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1. PLACE OF DEAT
COUNTY
> H'cl'.s on Couwniy

2. USUAL RESIDENCE (Whare deceased lived. If instiwtion: reskdence befors
8. STATEM-AI.S‘R = b. CDUNTYFra nkl irzldnhhn).

Jesse Henry Triplett

|Susan E. McNuti

b, CITY (If cutelde corporate imita, writy RURAL and glve ¢, LENGTH OF ¢. CITY (If outstde corporate limits, write RURAL and give townahip) ¢
- townahip) [ STAY (in thin plave) y ; 5 fal
TOWR B venrs CiTy , Mo fput S TOWN e q
d. FHLL NAME OF (If not in boapital or institution, lﬂluwt adreps or Jocation) d. STREET (If rural, give loca i
INSHTUTION . Mary’s Hospi | Aoones No sireet address
3. glE%MEE s%'i-: a. (First) ‘de_}bert t& _(ZMldddm \ ©. (Last) 1.4_ DSF (Maatt) (Day) (Year)
(ﬁpmnm 7 yae 1 '?!PlQ.IT oEATH B N T L 2
5. SEX 6. COLOR OR RACE | 7. xikolzﬁ'}%g glE\YCE)gCMARRlED' 8, DATE OF BIRTH 9.:.?E {la .vu;rl 5: ::? P TR | o weon uomm.
. X (Bpacify) Days | B Min.
f'?ﬂvfe. whiTe Ry DORCED woeci | L (gl 190 i ol
1ea. m Egtcgw\;ﬂ: | Obreid ot work: 10b. KEND OF BUSINESS ogr _IF T BIRTHPLACE  (ci4y and State or Fareiga Comntry) |ztgi5rd1z;r4?swu57
Janitor=Scho %% n Sre ! . Y
138. FATHER'S NAME 13b. MOTHER"§ MAIDEN NAME 14, MAME OF HUSBAND OR W|FE

Mrs. Elda Triplett

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Yes, 0o, or uzkoown) | (I mhlglwwd.ﬂuufmvh

T

17. INFORMANT'S SIGNATURE OR NAME
Mrs. Q. Adelbert Triplett, Ianc

RS,

-

no
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
| Enter only onzecausper | I, DISEASE OR CONDITIGN . 0'5*-" AND DEATH
HaeTor o, (b aod 1y | DIRECTLY LEAGING TO DEATH*(5) Coronan £ Rombasis N
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Mortid conditions, 17 any, ,,, DUE TO (b) ?ﬁunlc,hrec.msfs “+ f‘?u-leh A"
a# heari failure, asthenia, rise to the above cause (o) dating sSeesses w. RE€ L\Lu
de. It meons the dig. | M underlying cause logt. ?
|| ease, indury, or complica- z _ DUE TO (&) N
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7. ° X ] [ wrmiat W o
" Conditions contributing to the death but ot pf
related to the disease or condition causing death.
19a. DATE OF OPERA- |.19b; MAIOR FINDINGS OF OPERATION. 20, AUTOPSY?
TION : i
: ves [ %0 O
21a. ACCIDENT (Bpecily} " 21b. PLACEOF INJURY (eg..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offioe bldg.. ste) =
HOMICIDE ] ]
21d. TIME (Mooth) (Day) (Year) (Houn | 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. INJURY 4 .- mm.tn NOT WHILE
AT WORK

alive on

a I hmby certify thd I attmdcd the deceased from L&_LL_, wﬁ_, o ._J&N_ﬂ_, IPﬂ that I lasi saw the deceased
M_l_

, and that death occurred ot &__E0am, , Jrom the causes and on the date staled above.

WRITE PLAINLY—USING UNFADING .BLACK INE—MAKE A PERMANENT RECORD
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23b, ADDRESS

Bc. DATE S
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“ . STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e e

et AeReEAMeaaPia Lot bate bbara dmabednsa (£es 8EeS 4SS EALS 4mt te 4858 st bk or ey s emme remee 64k dP SO A SRR SR RS £ er £ 15 iA e sy BT b , Student Embalmer No.

working under my personal supervision,

Student Embalmar — (—--._
Licensed Embaimer No.w22> 2.5

v P. 0. Address. - ]
Note: The shove M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’!’NG. (Esilure to comply wi
the above constitutes grounds for revocation of license.) “4.
If this body is not embalmed, fact should be 20 stated sbove.



