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WRITE PLAINLY—UBING UNFADING BLACK INEK:-MAKE A PERﬁANENT RECORD

U SEP 21 1859

THE DIVISION

STANDARD CERTIFICATE OF DEATH

OF HEALTH OF Mool

'P'r‘vn'r- f"r-,:ga

naﬂeterv Veor

ala S T4 FOW )

S1ate File No..ovivimmneimsssssnsemsssntom
BIRTH NO. REG. DIST. NO, __?meumv REG. DIST. no._62_3£__ Registrar's Na..._..:.!.'.:l.f}.. ......... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: resliance before
a. COUNTY a. STATE: pr. . b. COUNTY. adnisalon).
Vernon Higsouril Vernon
b. CITY it outclde Iimita, wtite RURAL and give ¢. LENGTH OF c. CITY
outele mrpomts fmia, wite townahip) 5”6{ {in this place) OR .. &Y yidenee within Lmit of
Town  Metz 10 Vrs Town lLietz SETRDT
d. FULL NAME OF tn hospital or i ; ddroms or 1 STREET I, iive locath F/]
HOSPITAL QR | oo 1= hompltel o e whre vt ° * ADDRESS (Ir rasml, givs locstion) j o % 0
INSTITUTION- At Home.
3. DNEﬁéME OF a. (First) b. (Middle) ¢. (Last) 4 DM-E (Month)  (Dey) (Year)
{Type or Print) SARAH .ANN DAVIS DEATH Sept. 9 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.#}| 8. DATE OF BIRTH 9. AGE (in ysars| ¥ 0NDER 1 YEAR | IF UNDER 1 mas,
WIDOWED, DIVORCED (8pe Iaat birthday) Momhl Days nm.l Mia.
foamala white spidowed : Dec, 3 1869 85
IOLL.ISUAL S&le::\TloNﬁwd'd; 10b. KIND OF BUS!HE‘ED?JETIFI“{Y— 1. BIRTHPLACE. (City and Stete or Foreign Country} / 12&:8{1“%%';??“"1-
housewife own home Wopomis Tllinois U.S.4A.
nlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Richard Griges Elizabeth Rhodes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' S S|GNATURE OR NAME ADDRESS
(Yem. oo, or unknown) | {5f yes, dhve war or dates of service) NO.
nog ol e e - nong (LN
18. CAUSE OF DEATH ! . v H - _INTERVAL BETWEEN
| Enteraniy onecsnmper [ [. DISEASE OR CONDITION' _ e NSET AND DEATH
o for (8), (b), snd (c) | D'RECTLY LEAPII:IG TO DEATH"(,
*Tis does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenda, | rise Lo the above cause (a) siating
cdc. It means the diy- | he underlying conae taxt. ' - : -"
eate, infury, or pli DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing o the death but not
related to the disease or eondition coudsing death.
19a. DATE OF OP_!rn:lig;; 196, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
?J /"z"‘r ves L] Nom
21a. ACCIDENT (Bpeciy) 215, PLACEOF INJURY (o.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE homs, farm, instory, strest. offics bldy.,e10.)
HOMICIDE .
21d. ngE (Month) (Dmy} (Yea) (Houn) | 21e, INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
: WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK . :
e
attended the deceased from . mﬂ_, to s 19&5 that I lqst saw the deceased
Q_SLand that deallf ogturred at ., from the causes and on the dale s!agi above.
or titled | 23b. * TE SIGNED
24, NAME DF CEMETERY OR CREMATO 244, TION (Olty, town, or county, (Btats,
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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 em|
by me, OrF by .ot teiisstesasearasaaerbaanaaas » Student Embalmer No..........

working under my personal supervision..

L I2TT, 13 00 . SO Signed-ﬁéz_/ﬁ. 7

Signature of Stedene Enbslmer

Licensed Embalmer No.;‘._.é-.-.'

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in h1s OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.

L
]




