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S\.. WRITE PLAINLY—USING UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

I BAVINIWIN UF

FILED APR 12 {056
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WHJAIIRE

STANDARD CERTIFICATE OF DEATH

State Ft'chNa..........

S -
| B{RTH XO. REG. DIST. NO. 2:{ _ PRIMARY REG. DIST. KO. Zﬁm«r': No.tt g:.-:.
1./PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deccised lived, If betitatlon: seckdsoos befors
a. COUNTY a. STATE b. COUNTY adicisston).
Msrcer Iowa Hayne
1A ¢. LENGTH OFfi «c. Cg’g’ A within limits of
ity ted 1
Tovn  Princeton days oW Lineville YR
. FULL NAME OF 0t tot ia howpiid o bastitstioa, gve sirest  aditreem or logaticn} || o. STREET (1 rura!, give ocation) : j(f-u
HOSPITAL O ADDRESS
INSTITOTION. Axtell Hospital Grand River Twp, 5 3
3 NAME OF 2 ‘(me) b. (Middle) <. (Last) 4. DATE (Month)  (Day}  (Yeon)
(Tweor Priney  Benjamin Pranklin Jones DEATH _ March 22, 1956
5. SEX Cf 6. COLOR GR RACE [ 7. MARRIED. rélzvggcgsnmm ! 6. DATE OF BIRTH 3. AGE dn yeus] v wcca .D“u:: 7 oot u
(Specily % birthday on Hours | Min.
Male White arrie April 22, 1869 o , |
10a. USUAL OCCUPATION (Gl -| 106, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE .. . ; .
:omdurhumwl.olw l,l‘g:::n;dmlt Ob I OF BUSI DUSTRY B {Cicy und State or Foreign Country) '2£LHTZ.E§?OFWHAT
Farmer Qwn Farm Iowa . -
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Samiel Jones Lucretia Ke rtle Jones 3
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY ATURE OR NAME ADDRESS
(Y-.nﬁ,unmknwn) I (If yua, xive war or dates of sarvice)
2] ' None - Lineville Iowa
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH" () Cancer of lung: 2 MO,

line for (a), (b). and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

riee to the aboer Hating
ﬂuemderi;na mcfrt:‘fagj

*This does not mean
iAe mode of dying, such
or heart faflure, asthenia,

de. It meanas the da-
DUE TO {¢)

4 yrs,

cars, Injury, or complica-
tiom which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS

' Mwmﬁmwmmmmw
related to the disease or condition cousing death.

19a. DATE OF OP%FE,A'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
/17724 | w0 w®

21a. ACCIDENT (Bpecity) 21b. PLACEOFIN.IURY (o.g.. norabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet, offios bldx.,et0.)

HOMICIDE
21d. TIME {Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. T hereby cortif ums 1 attended the deceased from _2=23

i95_6_

to_3=22 1996 that I last saw the deceased

alive on , 19, , and that death occurred at .. Jrom the causes and on the dale slated above.
(Degreo or mld} 23b. ADDRESS Z%. DATE SIGNED
JW{ D.Q.7| Princeton Missouri 4=5-56
U=, BURIAL, Zdb DATE 24c. NAr;E OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Oity, town, or county) (State)

TBuriaT

Linsvill

DATE REC'D BY LOCAL

Mg:. 25, 19% Evergreen Oemeterv
l</ “Z7-SEd

B SIGMATURE ADDRE 33

Lineville 1Iowa..
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o ' STATEMENT BY LICENSED EMBALMER

[ .- ' . PR

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

by me, Gl L iiiaiiiribaaesesaseneeereaeeaas P . Student Embalmer No....-...

working under my personal supervision..

SEUAENE 1eeeeennnrneeeeee e eoeeeeeereteeeeaennns slgne%w /)/

Signature of Student Fmbalmer

Licensed Embalme

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes’ grounds for revocation of license).

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

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



