JR!I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—— d——
8 ] : ? -
NEDEDD VS 06;“"&50"% No. l.l.Q.-._..anarv Registiration District No. ?! = L Registrar's No. O STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY M EAQC-ER a. STATE /M 0 b. COUNTY ME?C ER admission)
b. CCI;RY (If cutside corporate limits, give TOWNSHIP only) Length of stey in Ib c. COITY Inside Limits
I R
o PRRINCET o o MoDENA v i Mo D
c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
ATTUT IO LAMBERT HoSp/TAL et NoD Yes J Mo
3. {;AME OF _DE)CEASED First Middle Last 4, DéAgE Maonth Day Year
ype of print, 4]
L DA THRAINER | oo Qpp7 27 /Féo
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [J [8. DATE OF BIRTH { ¥ AGE (last birthday) :UNhDER 10"5‘\“ L': UNDER 1; HR
. - 1 in.
FfZ/{ALE h; 7__£ Wldowedx Divoreed ] /0 _3_/?'75 ?/ anths ays ours in

10a, USUAL QCCUPATION (Give kind of work done
during most of warking life, even if retired)

FARM Wri'FE

10k, KIND OF BUSINESS OR INDUSTRY( 1).

BIRTHPLACE {City and state or country)

MEFCER Co. HYo.

12. CITIZEN OF WHAT COUNTRY

¢ SA

13a. FATHER'S NAME

HoWARD ETHERToN

13b. MOTHER'S MAIDEN NAME

ELIZABETH GFAHAM

14. NAME OF HUSBAND QR WIFE

EDEAR TRAINER

15, WAS DECEASED EVER IN .5, ARMED FORCES?
{Yes, no, or unknown) I(If yes, give war or dates of service)

o
18. CAUSE OF DEATH {Enter only one cuuse per line for {a), (b), and {c).

14. SOCIAL SECURITY NO. 117, INFORMANT

GENE _TRAINER MoDENA NMO

Address

— INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED ONSET AND DEATH
jrw} —
S IMMEDIATE CAUSE {a) Fﬂ'gj\/Vg CONGEST! VE W/ M/AUQ& v
[
o
a Conditions, if any, DUE TO (b) @E‘/W[J.Zé /'%7‘5/2/5 SCLL2080 ¢ ML wa/
which gave riss 1o
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART I1l. If deceased was ferrale w .t
g disease condition given in PART | (a} there a pregnancy in last 90 diys.
¥ fbﬂwcm £c1 3518, Cptonic Cua L BOYSTITIS ¢ Clork1r74 14518, [OYe: [ T o | O nknowo
E 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of njury in PART | ar PART II of item 1b.}
x PERFQRMED? ] [m} 0
u YES[J NOB a
& | 20c-TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OJ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK [J y
21. | aitended the deceased frow |u.%ﬁ4Mﬂd last saw her " alive o
“Death octurred at ?f ’o P m on the date stated sbove, and to the best of my knowledge, from the causes statad.
S A A{GNATURE or title} 22b. ADDRESS . Q izz:. DATE SIGNED
N Do ed N SEUAA 2D D0 Pprres (e U - 300
< 23a. aURgVLAERéMATf'O)N 23b. DATE 23c. NAME-OF CEMETERY DB-LREMATORY 23d. LOCATION (City, town, or county) lSute)
O REM pecify’
| _BvFfIAL ocT—2~1%60 |\ BRUMMETT CEMETERY| MELCER Cb,
< 24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. [26. REGLSJRA'S SIGNATURE
> . — W
= \Sehool ER FumEFALHOME SpickKARD M o *‘%&f

{Licensed Embalmer’s Statement on Reverse Side)




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 Signed .@/l)&d %

Signature of Student Embalmer
Licensed Embalmer No.azz_z_{__
[

P.O. AddresW %

Note: 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.




