RI V|S|0N OF HEALTH — STANDARD CERTIFICATE OF DEATH —
%IL SEP 22 195%_3 __Q_"L_D__“R“im“" Mo 3 2_ 5951.\1919»%&\?1193

Reg-sfrahon District No, _.____ % ™7 ________Primary Registration District N ----_-__--
IDED L)
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived,. If institution: Residenca hefore
a. COUNTY, @ ' a STAT74 v b, . sdmiggfon)
éﬁbe. \zrargeau 145 : v
b. CITY (If outsid¥ corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(i)';Y - Inside Limits
oW . h‘ TOWN .I( ¥ N
3 week: JacKsow o B No Ol
c. ilUOLéP'IqTfATE F {If NOT in hoapital, give location} Inside Limits d. SI':I')II?JEEETSS {If cutside, give location) Reside on Farm
msmuu@ 4 —\~ /—/ Yes jof Mo c.', Y N
outheasys Mo, < p. e vo0 2 =0 No W
3. (P_:AME OF DE)CEASED First Middie Last 4, DOA';I'E Monrh Day Year
ypa or print; . .
Willis NOX &G o, /257
5. SEX &, COLOR OR RACE 7. Married [J Never Married [J [6. DATE OF BIRTH | 9- AGE {last bifthday) | IF Ul:hDER 1 YEAR IF UNDER 24 HR
Wid d Divorced Months Days Hours Min.
e idowe ‘w ival a 4 r7l:70 P?
'ID'r. KIND OF BUSINESS OR INDUSTRY] 14, BIITHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
adle MEe. Shawweetopn Mol LS, A.
v 13b, MOTHER'S MAI e 14. "NAME OF HUSBAND QR WIFE
0 Martha /7/Vee/¢/ Deceased 1945
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOQCIAL SECURITY NO. 17. INFORMANT Address
(Yes, nuwrfknown) (1f yes, give war or dates of service) -,&.. 1 1 M Q S J L .
o | AR '{-7‘ 0 (o rs. 3H‘ Chyragthr Si- au"""f_mg‘
[ 18. CAUSE OF DEATH (Entar only ona causa per line for (s}, (b), and (c). INTERVAL BETWEEN
uz.x s PART |. DEATH WAS CAUSED BY: . . ONSEJ AND DEATH
z IMMEDIATE CAUSE (a) ~ ‘48¢ ot ic | d rfeale e
L
o
Q Conditions, if any, DUE TO {b)
which gave rise to
shove cause (a),
stating the under-
lying c¢ause last, DUE TO (<)
= PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 111, If deceased was female was
g disease condition given in PART there a pregnancy in last 90 days,
b f ractutre Plgh(‘ 'LEMIJJ"’ | &1 Yes IDNO IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? a O u]
o YES[J NO[J
S| 20c TIME OF  Houf  Menth, Day, Year |
a INJURY am.
; p-m.
20d. INJURY QCCURRED 20m. PLACE OF INJURY [e.g., in or abour home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
L
21. | attended the deceased !rarn— irstPMnd last saw L, alive on S‘OP'{' . 7,} f 4\f—9
Death occurred at. ‘5 m on the date stated above, and to the best » my knowledge, from the causes stated.
5 22s. SIGNAURE (Degree or title} D 22b. AQDRESS - % 22c. DATE SIGNED
fad }e-f/ . )ﬁf — ; - ?-/a -5-7
<>c 23a. BURIA EMATldN 2%. NAME OF CEMETERY OR caemrp P ATION (City, town, or county} (Srate}
(] -
£ gﬁ 7259 | Kusseld Heiphts a - ﬁo_
< f 24 F Dmecvon v ADDRESS )q RECD, BY AL RE EGISTRAR'S SIGNATU LI
: Mol9=14-
mﬂf?é} mbs J'écKSoN (4, . \

{Licensed Embalmer’s Statement on Reverse Side}



ool ¥ 8 43S

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whase name is recorded on the reverse side of this cerfificate was embalmed by

or by . _ Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalm No.jﬂ‘f

WRITING. (Failure to co

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H
' with the above constitites grounds for revocation of Heense). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above,




