| ALTH — STANDARD CERTIFICATE OF DEATH
LIS QhogtrasT:

=60=-018399

STATE FILE NUMBER
JDED Registration District Me. ___ 22 = _____Primary Registration District No. ---_]:.Q.QQ----Reglsmr'l No. --.6..%..5.-_-______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY Buc}zanan a. STATE, Ol b coumv& sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. CITY Inside Limits
TOWN TOWN Yo XX N
SZ. Toseph 50 yeans Sz, ‘70420& =nre O
c. FULL NAME OF (If NOT in hospifal, give locstion) HUnsice Limirs d, STREET T (If cutside, give location) Reside on Farm
pesAli=Ny 772 i, Y No (] ADDRESS Y N
1+ *
Louis Stneet o« X 212 W, [ouiy S2 @0 Ny
N #AME OF DE)CEASED First Middls . - Last 4, DOATE Month Day Yaar
ype or print; F
. DEATH
Bentha M. Bickford une 7. 1960
5. ss/::.. &. COLOR OR RACE 7. Married0  Never Married [0 [8. DATE OF BIRTH | 9- AGE (Iaft birthday) [IF UNhDER ) YEAR | IF [{NDER 24 HR
3 Widowed [ Divorced ] Months | Days | Hours Min.
emale WRite Dec.26, 71897 62
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most afworking life, n if retired)
%MQULZ& am. fwme Siﬂlnllfﬂvzjj ) 2 U. S..)q.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME A4, NAME OF HUSBAND OR WIFE
Robert Nelson Mﬁﬁl{#ﬂﬂtL Tna . &r/afmrr/
15. WAS DECEASED EVER [N L.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrest
(Yos, or unknown) | (1 yes, give war or dates of service) .
o I none Tna W, &Cf".&)ﬂr/ 122 U, fonuig St
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c) INTERVAL BETWEEN
uZJ PART |. DEATH WAS (;AUSED BY: ( ONSET, AND DEATH
] IMMEDIATE CAUSE {a) QLOJ* (V%L»h 7 pr
o
fat Conditions, if any, DUE T (b) A.—u /&W OMM‘-J [O o,
which gave rise 1o v
asbove cause (a),
stating the under.
lying cause last. DUE TO {c)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART {ll. if deceased was female was
('__). disesse condition given in PART | [a8) there a pregnancy in last 90 days.
s ]_D Yes ’ O Ne l O Unknown
.u__. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART {1 of item 18.)
® PERFORMED? a O
o YES[O NOO
—
2 | “20c. TIME OF Hour Maonth, Day, Year
=N INWRY e
.& p.m.
©T 20d, INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, street, office bidg., etc.)
g NOT WHILE AT RK J ,
L
&b 21, | attended the deceased from. :—/Q-S-_ / é-a to. 6. ’7,/ éﬁ and last saw :;\nliva on 3_72 X,/ &"J_l
lﬂ Death occurred et 4 #0 D— m o6 the date stated sbove, and to the best of my knowledge, from the cevies stated,
% | <] "2z STGNATgRE p {Degree or ml-) 22b. ADDRESS M Z2c. GATE §IGNED
o - A2, A M |6/l
3 232.B EMATION, 1] 23b. DATE' j 23c. NAME OF CEMETERY OR ca;mlronv 2d. LOCATIO@V vol or county} 7 (State)
[=] MOYAL peaci
S June 9, 7%’0 Gdd Fe[,laz.zu_ﬂz.b.&_;émete%;_.ft Toaeph. [
R 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO-BY LOCAL REG. |26, REGISTRAR'S'SIGNATURE
P
5| (lark Funeral Home St 704@@ Quu £ /760 PPl ©@lats owdlel]
Ly

JE\.IJ

on aneru Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.
Student Signedw

Signature of Student Embalmer . .
i Licensed Embalmer No.i.;sié

] ;-Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




