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FTSE ALTH — STANDARD CERTIFICATE OF DEATH
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oy

2l { /0 é STATE FILE NUMBER
\DED Registration District No. _ £ ___________Primary Registration District No. - Registrar’s No.
t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liveﬁAlf institution: Residence before
8. COUNTY e a. STATE . COUNTY admission)
ST FPRANCOLS MISSQURE
b. C(I)‘l"!Y (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Insida Limits
TowN PARMINGTON ~RURAL Tows  -GREENVILLE e fl No OO
c. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET (If cutside, give [ocetion) Raside on Farm
R Aobics N
MINsRA1 AREA OSTHOPHTEPG s 0 Ne
3. P:AME OF DE)CEASED First Middle Last 4, Dé\":l'E Manth Day Year |
(Type or print] N -
BFFIE MAE SUSCHANKE e MAT 1960 ‘
SEX & COLQR OR RACE 7. Marriedwm] Never Married [J [8. DATE OF BIRTH | 9 AGE (laut birthday} | IF UNDER | YEAR | IF UNDER 24 HR
femal =] Wﬁl%e Widowed {1 Divorced [ Dec. 23 . 1888 al Months | Days Hours Min. |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS COR JNDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
during most working life, o ?n if retired)
uSGWl : 1hortooi 11 a 153 moahs et It 5 A
132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME = - — = — & T =9y iNAmye HSEAND OR WIFW i
Alfred Henry King Isabell Gordon | Widlisam Suschanke
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.™ T17, INFORMANT Address Mott e
(Yes, no,Nrdnknown) l(lf yes, give war or dates of service) . ~
Alfred Jeatheringion,Mine Lapiao
= 18. CAUSE OF DEATH (Enter only one ¢ausa per line for'(a), d (c). INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: ONSET AN EATH .
r g IMMEDIATE CAUSE (s) m-u_.M_—-, éaa—-—.
O .
2 d £ DUE TO (b) A A ﬂ < (J-g, {4/
Conditions, if any,
which gave riss to w )
' sbove cause (a), B
stating the under-
I—_ lying cause lasl. DUE TO (e}
F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g disease condition given in PART | {a)} there & pregrency in last 90 days.
§ ?AAE%‘-‘ Lf. Al At ]DYei|,¢No]DUnkmn
E 19. WAS AUTOPW.] 20a. Aq:IDENT UUICIDE HOMICIDE 20b. DI RIBE HO)V INJURY QCCURRED. (Enter nature of Piury in PART | or PART 1I of item 18.)
= PERFORMED? ] O O r
v) vesg Nog | ¢
I | 20c. TIME OF  Hour '«Monm Day,
a INJURY T
I N Y 172
L ¥ e UV -OCTURRED >~/ ~] 208, PLACE OF INJURY (e 9. i or shout heme, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 % farm, factory, street off;i bidg., etc.) Al
AN NOT WHILE AT WOoRK LI -:éh' was, Yegy PR p
'. - h .
~ \ 21, | sttended the daceased fro . m_-i,L’ nd last saw h:-f, alive on -3 //3/6 2
th occurred at. on the date stated sbove, and to the best of my knowledge, from the causes stated.
~ Dea
. g ) ‘-22a. SIGNATURE / (Pagre e} 22b. 22: DAT, GNED
c AM “ RN tee ey
?c 73a. BURIAL, MA , | 23b. DML/ . TNAME OF CEMETERY OR CREMATORY N (City, town, or county} (S:afe)
O REMOVAL (Specify)
o
< mﬁ%ﬂkﬁi— 25, WATE TGCAL REG,
a )
% av. /I

{Licensed Embalmar's Statemsn? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.____

working under my personal supervision. % )
Student Signed 2 7%

Signature of Student Embaimer -
|
%2

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




