGS OF OPERATION 4 ] LI VI . 2. AUTOPSY?
' - ) {7 7 X ves ) wo
. . or . . . ) U . A
2ia gJCfcl:POEé{T . wp.-d!ﬂ 21b PLQAiEOFIN_JURYmLm 2f¢e. (Cﬁ’ TOWN OR:Z %2 NTY: (Sl' TE)
HOMICIDE 1 7 ,é ',é
21d. TIME (Month) (Day) (Year) our) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY ocﬁum
F " WHILEAT[—} NOTWHILE
INJURY o | wonrk | _} AT work, ) L a -
@. I hereby certify that I altended the deceased from %@ Ake @ lo ,18___, that T last saw the deceased
alive on , 18____, and that death occhrred at 21000 m. ,from the causes and on the date slaled above.
|| Ba. SIGNATURE - + (Degtoes or tlﬂ? 23b. 23:. DATE SIGNED
: ﬁ/éﬁ g/é Conn (ot ‘ : reeu -p-e id, Mo. ¥ A
24a. BURIAE, €l A- | 24b. DATE

2e. R 24c. NAME OF "CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
P rmoyenn 1D e, 25',1?53 Pemberton Cew |Dade Coun f‘y ‘Maea. =

DATE REC'D BY_LOCAL ISTRAR'S SIGNATURE qp"( FUNERAL DIPECTOR'S SLEMATY ADD.IESS

H-30-53" &, A 0. Cuc Frzec Heo
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STATEMENT BY LICENSED EMBALMER

{ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orbp e

- ,  Student Embalmer No.

working under my persona! supervision, Q @ 2? :

Student ...iusetsacrenarantssravesssnsaaten

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING// (Failure to comply with
the above constitutes grounds for cevocntion of license.) ’

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




