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WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECOB% O~

2{ BIRTM_NO.

'FILED DEC 28 1949

IFIE WAVINAN W Fene il W

STANDARD -CERTIFICATE OF DEATH
REG. DIST. m.&menmv REG. DIST. mm Registrar's No 3 i 5

3NN

State File No. 4!‘1‘.} {}g

Wabash R R

an

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inati id before
a. COUNTY a. STATE . b. COUNTY imipn) .
Kandalph. Missauv: Réry\.c(of
b. CITY {If cuteids corpurats Limite¥write RURAL and give c¢. LENGTH OF . CITY (I outalde oorpeswts limits, write RURAL and give townehip) ’
township)| STAY (in this piacelf OR %
o Mo heyly TOWN : 73
FH‘IJ.L NAME OF (M not in bos ¢ institution, give street addreas or location) d. ASJgRI‘EEEsI'S (M rural, give \D
| INSFITOTION . 205, 3(371 A gO.b Band 22,
3645%%%5%% .a (First) b. (Afiddle} ¢. {Last) ’ 4. DATE (Month) (liy) (YWS 0
(o) Jp o ce I{d! Monce wnDec. /9L /949
5, SEX rﬁ COLOR QR RACE | 7. MARFE‘ED IBIE‘\;'SECEARRIED 8. DATE OF BIRTH | 9, ’i?E (In years !l;::.n 1| YEAR | F UWDER 2 uas,
(8»9&&) o Hours | Min,
MatellWhite Nov. 22/ 8¢a | "8 =35 ™
10a. USUAL OCCUPATION (Give kind of mork 10b. KIND OF BUSINFS OR IN- 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAY
10wt gf rorking [ifs, even if retired) COUNTRY?

I'ymL

13b. MOTHER'S MAIDEM
DM Kaso wi

13a. FATHER'S NAME

lex Monce |

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yeu, B0, 67 unkpown) l (If you, whve war or dates of service) NO.
|/wI e .

17,

¥S

b
INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

.

ADDRESS

Oy

, Enter only onecause per

18. CAUSE OF DEATH ) )
"I._ DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (5

line for {a), (b}, and ()

*Thir does not mean ANTECEDENT CALISES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b}
- rise to.the above cause (o) slating .

heart faflure, ,
or heast fulture, asthenta, the underlying cause lost.

ete. It means the dis-

ease, injury, or complica- DUE TO (e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death il nod
related Lo the disease or condition causing death.

tion which coused death.

19a. 'DATE OF OP'FI%N 19b, MAJOR FINDINGS OF OPERATION

: , -
. 7958
. ) 20. AUTOPSY?

ves 1 wo PR

(Bpacify) 21b. PLACEOF INJURY (e.g.,in orabout

21a. ACCIDENT
SUICIDE home, farm, fagtory, street.office bldg., et0.}
HOMICIDE i “ : b
214, Téh’_gE (Month) | (Day) (Year) (Houn | 2le. INJURY OCCURRED
WHILEAT[—] NOT WHILE
INJURY —_— WORK AT WORK

2lc. (CITY. TOWHHOR

21f. HOW DID INJURY

Mo

——

alive on and that death occurred at

: 4P

197,

2. I hereby certify that I attended the deceased from _Lw

lo _Z&__Z 19_,2 that I last saw the deceased

m., from the causes and on the date stated above.

23b. ADD

Zia SIGNZTB} . me) -

e, DATE SlGNED

Do

BURIAL, CREMALA 24b, DATE

“i?t’)‘ el |Dec2l '~'/?t19| OakKlane -

24c. NAME OF CEMETERY OR CREMATORY

~fo"4

24d. Lodmou (Oity, town,orwnnty)
Mobeyx l g

(State)

DATE REC'D BY LOCAL | REGISTRAR'S 3!GNATURE " . %Qby

Dec 2(.J%

URERAL DIRECTOR'S S1GHATUR 5 ADDDE!: :

on Reverse Side)




RECEIVED . DEC 2718
District Health "Offies? Nl

7
. District File Nmblsnnl;n.{%a-‘%cc
Do Filcd BEG & L F-c

4 " 4 ]955

: 7 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, of by e

....... ; , Student Embalmer No.
working under my personal supervision.

i seiTind STUH

$tudent Enbalnor

Licensed

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, [Failure .to compl-y
the above constitutes grounds for revocation of license.) '

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




