JRI l?&VlSlé)N OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60-041440
Vb %gg.;nlggl:.mm No. % ° Frimary Registration District No.b..%_.&-h Regi l—l"l No, l lD STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If institution: Residenca before
a. COUNTY 8. STATE+« « b, COUNTY admisslon)
Cole Lissouri Cole
b. COI‘I"‘Y {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b . CCI’TR"{ Inside Limits
W Ceantertorm, 1o linrion | Life 1owN Centertoim, 1o Yor O NoXd
c. FULL NAME OF [If NOT in hospifal, give lacation) tnside Limits d. STREET {If cutside, give location) Reside on Farm
e ) e s : :
N Tlone~ RL F 1 e No By T s No O
3. NAME OF DECEASED First Middle L ast 4, DATE Month Day Year
{Type or print) - . DOAFTH P
Lverett Elliott £ I'ov 25 1950
5. SEX 6. COLOR OR RACE 7. Married (v Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) ':hUNDER | YEAR | IF UNDER 24 HR
- : . widowed O Divorced [J I'%bl I Da; Hours Min.
Iirle Uhite 5/168/92 68 /i
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, aven if ratired) ..
arhner Orm Farm 146 caempird J,5,48
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frencis ii. Elliott Dora Tapgsart liagrie S11iott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO., 17, INFORMANT i Address
[Yes, na,.ar unknawn) [ {if yes, give war ar dates of service) ) "W £ %07 W
e l 490-09-9157 VA aggel 0y 3275,
- 18. CAUSE OF DEATH (Enter only one cause pel lina for (a), {b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE cAUSE () b NS h gT wnu, Nb-SgIF lthgIg 4. ]gy-, ANT.
L]
Q
=] Conditions, If any, DUE TO (b}
which gave rise to
above causa (a),
stating the undor-
lying couse last, DUE TO {c)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decessed was female was
g disease condition given in PART 1 (a) there a pregnancy in {ast 90 days.
§ IDYe:'DNoIDUnknm
E 19. WAS AUTOPSY ] 50.. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.}
& PERFORMED?, a i =] h\ . ; :
o
S| _ vesd o e need 2 CaidRe RyEle sn Mowt W
L1 20 TIME OF Howr  Month, Day, Year v
o {NJURY, e BM - \ &v . - -
2 ™™ i YvS]edRw\\2d T C Lol ~ To o oW &R TOo neel Y3
. INJURY OCCURRED N 20s. PLACR OF INJURY (e.g., in or about home, | 20f. CITY, 'TTOWN, OR LOCATION COUNTY STA .
WHILE AT WORK g | farm, tactory, sireet, office bldg., etc.) m C‘ m
NOT WHILE AT WORK §ll, ?\“RN ,;]Q_H,g ome _ﬁ]f_lél\) ; ole - 0.
21. 1 attended the deceased from. and last saw hlm lva on.
Death occurred at. LI‘O‘UIld 11 /QO 1‘ rn" on !ha dote stated & and to the best of my knowledge, from the causes siated.
® B IGNATURE g 22h. ADD 22¢. DATE SIGMED
2 ‘ V| CMM //
= : - A
-—: 23a: SLAE':EMATFLO)N 23b, DAT ] 22d. LOCMHION (City, town, or county} .
O REMOV. poci
z{ Burial 11/27/60 iley Ilone Cereters Tamal lamian 14
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 260 REGISTRART STGNATUR
> . - .. 2 "'
=Powlin Funeral lore-Crlifarnia, 1o N o . ALV

[{%; d Embalmers 5t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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\(x’// /@t&'é""‘

Signature of Student Embalmer

Licensed Embalmer No. ?3 3

. P. O. Address C)‘LMWM
. - . : _— £é . <
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
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1




