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! BIRTH NO. e Rtyulfcr’ah'n
i 1. PLACE OF DEATH ) . 7 2. USUAL RESIDENCE (Whars ‘deceaned lived. I institetd ] befors
a. COUNTY ") ; ,b coumklameda, - wdmisslon).

* STATE ;3274 forhla

b. CITY (¥ outeide corpurste limits, write RURAL and give ¢, LENGTH OF

township)| STAY (in this place)
36 w [ L7; # /-\

¢.'"CITY (1f cuteide porporste linits, writs RURAL n.f ive cownabic)

OR
town L’ J,S, Hi. TOWN Hayward o
d. FULL NﬁME OF (If pot in buﬂy‘nr ln{llgxﬁnn.gdn vires] address ar loostion) d. STREET (11 rura!, sive location) ¢ G
HOSPITAL ADDRESS '
INSTITUTION 994 Westerman Ct.
3. .!NIE%ME CEB a. (First) b. (Middle) ¢. (Last) 8, DATE (Month)  (Day) (Yean
{ T¥pe or Print} Charles M, Hurt oA 8- 31-54
8. SEX 6. COLOR OR RACE | 7. \mﬁ-’r%g rélls‘\{ggcgsnmzb/ 8. DATE OF BIRTH ] 9. :f.?E Un yea| @ wecH ) Toax | oo o
(Bpacity] et Days | Hours | Min
Mele | White  [Marmied 5/12/1886 68 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY RY?
Carventer Marion County, Indlana

’!

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

William D, Hurt |

Mary Green .

14. NAME OF HUSBAND OR WIFE
Carmellta Hurt

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00,01 cokoown) | (If yes, mive war or dates of sorvics) % :
No 27-10-1328 |Jane Cox, Cottage Grove, Oregon

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN
. Enter only onecausmper | |. DISEASE OR CONDITION / ONSET AND DEATH
line for {8), (b), and () DIRECTLY LEADING TO DEATH'(,) & < Z PP 1) !S ﬁ!’ f .

ANTECEDENT CAUSES

*This does not mean Q l

the mode of dying, such | Aorbid conditions, if any, giring DUE TO {b) S 4-? fo g el 7‘_
8 heart fofture, osthenta, | 7ise to the above cause (0} stating e el - . - -
ae. It means the dia- the undfrlyina cause last. -
ease, infury, e complica- . _ l_)UE TO (¢) : _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R ot -

Conditions contribuding lo the degth but not

related to the dizease or condition causing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Yoo . 1 / 20, AUTOPSY?

TION
RS ves L] wo )
21s. gUC%PDENT (Bpecifr) 216, PLACEOF INJURY (e.g..inorsbout | 2Tc. {CITY, TOWN, OR TOWNSHIF) {Coul - (STATE}
3 .. il .. 958.) ’ - - y
wowicioe Accident |YETHE YRS Y Miller Tnsho.Marion, Missouri
21d. Télil__lE (Month) (Day) (Year) (Hougr) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Ry 8-31-54 11:204. ["wew L Mwik B | Torr Con @0ty .

2. I hereby certify that Ialtended the deceased from , 18 , lo , that I last saw the dececsed

alive on , 19

and that death occurred at L3284, m_, from the couses and on the date stated above.

W {Degree or lltlaB 23b. ADDRESS 23c. DATE SIGNED
% a&w Coroner “| Hannibal, Missouri® ' - 9/3/54
ZAaNB:iIngL CREMA- § 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY , | 240. LOCATION (Oity, town, or county) - (Btate)
. (Epesiir)
Tef 9/4/54 Nt, Pleasant Cemetery Indianavpolis, Indiana
DATE D BY mREGL REGISTRAR'S SIGNATURE /g q‘- I 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRE 33
D Vo Lcc sy W as YA $ O ncrces/ o
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MA
DATE FILED

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working urnder my personal supervision.

____.&‘ Q m L YOOV )

Licensed Embalmer No-’)\ﬁ‘ﬁ’-

P. 0. Address_. A¥Orartol

Student ..... ussssavrseneesenunoohantbuY by
Student Enhalnor

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

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




