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STANDARD CERTIFICATE OF DEATH sve rie ve O8O
-48 FILED JUL 1 ¢ Nofwt.is.
' BIRTH RO. REG. DIST. NO. __/IZL PRIMARY REG. D1ST. N0.Z 2 @2y Registrar's No QGQ’?’
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
o a. COUNTY vl a. STATE W v . b, COUNTY ommmes adinision),
| 2 a7 __
b. CITY (If outeide corpurats Umits, write RURAL and give c. CITY . .15 Residence within limits of
townahip) Tg\ﬁN + a a«: or rp:‘r:ud‘Dla'n’
o NiaS ' (’4 - . -
g d. F}i}é-‘lS-Pr"lﬁkhtEO%F (It oot in hoapical or tnstd tio:. cive streot Addr_. or location} SE-)rDRFEgS (If runal, give bﬂu 3 g(_,, 3
o INSTITUTICN &t ! 4 ng Aﬁi}gl 4‘ VA ; p)
E ng%héES%FD 8. (First) b. (Mwddle) ¢, (Last) a DS—EE (Meath)  (Day} (Year)
- (Typeor Print) N awm @8 R &"‘HGU DEATH
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, # | 8. DATE OF BIRTH 9. AGE (In years] IF tnoeRr @ TEAR | F UNDER 4 HES.
5 0 IDOWED, DIVORCER, (Eipeciiy) Laat Monthe | Days | Hours | Min.
< )24 &O Avvr @ D - q / g ﬁo y ’
E 103. USUAL OCCUPATION (Give kindafwork | 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;. ot State cs Foraign Counter} 12, CTIZEN OF WHAT
x - . !
2 | Director, Ohio Nat'l Life Ins. Co. Secor, Illinocis | U.S.4A,
< 13a. FATHER'S NAME 13b. MOTHER"™ S MAIDEN NAME ldmm wIFE
- . vy | Id)lian R. Farney
i [['15. waAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yo, no, or unknown) (LI yes, xive war or dates of service) 6 g‘o.
= No 268-10-582 Mrs. Ljlliah R, Farney, 637 H s7th Terrace
| 18, CAUSE OF DEATH CAL CERTIFJOATION 't INTERVAL BETWEEN
b || Enteronly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
E line for {a), (b, and (¢} DIRECTLY LEADING.TO DEATH® (a) - -4
-t
E} *This does not mean ANTECEDENT CAUSF" .
< the mode of dying, such | Morbid conditions, if any, gwtﬂa DUE TO by
| as heart fallure, asthenia, | 7ire to the above cause (a) steting
o de. Il means the diy- | the underiping cause last. -
- caze, injury, or complica: DUE TO (e} : -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [
v v
— Cynditions contributing to the death but not ' U U' '
9 N . related to the diceate or condition causing death. - . d
;;i 19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= TION . |
= . ves [ wo R
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (s.e..dnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
,w SUICIDE bome, [arm, taotory, etreet, office bldg.,eta.} .
& . HOMICIDE _ ,
g 21d. TIME {Moanth) (Day} (Year) (Hoor) 2ie. INJURY OCCURRED } 21f. HOW DID INJURY OCCURT . '
wun.z.n- NOT WHILE ot
. ;;!4 INJURY w. | “woRk AT WORK
;‘ 2. I hereby cerfify that I ayjended the deceased from 19Lf to M IB&, that I last saw the deceased
. j alive on , 19 , and thai death occtlred al _g_p_ m., frefh the causez and on the date staled above.
2 |2 SIGNATY Volh ~ (Degree or tigie 2| 230, Tooress a5t Plaa Ated. /5{(? . . DATE SIGNED
Fol
S | I . 3’3 ”r
[l 24a. BURIAL, 24c. NAME OF CEMETERY mﬁm
E TION, REMOVAL (Specity) . .
g | ia June 20, 1956 A tor +Cemet.ery t sanuri
DATE REC'D BY lﬂéAGL REGISTRAR'S S!GNATURE nE-A FUN_ERM- DIRECTOR'S S1GMATURE ADGRESS
o (5. Slo Aoty . | .STINE & McCLURE UND. C0.,3235 Gillham Plaza

{Lice Embalmer’s Ststement on Reverse Side) . - 3 Qe -

P L




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, or by

working under my personal supervision..

Student

P. O. Addressd;nm.

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. ’




