JRI wﬂg%gg HEALTH — STANDRRD CERTIFICATE OF DEATH -60-016373
Registration Distrfet No. -____AZ_S__J’rimary Registration District No. nié_gaz_-ﬂogmnr‘s Nea. _____Zf___-_-_ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rasidence before
a. COUNTY }, o. STATE b. COUNTY admission)
Fhelps Moe. Crawfsrd
b. CITY [If outside corporatd limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
O 7 TOWN ’ Yes G N
2//n S dAays Steelville @ @ Ne O
c. FULL NAME OF {If KOT in hospital, give lecation) Inside Limits d. STREET {if cutside, give location} Reside on Farm
HOSPiTAL OR ADDRESS
INSTITUTION 7%8/;95 C’o i /ne m! ’-/oﬁﬂ Yes [¥"No [J Yes [J No
7
3. F{IAME OF DECEASED First Middle Last 4. DC?;E Menth Day Year
ype or print) |
Clarenece Wesley fousewrian o 4 /o co
5. SEX & COLOR OR RACE 7. Married [J Never Married [ |8. DATE OF BIRTH | 9 AGE (lawt birthday) | IF UNDER ) YEAR IF UNDER 24 HR
. Widowed [J Divorced [J ~— " Mw’ 3!: Hours Min.
Male |White. 6-17-pp9 61 4
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ing most of werking life, aven if retired -
aing mos of workn ) steeluitle. Me- | 27. 5. A,
|3n FATHER' SL-?M §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ousewriahl | Mary Gvp VH"H'
'IS WAS DECEASED EVER IN U.5. ARMED FORGS? 16. S50CIAL SECURITY NO. 17. INFORMA| Address H s
{Yes, no, or unknown)| (If yes, give war or dates of service) [ +
| 198-09. 427 (Mrs. Wm. MeDole s ee\u| ile, M.
| 18. CAUSE QF DEATH (Enter only one cause per line for_{a), (b), and [ch INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
g IMMEDIATE CAUSE (a) MM M
fa Conditions, if any, DUE TO (b} -‘4-4-6“4--{ % b’ M
which gave rlse 10
above <cause ([a),
stating the under-
lying cause last. DUE TO (e}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.
6 I[:l Yes I 0O N- | 3 Unknown®
E 19. WAS AUTOPSY s, ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nsture of injury in PART | or PART 11 of item 18.)
& Psgromso? }, [m] [m} R M .
(=]
g YE |:| NOV il _ (:..,{{ o 4&.5«, Z,
Houl Montl ay, Yeasr
. E l JU “ a.m. ‘ 0
~1 £ 'l Co wm o )‘ °
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, facrory, street, office bldg., etc.}
NOT WHILE AT WORK =) 6
21,1 anendad the deceased from_4__#__‘._°_ n#._’O_':-..‘_D__znd lasy saw iy |||ve © ___¢._-.'.L¢L6_b__
: : .. Dnth occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
et | Vs prd
8 % NATURE itla} 27b. ADDRESS 22¢. D NED
= /“—-'O
z 232, BURIAL, CREMATION " 73c. NMAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, or county) (Smcf
o EMOVAL {Specﬁy) C k \ C
T wrial ld-13-6o | Barniele avbe CyxawFord Co. Moe.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYSLOCAL REG. 26 REGISTRAR'S SIGNATURE
)..
5| Harry 1. QW Steelville ./l 1960 724—%.4__‘2(_4&
v

{Licensed Embalmer’'s Sfitement on Rewrw Side)




.\
STATEMQNT BY LICENSED EMBALMER

- .q_} t“ FINPN APR 2

| hereby certify that the body whose name is recorded on the reverse side of this certificate wasgﬁabalmed by

or by Student Embalmer No.___ |

working under my personal st;pervision. . ” 4
Student Slgned%

Signature of Student Embaimer

O L™ . -
ny e % - U
* . . Llcensed Embalmer NO.M

PRSI P A M . oam .
' p. 0. Address. St e elvillel

1LY AP Note: The above MUST BE SIGNED BY THE LI_CENSED EMBALMER in. his OWN HANDWRITING. {Failure to cor
: i with the above constitutes grounds for revocation of I[cense) N St R
If embalmed by a STUDENT, he also shail sign in his OWN handwrmng 4

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

el




