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i. PLACE OF DEATH - .- . || 2. USUAL RESIDENCE, (Where ducstsed lived. If reaid befo:
3 a. COUNTY Mair a. STATE gsourl b. COUNTY iﬂtﬁ‘w P _1?;:.
b b. CITY (I outride corpurate lmits, writs RURAL nad glve=, | €. LENGTH OF c. CITY (If ou o0 limits, writs RURAL szd give township) 5
OR w: i a §
town  Kirkeville towrabio)| STAY da wiesteestll o O “Pur
d. FULL NAME OF (If aot in hospital or institution, give strect addross or location) d. STREET (If rurnl, give location) ' /
HOSPITAL OR 3 ;
Netiorion  Grim=Smith Hoepital ADDRESS  Rural
a.g&héﬁ SoEl;-D 8. (First} L b. (Middle) Buswell c. (Last) 4. Dg"[_'E {(Month)  (Dsy) (Year)
{ Type o Print) Fannle DEATH o
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done during mtwt of working 1ife, evan it nﬂr:rd) - . DUSTRY Miaso u;'l‘u or forsien eowstey) 12&:8{11;"%%';?0F WHAT
Home .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSB OR WIFE
Harvey Belzer Lottle Peavler APt Buswe il
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCHAL SECURITY 17. INFORMANT"
(Yo, no, or unknswn) l(If?-.:inw-rmd.-lﬂo!nmio.) NO. Art Buse'wmei.iuns ohge O ADDRESS
s * i a
INTERVAL BETWEEN
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\ize for (a), (b}, sad (c) D]BECTLY LEADING TO DEATH'(a)

ON:ET AZ; PEATH
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. Th 'a'm-'m‘ mean | ANTECEDENT CAUSES
The mode of dying, such |. Morbid conditions, if any, gising DUE TO (D)

‘ar heart failure, asthenia, | rise to the above cause (o) stating .
e It means the dis- the underiying cause last,

case, injury, or compli DUE TO (c) B
tions tohich oaused dexth, | 11, OTHER SIGNIFICANT CONDITIONS ' ’ ‘
Conditions contributing to the death but 10d . g&
related to the diseqse or condition cousing death.
' 192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : I . s 20, AUTOPSY?
TION .
.. ves (] wo [
21ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, tactory, airsaet. offioe bldx..et0.} e Tt .
HOMICIDE
21d. TIME tMonth)  (Day) - {Year) - (Hoar) 2le. INJURY OCCURRED | 211. HOW OID INJURY QCCUR?
. . WHILE AT NOT WHILE ;
INJURY WORK AT WORK

2. I hereby certi'gy that I attended the deceased from _A‘!:/_G_ 1942, 1o ML 19_& that I last saw the decensed

alive on , and that death occurred al ij_oﬁ. m., from the causes and on the date slaled above,

2, SIGNAT! /(Degmeﬁ title) y
24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
T REMOVAL -

e ad Yf-22° 77 ,
DATE REC'D BY LOCAL REG]STRAR 5 SKS?TURE ’ 25. FUNERAL 0J RECTOR'S S1GNATURE ‘ADDRES

REG.
$-27- 49
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Zc. DATE SIGNED
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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 oo

B , Student Embdalmer No.

working under my personal supervision,

—
SEUAENE +veenrnnrnnesesarsncnssnsesenssnns s@mwéww_

Student Embalmr
Licensed Embalmer No ?/ Z 2=

P. O. Addressﬁ e = 2

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

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




