WYV Nyl wE §F W TEEYS R AR T T

300
> ' STANDARD CERTIFICATE OF DEATH sae pite o LOR__
FDEEB 1 1954 » ; ,
| BIRTH 0. REG. DIST. NO. __.L_ PRIMARY REG. DIST. WO. M Registirar's No 2 g
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbars decomsed lived. If imsticgtion: resklsnce befors
D a. COUNTY 5 a. STATE b. COUNTY - sdinimioz).
_Loone
b. CITY (I outnide corpurste Limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (It cutside corporate limits, write RURAL snd give township}
OR townahip) | STAY (in this plare) OR /
TOWN oo umbia 12 hrg TOWN Ashland o/
d, FULl NAME OF at in hoapital or institution, give street add d. STREET (TF raral, location)
HOSPITAL OR " " e ort ADDRESS o /
msmu*rtow—uni’et sity: Hos Biisl
3. NAME OF Firs b. (Middle) e, (Last,
DECEASED . (Firsty” ¢ ) (Last) 4 DATE  (Month)  (Dey)  (Yea))
{ Ttrpe or Print) Ezu Iﬁc Nimlﬂ DEATH
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | ¥ twocw 1+ 1.
WIDOWED, DIVORCED (.Bp-ﬁ! last birthday) Month, Days | Hours | Min.
—___MNele | White _Married " |Iama 3 1873 80 1o |l
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR . |11, BIRTHPLACE (Htats or torelen country) Y 12, CITIZEN OF WHAT
done during most of working lils, even if retired) DUSTRY U COUNTRY?
Misgsouri . afled,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nethan Nie lhua.r_at_ﬂa#n—___— —Reobeces Nichols
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURI 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ew. 0o, or unknown) | (If yes. glve war or datm of service) — NO. '
No Mt Mra, Behecen Nichols Aghland,do. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI. BETWEEN
| Enter only onecanseper | |, DISEASE OR CONDITION _ — . ONSET AND DEATH
\ime for (&), (b), od (o) | DVRECTLY LEADING TO DEATH* (5) 1b hooes

*This does not mean ANTECEDENT CAUSES

the e of ing,ruch | Morbie emions, f y, gisng DUE TO (b)_ﬂ_dg&. Sc.QaJ-.aE:b Hﬂa-u?" 7ua_o.a.fa.a._

az heart foilure, asthenda, | tise to the above caure {a) stating . B - P

WRITE PLAINLY—USING UUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ete. Ii means the dig. | - the undeslying cavse lost.” - - — - o
ease, infury, or complica- DUE TO {c) r _ _
tion which cauased death. H OTHER SIGNIFICANT CONDITIONS - S S
Conditions contributing Lo the death tut not
related to the disease or condilion causing death
19a. -DATE OF OP'II::FOAI'G ‘19b. MAJOR FlNDINéS OF .OPERATION . o L. . . AT B NN - .. . .| 20. aUTOPSY?
‘21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.g., lnorabous | 21C. (CITY.'TDWN,' OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botse, farm, tactory. strest, office blde., w0 . . P R :
HOMICIDE
21d. TIME tMonth} {Day) (Year} (Hour) 2les. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: « | WHILEAT[—] NOTWHILE ]
INJURY P i pfivielis ‘ e "
2. I hereby certify that I atiended the deceased from Llarch 19 83, to , 19.5%, that I last saw the deceazed
alive on 19..f_‘!f. and thal death occurred af]. m., from the couses and on the date stated above.
2. SIGNATURE {Degree or litleb 23b. ADDRESS 23c. DATE SIGNED
.75 M. #a;.;/wu./éc ey >n:D. ﬁgb[anc/'_ Me.. P I -5
24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate) .
REMTVAL {Hpectiy) 226 P aials A = R
uria Jan.23£1954 Goshen Cemt , o :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/“/) 5. FUNER 1) CTOR’S SIGMATURE ' ADDRESS
REG.

(4] (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by ..

e nasss s e paar s , Student Embslmer No.

e .myd//g/ﬁmﬁ’

Student Embalmer r—
Licensed Embalmer No f;z ‘j. J

P. Q. Adduss_Wﬁ

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

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




