No, 300
10.48

Bl .

“PHEDSEP 2971954 _.
er oV 1)

THE DIVISION OF HEALTH OF MISULURKI ;28(‘
STANDARD CERTIFICATE OF DEATH _ su-ikc .. . )

-~ o .
REE. DIST, No.;j_é_LPﬂluMY REG. DI1ST. KO. 5@2_ Registrar's No.ou... /92‘-4............

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whtn decessed lived. I iostitution: residence before
a. COUNTY a. STATE b, COUNTY ndunision).
Wayne _Jliaammi_______ﬂ
b. CITY (If outzidw corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporate Limita, writs RURAL and give townahlp) ,
township)| STAY tin this place) OR -
TOWN Pisdmont TOWN Pi{edmont 1110
d. FULL _NAME OF (I not in hospital or institution, give atreat address or loeation) d. STREET (It rural, give locatlon) LI Fa)
HOSPITAL OR ADDRESS
INSTITUTION
3 NAME OF o, (First) b. (Middle) e, (Last) 4. DATE (Month) (Dsy) (Year)
(Tvpeor Pinty  Frederick Oliver Amgden DEATH 9 1 L
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| (F UNDER 1 YEAR | o UNDER b wae,
WIDOWED, DIVORCED (Hpecity, Last birthday) Monm’ Days | Hours | Min.
Male | White Jan. 25, 1872 | 82 |
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or farelgn ecuctry) a 12, CITIZEN OF WHAT
done during moss of working lifs, sven if retired) DUSTRY ! COUNTRY?
Farmigg Farm Brunot, Mo, UoaSi.As
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Amsden ] Cylathls Alice Panllng
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If 7es, kive war or dates of servioe) NO. ’
no den Piadmnn:l:ielio.n_
IB. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onseauseper | |. DISEASE OR CONDITION _ | ONSET AND DEATH
line for {a), (b3, and (¢ | C'RECTLY LEADINGTC DEATH'(5) -
+This does mot mean | ANTECEDENT CAUSES N : S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) S
63 heart fafture, asthenia, { Tide fo the aboee cause (o) sating —
de. It means the dls- the underlying canae last. - - i
case, infury, or complica- DUE TO {c) —_ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS d
. Conditions contributing to the death bul not
related to the dizcase or condition cxusing death.
19a. DATE OF OP'IE‘.IROAPI 19b, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
S 3K |l wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s...lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fagtery, strest, offios bldx..et0.}
HOMICIDE M
21d. TIME (Month) ~ (Day) (Yeur) (Eow) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. ] hereby certify t ot I allended the deceased from

alive on

, 19

4"—}‘-» lo ﬁzz.q,;, 19 835p, that I last saw the deceased
., Jrom the causes and on Lhe date slated above.

Z3a. SIGNATURE

19#_?, and that death occurred at
. DATE SIGNED

w (Decmoor uuabl' 2, mn? g i Mg 5 /

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2a. BURIAL, CREMA-
OV,

TION,

DATERB:’DBYI.OC?;L

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ﬁlu. town, or comnty) * (Biate)

Deg Are

REGISTRAR'S SIGHA%

n
2 FUMERAL DIRECTOR' § SIGIA'I'U:TIQ : ADDRESS

oti Reverse Side)

My

JEIF i.l!




RECEIVED e

SEP 28 1954
WAYNE CO. HEALTH CENTER
FILE No.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the Md%s recorded on the reverse side of this certificate was embalmed by me, 07 By mecrecrvmens
et rerevar et st e mmnnns ettt e et e e . S5tudent Embalmer Mo, : s
working under my persona! suﬁcrvision. é W
SEUTONE errenroriecncncannns Signed m _
uaen Student Embalmer rd ( S

P. O. Address

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

If thia botly is not embalmed, fact should be so stated above.




