No . 300

10.48

L

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

ALED FEB 7

BEIRTH NO.

1956

THE DIVISION OF HEALTH OF MIXSUURE

STANDARD CERTIFICATE OF DEATH

State File

No et ssseons sem

REG. DIST. NO. / ‘! / PRIMARY REG. DIST. IOM Registrar's Na...........é:.._.................

1. PLACE OF DEATH

a. counwAQ ' w
b.

CITY (1! cutoide corpor

ISP N

2. USUAL RESIDENCE (Where decossed lived.
~.8.-STATE . b. COUNTY
7711SSO LY.

I institution: residence before

_ mduninetan.
Do

limits, weite RURAL and give c,

LENGTH OF

c. CITY 4.

1o Resl within Ymits of

township}|- STAY (in this pl.-ce) OR & ety op {ncorporated fown?
TOWN 7; ural, - Cha}ﬂﬁ,pn‘r A/ TOWN -D-y-‘é Y 4 Yea % ¥o fg -
d. FULL NAME OF (If Dot in hospital or in-m.unon give slreot address or Ioal.lan) o STREET i (4 , glve location) 03 j‘ [
HCSPITAL OR ADDRESS . ; )
INSTITUTION ] )
3. NAME OF a. (First ; b. (Middle) c. (Last) .
DEME o8, e ) ) - . 4 03}1-: (Month)/ (Day) . (Year
(rvpeor ornt) <S4 L1 A Ann_ _Hanle ¢ K _DEATH /956
5, SEX 4 COLOR OR RACE | 7. ‘I‘#AE%FE‘IIED. EF\}'SEC“EARR‘ED' 8. DAT BIR7 5. ﬁ?&uﬂﬂ'}'" ,,'fﬁz.“ -D' * UNDER u K3,
. . {Bpe L i ¥ o nys | Hours | Min.
Fimats| WHhTE | Ihdews é41 "7 I |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD%gT 's:‘\; n syﬁmpwt (City ead State ar Foreign Country) (7 12: ctlJTnl_lz_ﬁb\lf?quAT

dons dury

most of ,wklu tie, even if retired)

iy A it I, N

LUuekhart.

7771550Uri

lél'l

138, FATHER'S NAME

FILEY Pichard MHieks

13b. MOTHER'$ MAIDEN

TDavry Hie

i5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
Yea, Wankmwn) {If yee, zive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME

%

17.

FORMANT" &

14. NAME OF MUSBAND'OR wIFE

ZEOJ.H-T' P /‘/dh 60&&

S SIGNATURE OR NAME

ADDRESS

£S5SIE G:IAES [Drury, D155 5ari

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, {b), and (c)

*This does not mean
the mode of dying, such
aa heard faflure, asthenta,
ce. It means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gieing DVE TO (B

.INTERVAL BETWEEN
_FZONSET AND DEATH

MEDICAL CE“TIFICATION )

rise {0 the obove caure (u) slating

the underlying cause last,

DUE TO (¢}

tion which caused d'mfk.

I1. OTHER SIGNIFICANT CONDITIONS

‘ Comditions contributing to the death but not N -
Lt , related to the disease Oiutﬂﬂdlﬁm’l cauting death. ! “'/ ¢; -2- X
19. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION . 20. AUTOPSY?
o - 0w
. YES NO
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . SR N bome, larm, factory, sireet, office blda.,ete) | ° | | .
HOMICIDE x L R [ ) .
21d, TIME (Month) (Day) (Yéar) {Hour) | 2te. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ~
“ WHILE AT NOT WHILE B
. FINJURY WORK AT wonx

2. I hereby cerufy that I attended the deceased from

-7 , 1026 1o
‘oo,

..ﬂ_.‘:._l_&_, 192‘5_, thaf I last saw the deceased

. aliveon 4= 12—~ , and ¥at death sccurred at m., from the couses and on the date slaled above.
23a. SIG RE {Degree or mleL 23b, JADDR _ 23c. DATE SIGNED
Y he X0 - M Ao o /~(9-5%
24a. BURIAL, CREMA- 24d. LOCATION (Oity, town, or couniy) (State)

S(pa )

) /r 2 7}‘?5'6

4tes Coppes

%\'AME OF CEMETERY OR CREMATORY

E/ﬁhsﬂau

T, REMOVAL (Boselfy)
G L
DA EC'D BY LOCAL

)= 358-5¢

RE(S: RAR'S SIGNATURE ¥
EG. ZZ éi 5 ZQ')L"O




1956

“EB 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..
Signed...%?i.. .

Licensed l::mbaﬁmer NoJ/.:é.!

P. O. Addrem.

Student ..ocvooooiaciiiia o arreaaeareeaineaan
Signeture of Student Embalmer

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.

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




