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BEaSR? o oo ECRES STANDARD CERTIFICATE OF DEATH ¥ swrun 10317
e Registration District No-._.Lﬂ.Z__ Primary Reglstration District No._ﬂ.zgw _ Regisirar's No

1. PLACE OF DEATIL 2. USUAL RESIDENCE OF DECEASED,:
(6) County..me—— * ' / 7
(8} City or town... 3 Ona Q . () Sta:e._mmm (5 Coumy. e L L

(I oulgide Tty or town limite, write "RURAL" and nams of townahip} ﬂ
(¢} Name of hospital or lostitutfon: t
(¢) City or town. oA . B
] - (If outalde city or tolwn Hmits, write “RURAL™) =4

(If ot in hoapital or [natitutian, writs strost number or looatifn)}

H itutd (d) Street No
(€3] Lengty' of stay: In hoapital or Institution o f 0 (iF el give Tooatio)

In thi nif __M__M..#AM‘
n)tear:, ?:nu:::.umtds;”) 7 - (e) If foreign born, how long in U. 8. A 2 yearn.
MEDICAL CERTIFICATION
8. (o) PRINT L E :
FULL NAME_/L} S {lL [ J l_._c.ﬁ.B.._._Q — ’
'/?‘A /U./f A DATE OF DEATH: Month_,m:lm.day 21,7

Z0.
3. (b) If veteran, 8. (¢} Social Security

name war._ 2 O¥LA. No..2testh . vear LILLL  vows o L7 T L _aine

21. I hereby certify that I attended the deceased from. . .m

-

R 0 5. Color or t‘ 5 6. {a) Single, w’i.‘duwzd. married, / oL/ 19__.to 18
4. Sex. )M— S8 divorced ¥ that 11ast saw h 2 3fhtive o 22 1987 {

8. (b) Name f hushand or o 8. (&) Age of husband or wife If || and that death occurred on the date and hour stated above, . "
4 \ ;‘m ion
allve_ . * * years| Immediate canse of death.. }Mﬂ = ot o =W

7. Blrth date of deceased ‘L’fwl_ L/ W) EY
{Moaoth) (Day) (Year}
8. AGE: Years Months . Da? If tess than one day Due to......
4 71/ A
? - hr_ min
4 Due to @ZJ ZL‘\‘)\ o U\
9. Birthplace LW IO a. v
{City, u:-m.oreounly) (S nmuntry) l e
d! Oth ditions. y Zail
10. Usual occupation.. M ﬁét_ (In::n:ft 0 Ty o=

11. Industry or busincss v PHYSICLAIN

. Major findings o
{12. Name........" : ij Derations. uw%m.

Underline
: i death

vl en
o ar farelyn eowntsy) Of autopsy Y ot should be

|ctmrged sta-
tistlcally.

Clty. vown, or connt

:
P
E 14. Malden name ¥/ 2N
=

23, If death was due to external causes, ﬁ.llf.nthel’ollow!ns —
(o) Accident, suicde, or homicide (specify)

.(b) Date of cccurrence. Lot

Where did occnr?___ T
@ hiakd {c1 um) £~ (County) £ (Btate) &
(4) Did injury ocenr in or about home, on ta.rm. Industrial place, in public place?

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

of piace)
While at work?_.27 0 ﬁww(:!)wMenm of lninry__L_V_..J_
2. 8 (M. D. ar owu)_.f_.
— ' .
Date dxnedﬁ.'l"%,t
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STATEMENT BY LfCWSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision, \/%ﬁ
] ) Slgned )%‘Mo/
’ \-
Licensed Emba!m/ 7 .
, P. O. Address ..4/“1{ M

Note: The above MUST BE SIGNED BY THE LICENSED E’VIBAL\IER in his OWN IIANDWIHTING {Failure to comply wit
the above constitutes grounds for revoeation of license.) )

H this body iz not emhalmed, above space should be left blank,
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URI1 STATE BOARD‘;’OF' HEALTH

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No:_‘,.éaz 3

Stats Fils No.

Registrar’s No

1. PLACE OF DEATH:

_f_rfﬂ
(@) County.... 0858

@) Clty or wwn_1evVO1and Mi5B0UTrL
(It outabde cliy o town Ymita, #rite "RURAL" end came of township)
(¢) Name of hospital or jnstitution: 6 6 f

(1f not [n hospital or {nstitution, weits stroot onmber or location)  /

2. USUAL RESIDENCE OF DECEASED,

{a) State I‘.II. S SOIIR I

(8 County

Cleveland

{If ocatside city or town limits, write “RURAL"}

CASS

(¢} City or town

Length H itutl {d) Street No

() Length of stay: In bospital or institution & - i P 9
In this community.

yeary, months or days} {e) If foreignborn, howlongin U. 8. A} _Som—=—=o = o meem = years.

