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a.Pw::!m ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic - -
. s:ni" “_ED J U L 2 8 ‘Igseﬂistmﬁon_ District No. J 7{{ Pr_imary_Re_g.isfra!ion District No, "/ 5 5 b Reg:srrur s No. ..._-_Z.(._..‘___-__h
53)?5 i I PLASE OF DEATH 2. USUAL _Il_iESIDENCE (Where deceased liaed. IE institution: Rujld“a.nc_a b)e’iure
) . COUNTY . STATE b. COUNTY odmissiol
’ ° Worth ° Mi ganuri “anth 2
1-57 b. CBTRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY i ] 3'0 Ingide Limits
i TOWN Sheridan Yes i Na [ _TOWN Sheridan P Yes[ ] N
€. sz'I;I_IP_IAE%ROF {lf NOT in hospital, give location) | Length of stay in Ib d. STREE';S (if outside, give location} Reside on Farm
& TITUTION Hours ADDRE Yes K] No [
N 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yaar
N {Type or print) i OF
\ GFilbert Russell Ridenour DEATH July 14 1958
5. SEX 6. COLOR OR RACE T'MAnmeJ@Iaeven marRIED] ] 8. DATE OF BIRTH 9. AEE u,: ,::;; :ﬂunﬁsn li::,,EAR I:ol.::llDER 2:«:.“
Male hite mooweo[] oworceo[J| January 20 1899 "8G [*8™ | Y l
100. USUAL QCCUPATION {Givae kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
url.np moal of grorking life, if retjred} INQUSTRY
mIne 3T 8k lerain Page County Towa / U.S.4,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H.USBANQ OR WIFE
/ Charles Ridenour Cora Woldruff Melody Ridenour

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.I‘Iqa or unknawn)| {If yes, give wer or dates of service)
O

16. SOCIAL SECURITY NO.

Y79 -03-3717

17.

INFORMANT

ra&{Ru"

Address

’

All diseasas in Part | must be causally related.

‘DG\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, end {(c).}
: 7

NTERVAL BETWE EN

PART 1. DEATH WAS CAUSED BY. P - . ONSET AND DEATH
IMMEDJATE C E (o), L.../‘.-x._'.’ L (e H ,/‘“/M o L S . ‘
2 y o Y.
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&ndl:ﬂons, if any, DUE TO (b} o AP (I AL L}l e AA LEA [ 5 P HPEL L
i i f
ek s e } 7 Leath B2 Lelaco 7 9122
stating the wnder-
lying covse last, | DUE TO (c) —
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 19. WAS AUTOPSY
PERFORMED?
YES[(} MO
200, ACCIDENT SUICIDE HOMICIDE 201: DESCRIBE HOW [NJURY OCCURRED (Enter nature of injury in PART | or BART [ af itsm 18.) v

0 0

Trails fe Luas

c. TIME OF .Howr :Month, Day, Year

14 7¢57

Zazw/ﬁacé&ayr

20d. INJURY OCCUR

%0e. PLLACE OF INJURY (e.g., inor about ho)m-,

WHILE A NOT WHILE farm, focjory, street, office bldg.,
WORK AT WORK . Ttz R Lo J
21. ) attended the d %m , 1o and last bow t::‘ alive on
Daath occurred at . -; g_\ Fd - m on the dote stated above; and to the best of my knowledge, from the causes stated.
22q. 8l TURE {Degres or title) O DRESS 22c. QATE SIGNED
B 55 sy a1 Ats PN e |7/7-5%
230. BURIAL, CREMATICN, | 23b DATE : 23¢. NAME OF CEMETERY OR CREMATORY 23d. yATlﬁN {City, vown, or county) (Store)
REMOYAL {Specify). .
removal 7-17-1958 MemOI‘V emeteljlf feRen=) Ff\llﬂ""tl’ Tn‘rq
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26 RE RAR'S S‘GN“‘I’URE
Bedfpns Iova |Qud, /T /755 aﬁ
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STATEMENT BY LICENSED EMBALMER

N

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

by me, or by .............E e et eeeee e e et r e e easetaeen b aananeenanssarsatrann ., Student Embalmer No. ............c......

working under my personal supervision.

SEUAENL oot v see e Signed .. Fboymd. ;'.Zn_/’”;”ﬂ/.e’,&’ 4427

Signature of Student Embalmer —
Licensed Embalmer N 02/5.?.)“«!’ o

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

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




