3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEDFEB 21 1952

BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

IFE A VENWAN

b a a1l E R L

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _A_@rmmv REG. DIST. mq?dZL. Repisirar's Ne ,77

Lhde e

State File No

S 1 e

Jasner

2. USUAL RESIDENCE (Whers 4

8. STATE
Kencasg

d lved. If L

A

before

b. COUNTY
Chornkteg

ad:isaioa),

b. C‘TY (& suteids corpurate limits, write RURAL and give

¢. LENGTH OF

c. Cg—g (If oussdds corporate Hmita, write BUR.AL and sive towssbip)

townehip) | STAY (I this pincel||
TOWN Jn nlin TOWN (nlonp Ponte # 2 ﬁ 5—7J
d. FE&SLPT'?A{E %F {If not in hospital or Institution, cive strest sddrem or loomtion) d'AgDrgREEESI:S (1 rarsl, xive loowtion) /
INSTITUTION. 2+, Trhne Hnanital L.mile wget of 0olona
3 DNE%MEES%F e. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Year)
(Type or Print) Anna M. Uber oam Feb, 12,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| o MO | TEAR | ¥ UsOER 2 E3,
WIDOWED, DIVORCED (8pacity} last birthday) uml Days | Houns | Min
Female Thite Mdowed . 27 |Anf11 14,1870 | A1 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn comnty) 12. CITIZEN OF WHAT
done mowt.of w 12y, wvan if retired) DUSTRY - COUNTRY?
ousewife Home Shringfisld Mo. 1.8, 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME *{“i 14. NAME OF HUSBAND OR WIFE

J.H.Williams.

Mary B.Ash

Zlmer R Uber (deceased )

24a. BURIAL, CREMA-
TION, REMOVAL

//,,c/ M&MWKUM

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
{Yes, 50, or unknown) | (If yes, cive war or dates of service) NO.
No None Oecar C.lber
18. CAUSE OF DEATH MEDICAL. CER‘I‘IFICATION INTERVAL BETWEEN
| Enter only onscsuseper | |, DISEASE OR CONDITION (),// ' ONSET AND DEATH
ine for (8}, (b, and (o) | P'RECTLY LEADING TO DEATH® () S it -
s v r s ¥
. ANTECEDENT CAUSES ﬁ 2 f
This does not mean
the miode of dig, such | Morbid condiiora, If zny, ging DUE TO (b) M T, |20 :;/ﬁ/’
o heart fafure, asthenta, | - abooe coude (o) sdeting Yoo
cde. It memna the dis. | A underiying couar last.
case, Enfury, o complica- : . DUE TO (),
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ? -
Conditions contributing to the death but not A
related to the disease o7 condition cousing death, /1442(141 Mﬁ% - -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
| z,a,,uau—' v 0 w0
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY {e.g.,Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE home, farm, {actory, street, ofBos bldg,, e1e.) M * ’
HOMICIDE
21d. TIME (Meath) (Day) (Yar) (Houwnd | 2le. INJURY OCCURRED | 212 HOW DID INJURY OCCUR?
oF WHILE AT[] HOT WHILE
INJURY m. | “woRK AT WORK
zz.Iherebycemfyt I attended the deceased from Vil 1950 1013 7L4"‘"-" , 18.57%; that T last saw the deceased
alive on / b 1947% and thal death occurred ot Z:¥S Qm. , from the causes and on the date stated above.
2. SIGN - - (Degres or titls) | 23b. ADD) Zk. DATE SIGNED
2t b £ B4 "8 | olinn hiaanes |75t e
zau DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.- LOCATION (Olty, town, or county) (State)

ﬁ%ﬁ’ _

o2/ — 535

AL DiRECTOR' S 81

GNATURK




ons i

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, ot=by

Student Embalmer No.

Signed.......(2 : é‘/éd&ﬁw

fgned.cosse- Nemstessrsastsssrsmasnnansn casanenas L - 5 /O
Signed e b A{b‘(}’&& Licensed Eml?al.mer“ Q.- ..2_1
) P. O. Address 2 M

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

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

working under my personal supervision. -




