Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS ik 11,1950 __

_Lg_‘h_____l’nmery Registration District No. ___%._b_OJ.-_Reglsrrar s No. ..._.,.‘3_ 63._--

STATE FILE NUMBER

IDED
1. PLACE OFf DEATH 2, USUAL RESIDENCE (Where deceased lived. 1If institution: Residence before
a8 COUNTY 3 a. STATE . . b. COUNTY . admisaion)
/ ‘L'é{er'. Migsou ;. W:D’ﬁu-
b. C(I)'IF'IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CI;:!Y T f Inside Limite
TOWN TOWI . A Ni
_!'Damla | Elu 'FF_._ 5 Ada .. m;nhm&u&_@ml] o0 No(”
c. FULL NAME DF (If NOT in hospital, give lecatian} Inside fLimits d. STREET T {If cutside, give location) 7 Reside on Farm
[Tl S — ot o ||, pEs -t &
i onfa.r /uF‘F Has rar!a/ b ° 7 Miles. S. of M{ohw Mo. " =0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
Johwn Martin Meadors OEATH ) 1960,
5. SEX 6. COLOR OR RACE 7. Marcied [ Mever Married [J [8. DATE OF BIRTH | - AGE (tast birthday) [ IF UNhﬂf“ 1 YEAR ;:UNDER 24 He
. Widowed [ Divorced Months | Days ours Min.
Male , Wohte. Mar-_mtﬂd? S,
11. BIRTHPLACE [City and state or country}

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of wark done
e during most of working life, even if retired)

f1mber

woritev

—

tore

132, FATHER'S NAME

n

15. WAS DECEASED EVER N U.5. ARMED FORCES?

(Yes, no, ar unknown} | {If yes, give war or dams of sarvice}

10b. KIND OF BUSINESS OR INDUSTRY

¥ 5"' t_&h
13b. MOTHER'S IDEN NAME

Mec

12. CITIZEN OF WHAT COUNTRY

14. NAME OF HUSBAND OR WIFE

-Doa.rl Meaders.

v

16. SOCIAL SECURITY NO.

Address

+

INTERVAL BETWEEN

,ﬁau C??Zp amars A‘)m,@ﬂm/« D%

25, D@Eﬁﬁ BY gAgEG

18. CAUSE OF DEATH (Emar only one causa per line for' (b}, (b), and {c).
PART |. DEATH WAS CAUSED B QONSET AND DEATH
IMMEDIATE CAUSE {a) / 757 2 PYYS Py o
Conditions, if any, DUE TO (b)
which gave rize to
above cause {a),
stating the under-
lying couse lest. DUE TQ (¢}
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART ILl. If decessed was femasle was
g disease condition given in PART 1 {a} there a pregneancy in last 90 days.
h [ O Yes [ O No | O Unknown
E 19. WAS AUTOPSY ["20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? . [m] [m]
(¥ YES [J NO ﬂ
-
Z[T20cTIME OF  Hour  Month, Day, Year
o INJURY a.m.
us.. p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ate.)
NOT WHILE AT WORK [
”ﬂ j 1 (" ajgg { 46 : 4
21. | attended the deceased fro d— Q last saw :f,’; slive o ? =t /4 lf v
Death occurred at m on the date stated sbove, and 10 the best of lﬂcwledgn, from the causes stated.
22s. SIGNATURE {Degrea ,rmlo) 22b ADDRE ‘/ / b . DATE SIGNED
A ‘&\ ( len, Dbt /8 /5te
232, BURTAL, CREMATION, iab DATE 23c. NAME OF CEMETERY OR CREMAT 23d. Lotynow (City, lnwn, ar county) {State)
REMOVA) (Specify) .
Burial, J'une.’f-,*mba New Hope Cemetexyl| Riele
24. FUNERAL DIRECTOR RESS 26. R

(lu:cnud {mbalmtr‘n Suhm‘om on Rmrw Side)

-




STATEMENT BY LICENSED EMBALMER

I 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 Signed
Signature of Student Embaimer

Licensed Embalmer No._w_-_

P. O. Address.ﬁg_ﬂzqadé_am

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 b‘od'y?‘-‘is not embalmed, fact should be so stated above.




