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LA
FLES JUL 26 1954 STANDARD CERTIFICATE OF DEATH State File No.S 3B
- -
| BIRTH NO. wee. Dist. wo. 38/ primmmy REG. 01ST. W0. FEF /S Resictrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If isetitutlon; residencs befors
a. COUNTY 8. STATE_ | . b. COUNTY sdimion).
%1114 wan Mi s smnrd Putnam
b. CITY (If outelds carperate Hmits, write RURAL and gf ¢, LENGTH OF c. CITY .
& ] Ao o] B8 3 gsect i ot o
Milan TOWN  Tyecevne "3 e D
FHCI)-SLP]N'F:{EOOF (M not in hosplial or Inetitution, give siteot addrees or locatlon) - ASE'JTDRHEEEgs { rural, give location) P g [,
INSTITUTION a1 1ivan Comnty Memanial IHagnital |
3. gE%%ES%FE‘) 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Dey) (Year)
{Tepeor Print)  Tiymi e Oren Fdwards DEATH Tnlwv 18,495}
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I ONDER &1 wis,
WIDOWED, DIVORCED (8pecify) laat birthday) Mﬂnthl Ds Houra | Mig,
Male White Married / h __h9 18 I
10a. USUAL OCCUPATION (CGiwekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BERTHPLACE : 12. CITIZEN OF WHAT
done during most of working lils, sven if retired) DUSTRY

(c,ﬁdndyShc or Fnr% n Cnug&'i’o . COUNTRY?

Service 8 7. S, 4,

13b. MOTHER"S MAIDEN
Cora Mav Sh

13a. FATHER'S NAME
Jamea William Fdwards

|4 NAME OF HUSBAND:OR WIFE
Vera Hdwards

NAME v

el ton

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL- SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes.no, or uskoown} | (If yes, kive war or dates of service} 0.
N Nn hRA_12-A78Y Mra, Tsra Edwards Lucerne Mo,
18. CAUSE OF. DEATH ’ . . _’ MEDI L CERTIFICATION . ) lg;;n ANgEDrgEEN
“Enter only cnecauseper | ). DISEASE OR CONDITION ; g"' TH
line for (a), (b, and () | DVRECTLY LEADINGTO DEATH'(a) O P2
«This does mot mean | ANTECEDENT CAUSES W 2
the mode of dying, such |  Morbid conditions, if any, gising DUE TO {B) ¥ 7o
as heart faflure, asthenia, | Tise to the abose cause (o) statmq
ee. It meana the dis- the underiying couae last, . . .
case, injury, or camplica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ,
* ’ Conditions contribuling to the death but not’ °
related to the dizense or condition causing dealh.
19a. DATE QF OP_F%J;‘ 19b. MAJOR FINDINGS OF OPERATION B . . 20, AUTOPSY?
/4~ '
‘% = YES D NO E/
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e g.. inarabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
- SUICIDE home, farm, fastory, street, ofoe bldg.,e10.) }
HOMICIDE : . S .
2td. TIME tMonth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY : : = | WORK AT WORK .
2. I hereby ceriify th I attended the deceased from 7/L 19:3_5 lo % 19:.5_‘.2: that 7 last saw the deceased
alive on and that death occlirred at ., Jrom the causes and on the date staled above.

23a. SIGNATUR%/ aénegm or titla)
s

m% %"3

Ty

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURJAL, CREMA- | 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (City, town, or county) /_ /(Stnta)
TION, REMOVAL (Bpweeliy) :
2Ripdal 7/21/8h Imcerme Ceametawr Tncerne, Mg

DATE REC'D BY LOCAL
I 3—5 ‘2

REGISTRAR'S SIGNATURE

Tne . A3

y 2320

25 FUNERAL 6|nscro||_'s 81 GNATURE ADDRESS
i1 Home UnlonV111e.“ﬁ




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

-

L3 s V=T -3 N -3 I Seeeannn , Student Embalmer No,..........

o] Omidik.
dﬁ

#

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student....ccociiiiiiiiiniiiiairaneiie i rarnraiaaraaan
Signature of Student Embalmer

Licensed Embalmer

P. O. Address &



