OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —")1__04_1648

-~ STATE FILE NUMBER
AMENDED Rp;lr tio D:tmh?gv_mnr-"“}nmaw Registration District No. .3_-_.0___2_ —--Registrar’s No. __ZZ,______-_
1. PLACE OF DEATM 2. USUAL RESIDENCE {Where decessed lived.  If ingritution: Residence before
. . §T. . 3 i
8. COUNTY nn a. STATE B'IO . b COLTJEnn admission)
b. C{I)TRY {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. COILY Inside Limirs
t
TOWN Panklin 7 (-ir'; . TOWN P',Tarceline Yes m Na O
. FULL NAME DE (IT NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
INTTTION. Yer I MNo[J APDRESS ¥ Ne [
I 1 o [
Main st. - 10 Mo
3. NAME OF DECEASED First Middle laat 4, DATE " Month Day Year
{Type or print} . . OF - .\r\
William A Olinger DEATH Nov, 20, 15
5. SEX & COLOR OR RACE 7. Marrisd [ Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDEE 1 YEAR IF UNDER 24 HR
. " . nths Hours Min,
il W waewsd iy Overd D | 9 /955/1 867 78 || 27 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY] 1i. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
during mos? of wnrkmg hfa, even if ratired) .
Faraine General Linn, Co. U.5.2,
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Marion Catherine Compton Mae {(dec)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T 17. INFORMANT Address
{Yes, no, or unknown)] {If yes, give war or dates of service) Yo + -
No Lena Elaupghter lsrceline, Mo
— 18. CAUSE OF DEATH (Enter only one cause per Ilne for {a), (b), and (¢} INTERVAL BETWEEN
MZ-l ART I. DEATH WAS CAUSED BY: L QNSET AND DEATH
z IMMEDIATE CAUSE {s) LL‘-{OQRAM Jaad WQJMM 2] ciJ-b\..‘ 5
o
X =} Conditions, if any, DUE TG (b} > 2 M-wvutﬁ-\
5 wb!-;ich Qive rise( r;:
Z sbove cause [a), - - .
p=—1 stating the under- .
lying - cause  last, DUE TO {¢) QM r] U'U- M‘m GU& @.O-M'NU' { { (ib& H“’VJ
Cz) A% PART . OQTHER-SIGMIFICANT COB‘J’D"lOINS CONTR UTING TO “ATH bu'l ﬂot related to the terminal PART 1il. l: decesased was {emnzao dwu
- dition glvcn [1,] I thers a pregnancy in last ays.
= L VSN i Y (s ), \M#-\ \M\aua«
z Jf:&.o. [gva:lDN.- IDUnknuwn
3 19. WAS AUTOPSY - | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nsture of injury in PART | & PART 1 of item 18.)
(] PERFQRMED? " ™ 0O (M} O
S YEs [ NO m/
& | o TWE OF  HouF Month, Day, Yeor |
= INJURY aum. T -
g p.m. e » .-
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK O ~
(=) ™ T
é 2. I attended the deceased from. !457‘ ;‘3 s YG_M%nd last saw muliv&@, = '7/0"6( '(l
o b . De“h “c.,".d at ?/ ,P m on the date stated above, and 1o the best of my knowledge, from the causes stated.
= - i ¥
2 1L A ] i 22b. ADDRE 22c,
% S @ TURE {Degree or title) 38 Iy A EAaus AL Ave c, DATE SIGNED
i = « MARCEA BE M, 216/
z T3, BURIAL, FREMATION, [ 23b. DATE S/ —— Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1dwn, or county) {State)
fo) o REMOVAL (Specify} T .
z s 11/??/61 Peden Chapel ¥orceline, R,F,D, ]
: = 3 24. FUNERAL DIRECTOE . 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SlGNAIURE
1= @ MM‘ WMJ’ g f—Aa { QLW" JE-M

{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 me,

or by Student Embalmer No.___ |

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. L'#/ 7 -

P.O. Addres@/wm/"j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

¥





