'RhBtH'§'°ﬁ’tc°f 2HENT H-

Registrdifoh ' District No.

¥DED

DOCUMENT

BY AFFIDAVIT OF

1¢7

Primary R

STANDARD CERTIFICATE OF DEATH
atlon District No. __-/_‘_’__o 2=-Iegmrar s No. _

7850-041846

S

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY JHCK‘SOJ)

2. USUAI- RESIDENCE (wherc deceased lived.
. STATE COUNTY
/)?l S So u@ 3 AFTES

If institytion: Residence before

admisslon)

b. CITY (M outsi

corporate limits, give,

OWNSHIP only)

Length of stay in 1b

c. CITY

Inside Limits

OR
o Hposas TY S pavs oW T NeE ey Yor IR No [
c. FULL NAME OF (If NOT in hospital, givd location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
Hosp}mloon v N ADDRESS v N
INSTITUTION ﬁ?ﬂJITY H'EHE.@M o, X No[J s O Mol
3. (lyrlms OF DE)CEASED First Middle Last A D&m onth Day Year
ype or print
\)o SEPH DCAR RILE Y DEATH ou. /S /940
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRJH | - AGE (last birthday) |iF UNDER | YEAR | IF UNDER 24 HR
Widowed [} Divorced [J 7_ ) ¢/_ m é / Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin, t of working life, even if retired)
LOCKSMITH LACKSMITH Ez.xceg:s_ig X3 21 U.S.A.

13a. FATHER'S NAME

;)_o_upu S.

15. WAS DECEASED EVER IN LS. ARMED FCRCES?
{Yes, no, or unknown} I (If yes, give war or dates of service)
ﬂ; R

BAME‘I

MOTHER'S MAIDEN NAME
ios:f. ’B Sm?m};d

14, NAME OF HUSBAND OR WIFE

Edna

RILEY

14, SOCIAL SECURITY NO.

S8 -087-5%3

3

—, L ]
. He F18CHOTryipicar cermiFication

18. CAUSE OF DEATH (Enter only one cause par line for'{a), (b}, and {(c).

INFORMANT

Addre:
Mgs EDA)A &d/LEY ’Dﬂim

N .

INTERVAL BETWEEN

disease :ondiz’ iven in PART | (a) :

r

Wﬁ—-

PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH
IMMEDIATE CAUSE (a) /

Conditions, if any, CUE TO (b} :

which gave rise to 1

above cause {a),

stating the under-

lying  ceuse last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
there a pregnancy in last 90 days.

l O Yes l 0 Ne l O Unknown

19. WAS AUTOPSY | 200, ACCIDENT  SUTCIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART 1 or PART H of item 1B.)
PERFORMED? d a
YES& NO
20c. TIME OF Hour Month, Day, Year
INJURY a.0m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

200. PLACE OF INJURY (#.9.,
farm, factory, sirest, office bldg., etc,)

in or about home,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

M_M_L%_Lﬁaand last saw :sn-aliva on

Y2 (S (760

X

2 F.

3 &
UNERAI. nmscroa

ADDRESS

££

25. DATE RECD. BY LOCAL REG.

AW/ Py ALY

21. 1 attended the deceased &M_M?,_%_Liéo
Desth occurrad at. 7 ‘;?.la m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
22a TURE [Degree or title) 225, ADDRESS ’ 22¢c. DATE SIGNED
RUIRLA CREMATION Bab, DATE 23: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
"' D) (Specify}
| /- 18~/ Fo | ’Dé: £, N 15508/

ISTRA“'('S SIGNATURE
L

d Ermbal

3
‘s Sta

on Reverse Side)

P AR T




STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.
working under my personal supervision. / Vi

. . 77 &/
Student Signed a At 4?" -t Y, Wy

Signature of Student Embalmer
Licensed Embalmer No. 5// /
7

P. O. Address ALl olg .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢
with the above constitutes grounds for, revocanon of license)., e e

If embalmed by a STUDENT, he also shall sign in his “DWN handwrmng

If this body, is not embalmed, fact should be so stated above.




