WRITE PLAINLY—USING TUNFADING BLACK INE~—~MAKE A PERMANENT RECORD

o O

Jov

ALED FEB 25 1959

THE DIVIMOUN OF REALIA UF MIUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.\3_/_L FRIMARY REG. DIST. IOMi Registrar's No

State File Novu s msrsseras -

10a. USUAL OCCUPATION ((Ilmldnd of work
retired)

dnrh: mW!oan: 1ife, evenif

ORIVENR

KlND OF BUSINESS OR TH-

T Josepy Jsgp YA

[ BIRTH NO. y
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Wherv decedaed lived. *If institution: residence before
a. COUNTY 8 . a. STATE b. COUNTY, adinision).
L franessS
b. CITY (If outside corpurste limits, writa RURAL snd rive ¢. LENGTH OF ¢, CITY (If oumide corporate limits, write RURAL and give township)
Tg township)| STAY {in this place) T é)WN 0 ‘?# }
W SO N/ e e reE & 7
d. FULL NAME OF (If not is hoapital or institution, give strect address or loeation) d. STREET {5 rural, give logaton) el
HOSP ] ADDRESS ﬂ7
INSTITUTION Nale lerene Hosprrae. v, P4 . Sr.
3. NAME OF . (Firat : b. (Efiddle) c Last,
DECEASED 5 &Y (Siddle) (Last) . [4DATE  Mady (Da)  (Yew
(TvmorPrimJ LDLE . ODSON DEATH cq. /8. /?J-&
5. SEX 6. COLOR OR RACE | 7. MARRIED. Bj@ggs&gnmm) DATE OF BIRTH 5 J.thit‘;:';T“ o e ¢ T TEAR | & UKDER u HEs.
. {Bpeclly. t o Hours | Min.
MALf W[%nﬁ ZVQV g. /873 3 /0 |

11. BIRTHPLACE (Stats or forelen country) 12, CITA%EN OF WHAT
A&

Jerrerson ba. MZ | ¢ 5

|3  FATHER® s NAHE

Fale&&‘ Do:osots/

13b).

/).D ELINE

MOTHER'S MAIDEN NAME

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

(IfW\ wAT OT dntu of servios)

(Y-Wmuw-'n)

16. SOCIAL URITY
/E: NO.

17. INFORMANT"'S

Mrs.d.

SIGUATURE OR

h) BC.U_L ock”

ADDRESS

14__NAME OF HUSE OR WIFE

. Enter only onecause per

18, CAUSE OF DEATH
line for {(s), (b), and (c)

*Thir does not mean
the mode of dying, such
a# heart fuflure, asthenia,
de. It means the dis-
ease, infury, or complica-
tion which caused death,

._Dl REC'TLY LEADING TO DEATH* )

DISEASE OR CONDITION

ANTECEDENT CAUSES

1NTEIWA.L BETWEEN
ONSET AND DEATH

rise to the above cause (o) stating

the underlying cause last,

DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICATION : : Lﬂ '

Morbid conditions, If any, giving DUE TO (b)

Conditions contributing &6 the death bt not . -
related to the disease o7 condision causing death. W W &‘.‘-{ 3= Y‘%
19a. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATION v s ‘ 20, autorsyl
- A0 0 ves L] wo B
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE, hame, farmo, Iagtory, strest, offioe bldy..s.) :
HOMICIDE )
‘2id. TIME tMonth) (Day) (Year) (Hous} 2is. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
OF - WHILEAT ] KOT WHILE
INJURY - m. | woRrK AT WORK
2, [ hereby of I atiended the deceased from %_2 d lo M 19353, that I last saw the deceased
1952, and that death fcurred at

certi .t
' ]

alive on m., from the causes and on the date staled above,

23, SIGNATURE : (Degreo or title} | Z3b, ADD| 2%. DATE SIGNED
c J/{é._..‘/%. A D /ﬁu—« Lewr, Hio | 2 fi9/s,

248, ng dév"al CREMA- | 24b. DATE A 24g. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, gr county) (State)

N ) .

urini " | FER.20.1953 “raneors Memo, Pae\ Bo nale JEREE Me.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT = G905 p

4 /¢.0°3 d s

U (Dicensed Eilighr's

taterment on Rcvcru Side)




|
|
|

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 byeoooc.......

working under my personal supervision.

Signedivecciacas e reverssees Creena eraaas

Student Embalmer ' Licensed Embalme
P. 0. Addr

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

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




