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PERMANENT RECORD

AED JUL 5- 1955  STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. Z 3‘2 PRIMARY REG. DIST. no.j_ﬂ_&l Kegistrar's No,

State File No. ..o s -

°

DOVJED, DIVQRCED (Bpe

BIRTH MO,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere decoased lived. If ingtitotion: rasklancs before
a. COUNTY a. STATE .. b. couu'ry adinission),
Grundy o lierce
b..CITY (1f outeide corpurata limits, writs RURAL and give c. LENGTH OF [| . CITY (if outslde sorporata licits, write RURAL and glve township) _50
. R townahip)| STAY ¢ placel|| ﬂ é
TowN TOW ___ Princeton
d. FULL NAME OF (If not in hoapital or institation. give streat address or d. STREET (If rurs!, give locatlos} ’
HOSPITAL CR ADDRESS
INSTITUTION yrigcht iemorial Hospital
3. NAME OF 8. (FIrst) b. (Middle) ¢. {Last) . Ky
DECEASED 4 DOA}E _ (Month)”  (Day)  (Year)
(Typeor Pint)  Wil1liam Hal ; Orndorff PEATHJ une 1,1888
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.S |.B. DATE QF BIRTH 9, AGE (lo year| IF UNDER t YEAR | o UNOER 1 wRs.

July 13,8%¢€

WORK AT WORK

n i ! t birthday) |Monthe| Days | Hours | Min,
liale White Widowe 76 | |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN QF WHAT
donw during most of work _I;ih.ovanlfn ) DUSTRY .. C" COUNTRY?
Retired- Yasrmer Mercer Co. iio. oS
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4. NAME OF HUSBAND OR WiFE
Dan Orndorff Eva Rushto Claudie Orndorff
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes.no, or unkuown) | (If yes, xlve war or dates ¢l service) NO. 7 . .
ne Irene Cwens ilarris, k¢,
18. CAUSE OF CEATH INTERVAL BETWEEN
_Enteronly oneceussper | I, DISEASE OR CONDITION ONSELAND DEATH
lins for (a), {b}, and (c) DIRECTLY LEADING TO DEATH‘(a |1 W ' B
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o8 heard foilure, asthenia, | Tite to the above cause (o) stating ] - e -
cte. It means the dis. | the underlying cause lazt. - - - .\5,6 l /
ease, infury, or compli - DUE 70 (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ° /
Conditions contributing to the death but not
nlauyo the diseare or condition cauring death. o -l
%2. D.?E OPERA OF OPERATION / = o Lt T | AuTopsY?
. ves (1 wo &
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..i.nonho‘ (COUNTY) (STATE)
SUICIDE homs, farm. [sotory. strest, office bldg,, ato.) Sl O T
HOMICIDE
21d. TIME {Month} (Day) (Yesr) {(Hour} 2le. INJURY OCCURRED [ 211, HOW DID [NJURY OCCUR?
INJURY ar ' - WHILE AT NOT WHILE

Ay

e-deceased fry
ot el

, 183 _Jera "dt d

, 195 that I last saw the deceased
om the causes and on the date stated above.
2. DATE SIGNED

Iﬂ_ io

24a. BURI AL. CREMA-
TION, REMCVAL (Bpeclty)

Rurial

24b. DATE

6= 4-

rig Ceme,.- .

24d.. LOCATION (Clity, town,or county) __
Sullivan Co. Mos .- .

WRITE PLAINLY—USING _UNFADING BLACK INE—MAKE A
K L]

REC'D BY LOCAL

_‘[25

il

/ /3=

RAR'S SIGNATU

(Licensed Embalmer's Suument on Rev

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS =

L.artln Pu yal Home Prlnceton, ¥o,
' P RS 7Y

7 .
. z
-~
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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, of by,

Student Embdalmer No.

Student ...eecessnes erissessarrassras ceeves Simed.m..m.z’nﬂmﬁmm-“"..k..,.m.....

Student Embalmer
Licensed Embalm oﬂi?!&“__

P. 0. Addr : eyl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

working utider my personal supervision.

,



