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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

ALED APR 9

BIRTH NO.

1951

T Hu T IV WEIY W § Yl YR R

STANDARD CERTIFICATE OF DEATH
REG. DIST. wo.2) R Q.‘ PRIMARY REG. DIST. m._l;é,ﬁl_&gkegi;:rcr's Na......é...s_............_..

R AT e Wi

State File No,....... "9819 -

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed Uved, U Institaticn: residence before
a. COUNTY a. STATE b_ couy . sd:obmion).
__Polk Nebraska 'mf)toe %
b. CITY . 1
o {If outsids corpurate li.miu, write RURAL lndwg‘i'v;.u . & ALyEI:fLI: ﬂ(-)L ¢. CITY (1 outelde corparate limits, write RURAL aod give townahip) gof é 0
TOWN - Humansville - 4 monthg "N Nebraske City -

{Yew.no, or unknown) | (If yeu, xive war or dates of strvios)

d. FULL NAME OF (If not in hoapital or inatitution, clve strect sddrosm or location) .d. STREET (If rural, give Ioeu:lon) hd
HOSPITAL OR 'ADDRESS . o T -
INSTITUTION anital FaN N u
3:?1513\&%3%!; 8. (First) b. (Middle) c. (Last} . . | 4. DATE (Mantk) (Day) (Year)
(Trpeor Py Joseph Cclayton curl DEATH 3-28-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir voiR 1 YEAR | # DOER 2 axs,
b WIDOWED, DIVORCED (Spagits) : lam birthday) |Months ’ Dars | Hours | M,
M White = |Tuly 27 1875 75 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUS[NESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) 12, CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY o COUNTRY?
_RBetired Merchant illing Station | Dunnegah Missouri U.S.A,
nlaa._ramzu's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
orge Curl . | Rachel Fox |
i5. WAS DECEASED EVER !N U.S ARMED FORCES? | 16. SOCIAL SECUR:;BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg Jesse Adams Plattsmouth . Neb.

alive on bt

18. CAUSE OF DEATH MED| CERTIFICATION INTERVAL BETWEEN

. Enter only onscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

lne for (a), {b), and (¢) DIRECTLY LEADING TO DEATH (2)

“Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f any, gietng DUE TO (b}

s heart fafltire, asthenia, rize to the above cause (a) stating

de. It meane the dis. | the underlying cause lost,

case, injury, or complice- DUE TO {¢)

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not -~ [
related to the diseate or condition causing death. M —
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
' TION -

42 2 2 ves L wo [

21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (sa..lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm, fastory, strees, offics bdg., et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Houry |.21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. : WHILEAT [ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certgfy that I atiended the deceased from 19.5:9. lo _3'_;'7_, 19&] that I last saw the deceased
, 192 [, and that death octurred atL.A.Q__pn Jrom the causes and on the date slated above.

{Degree or title)

23b. ADD ﬂcD

M.BoZg(

24b. DATE

5=31- 51

?’ NBR?AOTL (Sud.!rl

25§

24c. NAME OF CEMETERY OR CREMATORY

Lindley Prairie Cem.

24d. LOCATION (Olty, town, or county) ¢ (Stats)

Cedar

25. FUNERAL DIRECTOR'S SIGMATURE

ABDRESS




DIVISION OF HEALTH nF M0,

District No. & . Soringlicld
BETEVED APR 5 1951 ' '
DstFile._#3x-22 4

Date Fiteg A W Ve

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reco-rded on the reverse side of this certificate was embalmed by me, 0 b¥ermerccmernrecves.
;'.orkmgundermy personal supervision, Student Embalmer Nov.uvwsas tradeensaaan ETEEE
Signei. . M- Beettbsd,
S1gnedecssenens ALY CITOCLIEERIIET Licensed Embalmer No..s?}l.é.?

P. O. Address W

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

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