MEDICAL CERTIFICATION
@ PNt | RARKTN GOBLE .
20, DATE OF DEATH: Month_ MARe _ _day_ 2
8. () If veteran, 8. () Sodal Secn.rlr.y . .
" year. -' 94—] hour. minute M

name War " Ne. -
21, I hereby certify that I attended the deceased fram_ 1 BMG.;M;
0 8. Colorar | 6. (a)\&ngle; widKuﬁ gt E Q8 TN 1. w MARCHZ29 1942,
4. S&K..I%L...E..mﬁ...m. I'BQE-HI'!EE. divorced widoweq that Ilast ;aw h_ﬁl_ 3[[“ on_Marnah 20 -l Q9 A“ 19___;
8. {b) Name of husbond or wife i merem — B. {¢) Age of husband or w:{fe It |l and that death’s occurred on the date and hour stated nbove Duration
e alive & L0 t__.yeaps|| Immediate canse of death
7. Birth date of deceased . \!l| BRONGHITAL PNEUMONTA,
{Mooth) {Duy) T (Year) \x R Vi .
8. AGE: Years Months Days If less than one day i]}ue to \
. \ \
90 9 |18 N N Wy N
f 2Due to.
9. Birthplace l ) \ v Xi \ '
{City, town, ar county) (‘lh or forelgn dountry}
dit N
10. Usnal occtipation Retired faimsr \ r\\t \bw 0 O('il:lru:nmm:, within § mantbs of death)
11. Industry of pusiness L \! _ PHYSICIAN
8 {12 name_ RARTH COBLE NN VT Ny Ml e ol
ne
g 13, _Birthplace. Countv CASS “ } I 0‘ N lhhticcglése::
{City. vown, or connty) % (Stats or forelgn country} Of'auwmy rhould&be
ﬁ 14. Malden name - B ! I 2 chnrged ata-
E { i \ L= tistically.
15. Bisthiplace (it vowa o ik o e somntry) 22. If death was due to external causes, 6l in ehe followlag:
18. (o) Informant G‘po‘;wp}p o R'mﬁ—‘“ 1 | (8} Accident. suicide, or homicide (specify)
(&) Address Cleveland-MQ., - () Date of occurrence
Where did occtr?.
17, {a) (&) Date thereof, ) ere njury {Clty or vawn) {Courty) (State)
{Burial, cramatian, or removal) {Mouth) (Day) (Yeer) {| (£) Did l?nry pccur in or abont home, on farm, in indusirial place, in public place?
(¢} Place: burial! or crmat.ion___B.].lr isl a ‘-
18, (a) Signature of funeral director_ zﬂ.ﬁ ox gﬁy IIIY.ER.S ____;. . twhhe af work?, (smr’(‘,y)w\f ‘ phuc)f {njury.
() Addres CLEVELAND-MISSOURT 4 /
I ’ 23, Slgnac {M. D. or other)
19. (o) 1]
{ Data received loca) reglatrar) Rt o o, [ Ad Date signed.
. e >
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__._......_.._..:,...........

, Registered. Apprentice No

working under my personal supervision.

Signed

y.

Licensed Embalmer No i

o P. 0. Address

)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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3. (o) PRINT g}r 2.2 Z > M) CERTIFICATION
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name wer, - No. year, —.hour minyte M

21, I herebg certiyrthat I attended the deceased from

_777 5. Color Z{j 6. (a) ?mgle. wiw. - 19 to 1
Gex race divorced.. defod =l _

s t w h alive on 19.. .}
6. (b Name of husband or Wift..rrerrrermmeoee  0s {€) Age of huaband or wife if hapleath occurred on the date and hour stated above. Durati
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alive.. — \ iate cause of death
7. Birth date of deceased m /£ / r‘j 6 §
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I 9. Birthplace o | A )1
Y (C.lu. town, of county)
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Due to
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(b) Address {4} Date of occurrence.

17. (a} ; (&) Date thereof (¢} Where did injury occtir?, - rprr— oo e

(Borial. cramation, of remaval) . (Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrin? place, in public p]aae?

(<) Place: burial or cremation
18. (a) Slgnature of funeral director.
(&) Address 4
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