| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;6()_0428()2

\fb NOVR2“9 _7é STATE FILE NUMBER

ratiol — e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsaved lived. If institution: Residence before
s, COUNTY m%q-ﬁzm a. STATE mo_ b. COUNTY mwn sdmission)
b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl)'ll;r Inside Limirs
ow Yonnaidles 5 Yewmnn v renpaidlen Yo No O
c. Z%EP“';TEO%F {If NOT in hospital, give location) Inside Limits d. ﬂ%l;g%EETSS {If cutside, give location) Reside on Farm
. o .
wsnurion i saouin Uve, Yes L No 1 fMosourtl Unve, Y O No Y,
3. GIAME OF DECEASED First Middle Last 4. DATE Month Year
ype or print} 3
3ertha e Cafton oiAm TNiouemben .‘ll i 960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) ZDUNhDER ‘DYEA“ :: UNDER 24 HR
- wi d Di od nths ays ours Min.
Jemad e Cou, dowe veed O 112-5-1890 69

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durir maost of wonkig lifs, aven if retired) (5 Ien eo‘b ! . m;[). u' &';— ) LL.

13a. FATHER'S NAME M 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
M b 3 k]
John MeCantond RRoate Cantuedl Jhomas C, Colton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
3, no, or unknown) [ {If yes, give war or dates of service) . :3 L
fio | 500-1 0-’378°| Bluven Calton, Hanaas C4iu, No.
= i8. CAUSE OF DEATH (Enter only ons cause per lina for (a), {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: 5 2 (‘y" AND DEATH
= IMMEDIATE CAUSE (o)
8 7
g e
o Conditions, If any, DUE TO (b) M % mz:ﬁ—"‘-\-/ / ‘7
which geve rise to /
above cause (a),
stating the under-
lying cause last. DUE 10 (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART §1l, If deceased was female was
g disease conditipn given in PARTI (a] there & pregnancy in last 90 days.
; —— ZW lDY“lDNo'DUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE 20b. DESCRIBE HOWﬂ\IJUR\’ QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
frd PERFORMED? w] (m]
v} YES [0 NO
-
&1 20c. IIME OF  Hour  Month, Day, Year
a INJURY a.m,
Zf- P.m.
20d. INJURY OCCURRED B 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J . - \ ¢ / Y
*| 21. J sttended the deceased from. / : :-/j— e, /I/w 1'/' / ? éqnd last saw Ez;_-live an, /5// ?/é <@
- Death occurred at 7 3 ° Q"'hs on the date st}:nd sbove, and 1o the best of my knowledge, fro4 the causes stated.
8 GNAJ [Degree or title 22b. ADDRESS > 22¢c. DATE SIGN
= d/ )}/ >1/1 « &) prtrac bl , %’U ’7/1 /‘D
2 TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /S!l!ey
a {§pecify) - .
T 23 Now, b0 | ennadddem Cemetonny Umnwf,o/.x] ]
b . FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BYADCAL REG. | 24. JREGISTRAR’, GNATURE
b . .
2 [Kiduwetd Funercd Home Venvailldes,Wol /7 /2776 « ﬂ/ Py
{Licensad Embaimer’s Sémnm J Reverse Side) a /




STATEMENT BY LICENSED EMBALMER

1 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. ﬂ

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._&/v"_
s
P. O. Address 4/6;‘((%1'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
. If .embalmed by a STUDENT, he also shall sign in his OWN handwriling.
If this body is not embalmed, fact should be so stated above.

.




