THE DIVISION QOF REALTR Ur MiaslAUKI . PoafParg,I'Ple )

$. No.300 " A ; -
. 1048 FILED AUG 6 - 1958 STANDARD CERTIFICATE OF DEATH SHG1e File Nowwonumsmmsssosssnemmsare
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG, DIST. NO. ____._..1000 Kegistrar's No..... 8 15 ............... .
. 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1M lnstitytion: resilemee before
‘ a, COUNTY a. STATE b. COUNT& sdinbwlon).
Buchanan lemaha
b. CITY 1d lmits, write RURAL and &i ¢. LENGTH OF c. CITY
R outelde corpurats fimbta, w * m‘:l:.hip) STAY (in this place) OR ¢ ?Swm:éo‘?fw%ﬁ!
TOWN St - Joseph daya TOWN 3mmm Yes No [} )
d. FULL NAME OF {If oot in hoapital or {nstitution, mive etrect addrom ar locationt || . STREET (If rural, give locatlon)
HOSPITAL O ADDRESS /
INSTITUTION]) 701 South 9th Street ——— )
3£lE‘AChéES%lE a. {Flrst) b. {Middle) ¢, (Last) §. Dé}'E {Month) (Dsy) (Year)
( Type or Print) Grace - Chamkarlain DEATH 1nlg 28 1966
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs|™If unpen 1 YEAR | IF UNDER & Mas.
WIDOWED, DIVORCED (8pec 1ast birthday) Mﬁlm, Days | Hours | Min.
White Widowed Ang, 17,1888 | 67 l
102. USUAL OCCUPATION (Giekiodufwork | 10b. KIND OF BUSINESS OR IN- [ 11. BiRTHPLACE - 1’.C
dmdurinlmwtol-urklnzllh.ct-nnul")-t::d) ) DUSTRY P {City aad State or Foreies &"M", / COEH%E@?FWHAT
House work Own _ Home ogaLQQum;,F, fowa ISA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND/OR WIFE
Williem J. Corum | Abbie 1. Doggott Taylor
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea.no, or nnknowa) | (If yes, give war or dates of service) NO.
lo Unknown -
8. CAUSE OF DEATH MEDICAL CERTIFICATION lgIQRVﬁg%?
| Enter only onecauseper | 1. DISEASE OR CONDITION .
Yine for (55, (by. oud iy | DIRECTLY LEADING TO DEATH" (5 O 4o Ay o-a_ﬂaw 2

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) ab.
s heart foflure, asthenia, | 7ite to the above cause (a) stating

the undetlying cause tast.

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

ele. It means the dis- - . - A
case, infury, or complica- DUE TO (¢) P
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 1 |
Condilions contributing to the death but not A 1' ( a
relafed to the disease or condition causing death,
192, DATE OF OP'FI%}G 190, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
420 | wl wX
21a. ACCIDENT (Boweily) 21b. PLACE OF INJURY (o.x. incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, factory . street, offies bldy., e10.) ' .
HOMICIDE . i
216. TIME {Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
v r =
|l 22 T hereby cerhfy that 1 &onm deceased from __7_‘_723_. 19__3: to 19 ,that T m the deceased
@e on__ . 19, and that death occurred al 7! mﬂ'm , from the cauges and on the dale staled above. |
ATURE t :;”.z- }Z Zi. DATE SIGNED
X ()l/'lm,m"md /-,d«.«.qm:— 7-27-52
242, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMEFERY OR CREMATORY | 24d. LGCATION (Dity, town, or county) (5tate)
ON, REMOVAL (Bpecify) \
emoval gme tery Sene 5
DATE REC'D BY LOCAL FUNERAL DIRECTOR S 51GNATURE ADDRESS
q_g(_sé Aug. 3 Barry-Harman St. Joseph, lg

( icensed Embalmerl Statement on Reverse Side) /




BYOIWLI

STATEMENT BY LICENSED EMBALMER

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

Y MmMIe, OF BY .ottt iiiiiiieiieeaeemaeemneseageaaaerrarsaeennnaaetiasanatinen

working under my personal supervision,.

T 1S U P PP SIgned/ée-M.QL&m .

Signature of Student Embalmer
Licensed Embalmer No#e’?

P. O. Addresabmma. e
7/

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

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

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