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22. I hereby certify that I attended the deceased from

66— —p== ,

“"""""‘"'IF"" that I last saw the deceased

ahus'lm'---""-""-w--— and that death occurred a!@_e_'_a.Q&z from the causer and on lhe date slated above.
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e FLEDDEC 1 1954 STANDARD CERTIFICATE OF DEATH e it o IS BG
J [ B1rTH WO, REG. DIST. no..iZﬁ PRIMARY REG. DiST. uo..ﬁﬁ fif__. Registrar's 7y N
3 A || 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere devetsed lived. ! lostitution: reskienes before
' , j a. COUNTY Worth a. STATE Towe. b. COUNTY Ri oldl\lmi:-lun).
: b. CITY (it outrids corpurata Umits, write RURAL and dv- c. LENGTH OF || c. CITY (Ii outside ocwporste lirits, witte RURAL sod give townabip)
. AY (in this place}
| TOWN Allendale E TOWN Redding . ek D
| g . N FH&SLPTTAANI{E %F {1 pot in huuiul or lnatitution, dn wtrwat Ad.er or location) dgggs (If raral, give location) ;7 7 5}
O INSTITUTION
a 3 NAME OF a. (First) b. (Middle} % (Lash) 3 DSI-E (Mouth)  (Day)  (Yex)
2 { Type or Print} Oscar Hudson DEATH Nov. 15, 1954
& §. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (loyean| r thoem 1 fEAR | weOER o es.
§ WIDOWED, DIVORCED (pecity : e L l Dars | Hours | Min,
yele | ¥hite Widowed sugust 16, 1893 |6 |
% 10a. U UEUALSEE'I"A;E Comsiad ot work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i0) 1ad State or Forsigs Cosatry) '2585’.5%'-}?‘“"”
K Telephone opereter Telenphone service | Redding, Iowa U. S, -
< 13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q D, W, Hudmson ar o] le Hudson ‘
ﬁ 15 w:s ogzcmg_’o E\(JER ,_uu.r. 5. AEerEE. r-;?acesr 16. SOCIAL sscungg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS i
unkoow: e WAr sarviea .
] es World War I - Ida Parker - Redding, Iowa . '
| |8 cAusE oF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
W |lE 1, DISEASE OR CONDITION
B | ety o ana g | DIRECTLYLEADINGTODEATH'¢y _ Lacerationsof left Jugular Vein | 30 min
| <Tom does not mean | ANTECEDENT CAUSES and velns of
v the mode of dying, suck | Aforbid conditions, if “,'ﬂw DUE TO {b) both wrist g8
j ar heart fallure, asthenda, | rise to the cbove cause (o) dating
"B || de. It mecns the da- | h# underlying couse Lo, - o - Tt T B
© sase, fnjury, or complica- |+ DUE TO (C)
5 || ton whieh caused deash. | 11. OTHER s:smncmr CONDITIONS - » fehe 1. ©
= Conditions contributing to the death but 0!
3 velated to the disease or condition cqusing death.
fa || 19a. DATE OF OPTEI%‘N 19b. MAJOR FINDINGS OF OPERATION o A b - o+ | & auToPsy?
g ’ ET727 X | ves 0 wkl
o 2 guc%?nsgr Bpeclly) zab.nhﬁ:zonmuav (o5 tnorsbout 21c. (CITY. TOWN,OR TOWNSHIP) - - (COUNTY) . (STATE)
) homw, . fnotory, o . ota) X . -
& HOMICIDE sulicide town par Allendale . -Worth Co Mo
g 210. TIME (Mosth) (Dey} (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R W aT 1LE
Bl IURY  Nov- 15 1954 6ami "work [ 'atworx self inflicted with razorblades
|
B
E.
E

2%. SIGNATURE f (Degros or tiﬂe@ Z3b. ADORESS 23. DATE SIGNED

_%2@,/ Mjg@ .Grant City, Mo 11-17-54

u URIAthCREMA; 24b. CATE 24:, NIME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ~ ’ (State)
"irtal o] 11-17-1954 |Fairview Cemetery Ringgold @ounty, Iowa °

DATE REC'D BY L({:EAGL REG 'S SIG) ‘:‘ "’ :; . FURERA‘L DIRECYOR' & ATURE . ADDRESS
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(Ticensed Embalmer’s

taternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by.
Student Emdalaer Ne,

working under my persona! supervision.

SEUGERE vevreenresnsnanrsarnsnnrantrasansse | Simw_gﬂmtgg —

Student Embalmer .-
Licensed Embalmer No. 2~ (&P

. P. 0. Ad -
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 5o, stated above.




