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\ I. PLACE OF DEATH 2 USUAL RESIDENCE. (Where aconsed lved. *If faatitution: redidence befors
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WRiGHT oo NTY _ MiesoWRY e nT
b, CITY (If outaide corpurate limits, write RURAL and give g:rAl:fENGTH OF c. ng ' . . d Is Resldence within Hmits of
- i . N & elty or, raf
TOWN township) {in this place)| TOWN H [N RT\J Y LE B :r uulm:m-pﬁ ted town?
d. FH&SLPW_\ME %F (1 zot in hospital or Enstitution, give street addrom or location) F“AS:"F I:?REEEgS Q1f raral, give locatlon} [ { qu
wsTiuTioN _ Rural Rt.#3,Hartville RowTE > [
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Yesn)
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{ Type or Print) O Wt E AGNES CRM Fo R D DEATH &« a?f .S'é
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10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

done during most of working Life, aven if retired)

Ao v gk MBEPER

13a. FATHER'S NAME

SaMmuer Rok

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

10b. KIND OF BUSINESS OR IN-
DUSTRY

{Cicvy and Svate &r Furngn Country)

| 12, CITIZENOFWHAT
WRIGAT €6, Me. 0. u_g, g
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{Yoe, o, or unknown) (I yea. xive war or dates of service) .
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18. CAUSE -OF DEATH MEDICAL CERTIFICATION v INTERVAL BETWEEN
. Enter only oneceusper | . DISEASE OR CONDITION ET AND DEATH
Iine for ¢a), {b), and (c) DIRECTLY LEADING TO DEATH (a) m . -

s
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*This does nol meon
the mode of dying, such
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de, It means the dis-
care, injury, of compiiea-
tion which caused death.

ANTECEDENT CAUSES

<
Morbid conditions, if any, giving DUE TO (b) &té“’
rise to the above cause (a) natinq
the underlping couse last,

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth dul not
related Lo the diregae or condition cauring death.

_ that 1 attended t:e deceased from

19a. DATE OF OP'FI%?‘; 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
44 3x | vl B

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, home, farm, fastory, surest. offics bldg., st}

‘HOMICIDE  * : ]
2id. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2)f. HOW DID iNJURY OCCUR?

WHILEAT[ ] NOT WHILE

INJURY = | CWoRK AT WORK . .

2 I hereby ceph Iﬂ lo IQ&that I last gaw the deceased
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24c, NAME OF CEMETERY

) 7l

Z3;. DATE SIGNED

S }J‘é

240, I.OCATIGN (City, town. or cuun:y)
L MR qux

0.

(5tate)
- Mo,

REG.

9-51-56

SATE REC'D BY LOCAL

P NEE?\. DE% S SIGNATURE

'ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED Junz2 1956

WHRIGHT CO. HEALTH DEPT,

Gounty File Numbera, Bl
Date Fited B :’ (2

STATEMENT BY LICENSED EMBALMER.

.1 hereby certify that the body whose name is recorded on the reverse sidé of this certificate was emb

by me, or by et eettaarana et rraa s e eeetenaen Student Embalmer No....._....’-.

4 ‘ . P

working under my personal supervision..

Student ...ccocoeeqziinrmriarsiiaetraaniagee e feeene ngned..% J.O.—....W.QP«\.. ...........

- Signature of Student Enbelmer
’ Llcensed Embalmer No...lz(..z

A

L.,

o o ‘ ._ . P 0. Address..'. ...........
Note: The abovt ‘'MUST.BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITIN . (F
to comply with the above constitutes grounds fof revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1= th:s body is not emba.lmed. fact should be so stated above.
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