IRI DHLEN ?FER%E&% STANDARD CERTIFICATE OF DEATH

o 3307

-60-017296

STATE FILE NUMBER

(L d Embalmers $

on Reverse Side)

NDED Registration District No. _____________________Primary Regisiration District No. trar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
&, COUNTY a. STATE b. COUNTY dmlu]on)
a ST o
b. CITY {If outside corporate hmm, give TOWNSHIP only) Length of stay in 1b c. iy ¥ v In:ldc Limpits
S L G/n
TOWNS"T LO el S ’\ P74 TOWN ADWE Yes No O
c. FULL NAME OF (If NOT in hospltal, give lecation) Inside Limits d. STREET {if cutside, give localion) Resids on Farm
AT MHosp |wawo |  Miaenolis D o @’
o8 L3 ey No
EACoONESS oS |4 MAGNOLIA [IR_
3. (P_}IAME OF DE)CEASED First Middle Last 4. DSFTE Month Day Year
ype or print . P A
. DEATH 9
MARIaN CLARR _RUTHMA b P , /760
5, SEX 7" s coLor OR RACE 7. Married Never Married [ |B, DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
[ Ju— Widowed [} Divorced [ Maonths Davs Hours Min.
EmALE |\ A/ TE 01547 LD
A0a. USUAL OCCUPATION {Gilke kifd of wark dona [ 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cfy and state or country} | 12. CITIZEN OF WHAT COUNTRY
pring most of working lifs, aven if retired) P &.—_ D M
S EmpLeyED EaL EsTaTE | Dalias <TEA- S
13a. FATHER'S NAME 7 L] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOS CAA&.&, Grace Do R LN CTIN
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. NF d rels
(Yes, no, pr unknown) | (H yes, give war or dates of service) ™ é’ﬁﬁ 77
” | ‘/q‘— /-Z 'J— 3} Fa] LA 7 Z?”J*—Lﬁ
* [ 18. EAUSE GF DEATH (Enter only ona came per line far (a), (bJ, and (¢}, YL INTERVAL BETWEEN
] 5 PART I. DEATH WAS CALUSED BY: &% O}SEWEATH -
} g IMMEDIATE CAUSE (2) &W“%’LL L 5’9 O‘W—‘V("/
X
F w . 0 d (&
: 3 [M\z
‘ =} Conditions, If any, DUE TO {b)
which gava rise to
above coute (2, o
stating the under- ) 7 .
tying cause last. DUE TO (¢}
4 PART H. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART It If doceased was female was
g [+ disease condition given in PART | (a} there a pregnancy in last 90 days.
=
g 'D Yes I E’(o l 0 Unknown
E 19. WAS AUTOPSY ’po. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
= PERFORMED? 0 O o
u YES J Noa/
S| 20c.TIME OF  Houl  onth, Day, Yesr |
[ a INJURY a.m.
;' p.m.
20d. INJURY OCCURRED T0e. FLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY. STATE
WHILE AT WORK (] farm, factory, streat, office bldg., etc.) :
i NOT WHILE AT WORK ] P . .
; 4 .
i 21. 1 attended the deceased from (éolvdlhg to Lﬁ/ M b o and last nw’l;;\-nliva on 9:/ ?’/ )
i Death occurred at. f g M * m on tha date sisted above, and to the'best of my knowledgs, from the causes stated.
' L. 2 TURE (Degres or tl”e;,\-@ 22b. ADDRESS IGNED
(e}
I FI2 0 /lP
. 3 23a. BURIAL caEMAnon 23b. DAT | 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county] {State)
. ] EMOVAL ( ecify) S
£ Y[/ /6D YL Focoes
: < g NERAL DIRECTQ ADDRE! 25. DATE RECD. 8Y UOCAL REG. | 25. REGI R'S SYGNATI
i > .
> 7,/@ APR 11 1950 23
1




STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

Licensed Embalmer No.ﬂ

b -

P. ©O. Address A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to cof
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.

[




