No. 300
10.48

FE IAVINUN UF FIEALIFR WU MDAV

STANDARD CERTIFICATE OF DEATH

<3843

Hi3a. FATHER'S NAME

FILED AUG 2 - 1954 State File No
e y i,
! BIRTH KO, REG. DIST. NO. __Q'_SL PRIMARY REG. DIST. NO. U3€ jR.g.',m,', No. 41 7 6
" 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers deceased lived, I inetltauon: residence befors
8. COUNTY N qdaway o STATE Mg, b. COUNTY Nfo dgway ===
~b. CITY Qf outelds corpurats limite, writs RURAL and give -¢. LENGTH -QF j| - -¢c. CITY. - . s Y B Rensites within Mintts o
wowoabipi] STAY (o (hie OR .
W . Hopkins 28 yrs.| 1w Hopkins . A =
FULL NAME OF or or L P,
d. HOSPlTALEO {If not in hoapital of knathatian, cive street sddres Losation) .Asggggrss (1f raral, gve loestion) 674‘[0
INSTITUTION. AR
3.£IEAME s?:';-: a (First) b. {Middie) c. (Last) 4, DSTE (Month) (Day)  (Year)
(Typeor Printy Harvey Dale Hewett DEATH July 16, 1954
5. SEX 6. COLOR OR RACE | 7. &&lggﬂlég gﬁgﬁc'élSRglED | 8. DATE OF BIRTH 9, :.?E Un ro;.n ;{r mr 1[;:: L EECY
3 peciiy] . birthday] oa Hours | Min.
Male White a ' : - | | ®
ED:;“USUAL OE‘CEI:ATIONH(I(:‘hmu-m;- 18b. KIND OF BU?INESSD?JgTIRNf 1. BIRTHPLACE (City e»d State or Fersiga c“_m,"/ tzb&r-"r?:%r;?pwnxr
Faporer Warren County, T11, U,S.4,

13b. MOTHER'S MAIDEN

i Alvin E, Hewett

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. $SOCIAL SECURITY

(Yos.n0. or unknown} | (If yws, xive war or dates of serviee)

no

Sarah C. Link

17. INFORMANT

493 18 8L'70

18. CAUSE OF DEATH -
. Enter only onscsussper
line for (a), (b}, and ()

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1) L A

*This does nol mean ANTECEDENT CAUSB

the mode of dying, such

o3 beart falluse, asthenia, | Tise Lo the aboee conge (

14, NAME OF HUSBAND'OR wiFE

| Mamie Hewett, Hopkins Mo

S SIGNATURE OR NAME

ADDRESS

ETWEEN
ogn AED DEATH

. * . N '
Morbid conditiens, if anx, Mbmm(&mk J_b__/

o yrs)

cte. It means the dis- | P uRderiying couse last B
eare, infury, or pli DUE TO {¢)
.ﬁlm which caused death, | 1. O:I'HER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related Lo (Ae diseass or condition enusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A FERMANENT RECORD s — _%

% qu 23b. ADpR

2a_BURTAL, A
TION, REMOVAL GBpedlty}
Burisgl

DATE REC'D BY LOCAL

.  Hopking

L}c—sf‘“

'Zlc NAME OF CEMETERY OR CREMATOR’

244. LOCATION (Olty, OWD, ¢F COUnty,

5 SIGNATURE 7 7. FUNERAL DIRECTOR'® SIGNATURE
&é Vs NI

{Licensed Embdmcru Statement on I’lﬁn.

1Sa. DATE QF OPTEIROAI‘E 196, MAJOR FINDINGS OF OPERATION . - 0. AUTOPSYT
. $2OX | [ Wl
21a. ACCIDENT (Bpedily) 21b. PLACEOF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Instory, street, ofBes bidg. st}
HOMICIDE R i . )
21d. TIME tllenm (Day) (Year) (Houwr) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
F . WHILEAT[~] NOTWHILE
INJURY AT WORK
- | hereby cerquy t 3 from 4 / { 19{&& —Y_ké I last saw the deceaced
__alive on tha! death occurred at @_Pa_ m., Jrom the catises and on the date slated above.
232, SIGNA 23c. DATE SIGNED

Bjfite)




- - . o e .
STATEMENT BY LICEI‘?SED EMBALMER
a0 H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by ..................

working under my personal sup
v .

2330 1=3 + | A DRI
Signature of Student Embalmer

P. 0. Address B Sy o v A onrglen s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license). ) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



