'R DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS REG.2.1.1980.

-__.%.é_ﬁ_-___}rimary Registration District No. ___________.____| Registrar's No.

L.0.

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
a. COUNTY . a. STATE b. COUNTY A ‘/b admission)
ma-‘o : Moe. (#as ing
b, Ccl"l;t‘( {I¢ oumda corporate limith, give TOWNSHIP only} Length of stay in 1b <. COI'LY inside Limits
ows — Qoncord Tewnship byrs. owi T rondale Yes O No B
c. FULL NAME OF {If NOT in hospital, give location} 7 InSide Limits d. STREET (If cutside, give location) Reside on Farm
RSt e Tz |
STre home, @O N Concord Townsh; Yor & No 1
3. (I:AMI OF _DE)CEASID First Middle Last 4, DOA;’E Month Day Year
_ (Type or print * .
Bush Smith vean  Dee, 14, (Féo
5. SEX 6. COLOR OR RACE 7. Married (@ Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced - - Months | Days Hours Min.
Ma [ Wiy i7 3 o O 2-24-/874| 86 yrs.
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during moy of working life, even if retired) I J I -
EIE Selp -em ploye rendale ,Me.| #.5.4.
13a. FATHER'S NAME 134 MOTHER'S MAIDEN NAME 14, NAME CF HUSBAND OR.WIFE
L)
E.J Smith Mary Bush Alice Smith
15. WAS DECEASEC EVER IN U.5. ARMED FORCES? 16, SOCIAL SECPRITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or detes of service) N A{ J A d M
Neo _Nene Dennis exXander t-ea Woo 0-
- 18. CAUSE OF DEATH (Enter only one cavse per lina fgg (#), (b}, and {¢ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
] EMMEDIATE CAUSE (2} Lo
(v
0 .
=} Conditions, if any, DUE 7O {b) - el AT
which gave rise to
above cause (a], /
stating the under-
lying cause last. BUE 10 (¢}
z PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), if decessed was female was
.Q_ diseas# conditigsy givan in PA (a) there & pregnancy in last 50 days.
§ . - I O Yes [0 No ] [0 Unknown
E 19. WAS AUTOPSY 208. ACCIDENT SUﬁIDE HOMICIDE / 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1 of item 18.)
& PERFORMED? . 0 m] 0o
o] YES [ NO
& |20 TiME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J o
21. | attended the deceased from, . < , te. and last saw o, alive o
Desth octurred at. on the dste stated above, and to the best of my knowledge, from the csuses stated,
[]
& 2Za. SIGNATL {Degres or title) 22b. S . 27 }TE SIGNED
E / v 2 2%_ /’ i A
< 732, BURIAL, CREMATION, AIE Z 23c. NAMEZOF CEMETERY OR CREMRACORY 23d. LOCATION (City, town, or couniy) (Sugp
=] REMOVAL (Spacify)
2 O ) Bigq R;uer Cemetery _-_E.lfanda,lc: Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCIA'
> d ] —16-
2] Bept L. Boqek Lt?acfwoo lVlo. — &

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address

t A
Note: The above MUST BE SIGNED BY THJE LICENSED EMBALMER\‘-ir‘n his OWN HANDWRITING. ({Failure to
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.




