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th Service | Registration District Ne. . remtere d 1 __Primary Reglstrnﬂoﬂ Dutn:l No. 1003 e chlstrar 3 Nos Nole WL N -
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution:-Residence before
5. 300 a. COUNTY a. STATE b. COUNTY udm-}mn)
v. 1-57 ( b. CgRY (IF outside corporate limits, give TOWNSHIP only) Insida Limits c. CITY Inside Limits
TOWN . Yes Ne [] TOWN qt ! 2 Yn@ Ne (]
e. FULL NAM%F?F {(If NOT in hospital, give location) | Length of stay in b ?5_}] STREET {If outside, give locatien) Reside on Farm
HOSPITAL R DRESS
2/ institution Res, 5814 Cabanne|32yrs N 0P 5814 Cabanne Yos [ Mo [t
3. NAME OF DECEASED First Middle Last 4. DATE Manth © Day Year
(Type or print) ) oF
Elizabeth Dunlap Russell peatH Nov, 12, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[MEVER MARRIEDT ] 8. DATE OF BIRTH 9. AFE' ui.: I‘.u.; ::‘F:EI‘)'ER g:’jm l;ul::llDER 2;:!@5.
. F W K wlnom ovorceo[1]{0cts 22, 1873 S*y’l# I . l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (City and state or country] 12. CITIZEN OF WHAT COUNTRY?
. during most of workipg fife, even if retired) -INDUSTRY . . .
puse wife Home Springfield Ohio USA
| 130 FATHER'S NAME 'Ij‘b. MOTHER'S MAIDEN NAME 14- NAME OF H'U'SBANE! OR WIFE
Charles Dunlap Frances _Bacon Ernest John Russell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
. Yas, nknawn)| (1f ye ive w d f yarvics’ -y . =
(Yes “NE; na )|( ¥ Ngoneu or datas of se } None Mrs . hllzabeth R‘ K]_lllon 5814 Cabanﬂe
f V8. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) . INTERVAL BETWEEN
: PART |. DEATH wAS CAUSED BY: . ONSET AND DEATH

-~

IMMEDIATE CAUSE {a} dfw t& LpASa)
. — . -

Canditiens, if eny; «.  DUE TO {b)’ Y PR 6&4&/‘—'-1447 *

whieh gave rise to } o h el |

L

above covse {a),
staring the wnder-

DUE TO (¢ )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must usa only standard nor}\anclowre in item 18. No symptoms will be listed.

z lying causs lost.

- = - PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal dissass condition gheen in PART | () 197 WAS AUTOPSY )

£ hi " PERFORMED?

5 £ Y200 v YES[] NOB

- E| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)

= w T

S o O O D )

] ' -

e Q| 2Wc. TIME OF .Howr Month, Doy, Yeor

o s INJURY a.m.

§ X P,

E 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

.: WHILE ATD NO'[ WHILE O farm, facrery, street, office bldg., etc.)

5 WORK

E 21 | attended the deceased from _ﬂ_—'% . 1o L7 2= ond bast sow :ar alive on r/ - S 5 7

- Desth occurred ol ,4 s . " monthe date stated above; and 1o the best of mmeeul.dqo, from the causes ﬂmed
%' H 2. slcmr% {Degree or fitle) 0] 22b. ADDRESS 72c. PATE SGNED

= &
FE - Fe2d) 73 0 SforPetairnts | 17fn )i

23a. BURIAL, CREMATION, | 236 DA . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) S1018) \
REMOYAL {Spacify)

tion | Nov. 14, 1957 Valhalla Crematory st, Louis Co., "o,

24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 2¢

MIS;M 175 Bebgpar NV 1357

{Licsnsed Embslmer’s Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

]

Ay

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

by Me, OF BY o e e e

working under my personal supervision,

Student wooeeviiiii e, e, Signed %rZWCiMM ........

Signature of Student Embalmer .
e ' Licensed Embalmer Noﬁ.?’lé <.

| P. 0. Address...é./. l')/ 7 e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" to comply with the above constitutes grounds for revocation of license).
If ‘émbalmed by a’STUDENT, he also shall sign in hié OWN handwriting, T i
+ I this body is not embalmed, fact should be so stated above.
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