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STANDARD CERTIFICATE OF DEATH
REG. DIST. NOZ : 5" . PRIMARY REG. DIST. NOMZ Registrar's No /.21

b e (

- State File Nov. _1449.9

¥

~

line for (a), (b}, and (e)

*Thiz does not mean
the mode of dyfing, auch
o8 heart faflure, asthenia,
ete. [t means the diy--
eate, infury, or complica-

DIRECTLY LEADING TO DEATH"

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If institution: residence befors
a. COUNTY . a. STATE b, COUNTY . sdinizaion}.
_ Wright Mo, Wright
b. CITY (It outetd te limits, write RURAL and o ¢. LENGTH OF e. CITY 3. In Residen
S T Gorpmte i, N ewtabip)| STAY tio this placel OR  _. " ;e . “ b ?gq«%"r“fmmud
TOWN  Rural-Gasconade 35 TOWN daptville = I 2
' FHC%.%PF"TAAT.EOORF (H not in hospital or lltsﬂmtiog. l(i:- stewot address crrljout!on) F:ASDTSREES m mrlf. dve lonl:ion) / ﬂ 0
INSTITUTION Home 2 milecs South of “artvfile Home 2 miles “outh of Hartville
‘ 3'6‘5%%%5%';) 8. (First) b. (Middle) ¢. (Last) 3, {’(’}P‘: (Month)  (Day)  (Yean)
(Tvpeor Print)  Blanche Claxton DEATH  3°15. 7 4(2]1 55
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | O UNDER 4 HES.
- . N WIDOWED, DI_VORCED (Bpacifl) ‘ Last birthday) |Montha| Days | Hours | Mis.
Female white Married Feb, 11, 1898 57...13_ 1386 I
10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ) C )
done daring most of wnr_kinll!fo.t:nnri!:er.:r::i) N L/ DUSTRY . (City und State or r:;“'. Countev) IZCS{J‘“'IZ'E"“(?FWHAT
touse wife Wricht County, Ho, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
A. D. Leidy Abby Haruey L1 1
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 160 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. noﬁrunknown) {If you, xlvw war or dates of sarvice) NO, - (1
o RRIN = (Clay rd
18. CAUSE OF DEATH . . INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ":55}/““ DEATH

_1'79{ﬂi

Morbid conditions, if any, giving DUE TO (b}
rise to the abooe cause (a} stating
the underlying cause lost.

DUE TO (c)

tion which coused death, -| 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contribuling to the death but not - ~ Y
related to the dizease or condition causing death. M@M# M’ j ’%’
19a. DATE OF OPT'::I%APJ 15b. MAJOR FINDINGS OF OPERATION } o 20, ‘GTOPSY?
i o 5/ 4 'IESE wo (]
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {eg..In orabout | 21c. {(CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE s bomae, farm, faatory, stress, office bidg..exa.)
HOMICIDE - e : . . .
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE '
INJURY a. | “work AT WORK

alive on

2. I hereby certify that 1 attended the deceased from

_%a., i , to Z;ZM/__
95.;2 and that death océlirred atloi%a

1

. 19&:&# I last satw the deceased

., Jrom the causes and on the date slaled above.

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT - RECORD +

(Degroe or mn&

P 5

23b. ADDRESS,_

| 2. DATE SIGNED

-2/ 55~

24z, NAME OF CEMETERY O
Steele Memorial

¥, town, ot county) .

{Etate)

{Licensed Embalmer’s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si;-le of this certificate was emba
working under my personal supervision..

Student ... ...voieciimeriiiaeierr e iassar e
Signature of Student Embslmer

- /.
P. O. Addres;.,<.é§' ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




