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STANDARD CERTIFICATE OF DEATHD

REG. DLST. MO. '28 PRIMARY REG. DIST. m.leﬂ!lffdled.—-..gy 7.4&...

e RV AWN R W Ty R

State File No.

OIS :

{BERTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived. If lostitutd 3d befora
8. COUNTY GREENE a. STATE b. COUNTY #7,~ adiniston).
b. CITY (11 eutnide corpurate limits, wiite RURAL and give ¢, LENGTH OF . ¢, CITY (If outaide corporate limizs, write RURAL and give townxhlp) ) !
tawnahip) | STAY (in this place} . / %
TOWN . TOWN al /
d. FHOL{S-P?"!‘?AT.E OF (If not in hospital or institution, glve strest addrem or location) d.AsDrl;!REE% {¥! rral, give location)} -.': /
NsrrondiZ ARK OSTEOPATHIC HOSPITAL B 2,
3. NAME OF a. {First b. (Mlddle) c. (Last}
DECEASEDp ) a/ 4. DATE (Montb)  (Day)  (Year)
(Typeor Print). 2 /NES war Urrer DEATH /P F 5/
5. SEX ! €. COLOR OR RACE | 7. ‘I“#IAD%“I"EB gﬁgEcEARRIED. 8. DATE OF BIRTH 9. l:\"GE {In v';rl Ll: UNDEX | YIAR | IF UNDER u mms,
. . (Bpacify) birthday. o Hours | Min,
cﬁgé 0 ”!6122;: ; June 9, 1882 A ] 3 2 |
102. USUAL OCCUPATION (Giekindafwork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (8tste or forelgn sountry) 12, CITIZEN OF WHAT
done during working life, even if retl DUSTRY 3 COUNTzf‘f
AR Ao Far mine LrriJon A,/{r/(dﬂ,fms U. 4,
138, FATHER'S NAME 1%!; MOTHER" S w EN NAME 14, NAME OF HUSBAND OR WIFE j
ennesee 3 ° /o ) ;
Jeorge urider Roand Ot £ 77 1AL ]
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" '5 SIGNATURE OR NAME ADDRESS
(Yu ne, or unknova) | (I{ yeu, give war or dates of service} [o] . i
no Un ¥npeo S PPt o our ﬂ.
. MEDICAL CERTIFICATION INTE AL B
18, CAUSE OF DEATH ONSET AND DEATH
 Enter onlyoneceusper | |, DISEASE OR CONDITION _
line for (a), (b), ead {0) DIRECTLY LEADING TO DEATH o
<70 dors mot mean | ANTECEDENT CAUSES j ﬂ ﬁ _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} 14 2 W e B
& heurtfallure,asthenia, | 7ie to the abose cxuse (2 wating / . }
ete. It meanas the diy- v —7é‘
case, infury, or complica- DUE TO (2 _//&I/WM/
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death buf not
related {o the disease o7 condition causing death.
19a. DATE OF OP.F%’}“"‘ 155 MAJOR FINDINGS OF OPERATION + . AU ’ ot v 20. AUTOPSY?
1
. s 20 ) ves []
21a. ACCI (Bpecity) 21b. PLACEOF INJURY (a5, inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC home, farm. [actory.street, offios bidy.. ewe.) . » [
HOMICIDE
21d. TIME (Monts) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: L WHILEAT[—] NOT WHILE
INJURY - - ~ m. WORK © AT WORK . . . e R . .
Z. I hereby cerlify that I attended the deceased from ID 2/, o ﬂd 7/ S , 1857, that I last saw the deceased
alive on , 1957/, and thal death occurred at I oz m., from Lhe couses and on thc date staled above.
23a.. S ATURE ' ( or title}_ | 23b. ADDRESS % 23%. DATE SIGNED
| ,f/ == ;Z/ | L0052/ 1y
[ 24s. BURTAL, CREMA- l T : -uE OF CEMETERY ow ,qi(af LOCATION (Ott:/wwn.or county). 7 / (Btata}
' 5~ STER (%
] 1 WL b 14

DATE REC'D BY LOCAL
REG.

mmmzsmmmas : /I.S/I/@
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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 embaimed by me, or by —eemreceeees

Student Embslmer No.

working under my personal supervision, O

Student ..... ereseaavens eesassrenerasasanas Signed //://éﬂb&{

Student Embalmar . ] a/
Licensed Embalmer No. ? ?3 ,94
P. O. AddressZ =0~ 2kl (VPO

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

4 ' -5\ )

] - +
If this body ‘is not embilmed, fact shéiid be so stated above. R




