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Inh, 37957 STANDARD CERTIFICATE OF DEATH =~ <o AEHLENUMEE;)550
e FUED MAR 13105 R S797
fic Registration Distriet No. . &0 L ¥ . __ Primary Registration District No, .. 2 L. A0 .. Registrars No, /z..
e =
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: R-sidon;c lbcf.ou)
. COUNTY a. STATE b. COUNTY. admission
¢ Hercer iis Mercer
05% b. C(I}'I‘;‘I' {If ourside carporate limits, give TOWNSHIP only) | Inside Limirs <. Cg:f é‘ Inside Limits
Tows Marion Township YesO Nofp tom Marion Township? | Yeso noft
c. Egls_’:l;l_l::éﬁl%gF (If NOTinhospital, give locotion)]L ength of stay in 1b 4. STREET (I outside, give location) Reside on Farm
i/ INSTITUTIONT . B 0f Princeton! Life aooressy ,E.ofPrinceton ygh Neo
» 0
2 1. NAME OF First Middle Lost 4. DATE Month Day Yeor
u DICEASED OF 2 57
5 (Type or print) Cecil Earl ogl_e DEATH ) - - 4
E 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In grears | IF UNDER | YEAR JiF unDER 24 HRS.
5 - mamzoﬁl NEVER MARRIED [] ‘ | N hiabean ”""‘”‘l e ”W"] s
o Male White ¢ wiboweo ]/ oworceo[J] I@=2-T9I2 a4
; ] 10a. USUAL OCCUPATION (Gipe kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Cicy nnd state ot country) 12. CITIZER OF WHAT COUNTRY?
3 w during most of working life, even if retired) & U S A
.2 Farmer. .. . . . - Farming Mercer. County eSeA.,
s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2w
o
e & Joseph B, Ogle Elizebeth Dykes
o 1w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NOQ.[17. INFORMANT Address
- — (¥Yea, na, or unknoum} (If yes, pive war or dates of servicy) ) i
< @ [+) None , 497-28-9887 Lorene Ogle Princeton-Mo.
E = 18, CAUSE OF DEATH [Enler only one couag per line for (a), (b). and (¢} INTERVAL BETWEEN
v o= PART |. DEATH WAS CAUSED BY: . ONSET,AND DEATH
% a IMMEDIATE CAUSE (g} 2, P é & .
£ »
g L
. Z Cynditions, if any,
e O which gave rfia( {o DUE To. ©) 3 < £ 1 . T
5 o Cheiee hender. | ' '
] etoting the under-
a i DUE TO (¢}
o x > . lying cause last. - -
g o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)> = -{19. :gtsf 3:&23"
= R X
x h] L L 4ﬂ-§i yes[) no
; E 20a. ACCIDENT SUHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enier nafure of injury in Pari I or Pgrt 1l of item 18.) ' —_—
U & a O (|
< 3]
j‘.;'_ 3 20¢. TIME OF  Hour  Month, Doy, Year
- INJURY [ B - R - ! . we . . - . . -
-] p.-m. e .
<4 8L
5 .. & | 20d. INJURY OCCURRED 20¢. PLACE OF {NJURY (e. 9., in or about home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT M nOT WHILE Jarm, factory, street, office bldg., ete.)
v WORK AT WORK
2

Death occurred at

L el -
2t. I attended the deceaaed from '3 - 2 - -—5 T . to ﬁ#and!u: aw 'l‘m..l_ alive on -B e B
{n an the date stated above/and to the best of my knowledge, from the causes ul”{ed.
) - 22¢, DATE SIGNED

%

(Stafe)

e 22 . : - {Degree or title) ' £ U@RESS. .
] 232. BURIAL, CREMATION, | 235, DATE - 23c. NAME OF czu:r% OR CREMATORY 23d. LOCATION (Cily, lown, or county)

REMOVAL (Specifi) .
t

Burial 3=4-57 rtew
24. FUNERAL. DIRECTOR ADDRESS 25. DATE RECD, BY I..E_AL REG.

-8} diseasas in Part | must be casuolly related.
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PER - — «” B " R T - - . - y _
. +  STATEMENT BY LICENSED EMBALMER

A

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

working under my personal supervision, .

| - jé?
Student ... ..o it S1gned /2«—’(& .....

Signatare of Student Embalmer

L:cenud Embalmr N03 i
L - ‘ E o o P. O.Addrea%m-g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
< Y to ‘comply with the above constitutes grounds for revocation of llcense) .

- an

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. B — '}
If this body is not embalmed fact shou.ld be so stated above. ’

T




