. Mo.300 ;
e | BER Jur 7 1852 STANDARD CERTIFICATE OF DEATH Stae File No
N T —— L0 291 raiuay nee. vist. wo. SA G lo Repistrar's No. ...y'..?,...._._....." —
b 1. PIBSEE OF DEATH ' _ Z USUAL RESIDENCE (Whers decetaed fived. 1f inanl enos bafore
. . sdwimlon’.
,)f I et Siy 1 > M1 SSOURT > Y pUTNAM
b. CITY (If outelde sorpurate limits, writs RURAL and give ¢. LENGTH OF || e CITY {11 ouaide corporats Usmits, wrise BURAL and ghve towauhis
OR towzghip)| STAY (in this placw)ji O g@ 1))
Town RURALM UNTON TOWNSHIP & Tow" "RURAL" UNION TOWNSHIP
, 0. FULL NAME OF (1f not ia bowplel or estisation. give street addremm it losation) || d. STREET. - (1 runl, give location) 3]
- INSTITUTION UNIONVILLE,
3 BIEAc'gESOFD a. (First) . b. (Middie) c. {Last) 4. DATE (Month}  (Day)} (Year)
f"'P'"P"’"‘J CATHARINE DURBIN 1 DEATH JUNE 29, 1952
6. cown OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da yeun| v momn | s | e 2 i
) | WIDOWED, DIVORCED  (Bpacify) - I unuw) umhl Hours | Min.
ronate ) | wirme WIDOWED . d—— |_AUGUST 23, 1855 6 -
10a. USUAL OCCUPATION (b kiod of wock | 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy wad State or Foreien Gountry) 12, SITIZEN OF WHAT.
HOUSEWIFE QWN HOME TUSCARAWAS COUNTY, OHIOQ / Ug Se A
113-. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSDANDL OR WIFE
BENJAMIN NORRIS : 41 PHEBE MERCER Fa.Po DURBII
{5. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 51 GNATURE OR NAME ADDRESS
(Yes. no.or gaknowe) | (I yes, glve war or dates of sorvice) NO.
NOQ - NO NONE UTH McGAIMENT NVILLE
18. CAUSE OF DEATH MEDICAL CERTIFICATIO um:nv Serwees
oo | LSRRI \ WO AAC, L

the mode of dying, such | Aortid conditions, if any, giving PUE TO (B)
a8 beart faflure, esthenia, | rise to the above cause (o) stoting

Tal doer oot wean | ANTECEDENT Causes Q A &L:G' (\3\5.')\“-\& \_\\ ‘ and ?

de. It means the dis- the underlying cavse lal,
care, infury, or complica- DUE TO () s
tiom whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS N Nt E
Conditions contriduting to the death but ol < . Lo~
related Lo the disease o7 condition causing deatk. A
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . LX 20. AUTOPSY?
. TION ' t,’
. N YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE bors, farm, factory, strest, ofies bidy. et -
HOMICIDE ] -
2td. TIME (Moots) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. v e . WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certif, that g aliended the deceased from L%n_ 19§_ lo .gQ_J.A_ 19&1 that 1 last saw the deceased

alive on I.Ob_'lc and that death occurred al _._ID.A.; m., from the causes and on the dale stated above.

. SIGNATURMM + (Degroe or mm RESS | Z3c. DATE sneuzo
KM%NM M om, M~AsS

241 BI.IRIAL 742, BURIAL. CRENA- | 24b. DATE 24c. NAME OF CEHEI'ERY OR CREMATORYS | 24d. LNATION (Oity, town, or county) . (Biste)
)

OVAL cBpeatty
BURIAL ) JULY T, 79521 UNION CHURCH CEMETERY PUTNAM COUNTY, MISSQURL

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

DATE REC'D BY LOCAL ISTRAR'S SIGNA ) ‘ zc Lcﬁllzcton S BIGHNATURE ADDRESS
: 1-3-&“& / % _BY.E@Z gw'ﬂ ﬁﬂ : UNIONVILLE, MO,

(Dicxnssd Embaitmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Student Embalmer Mo,

working under my personal supervision.

Student coccanns srasvanenn suressesavssanens Signed.. . 4 zW

Student Embalimer i : Licensed mb;mu o :va?/
* )

P. O. Address . AL,

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

If this body is not embalmed, fact should be so0. stated above. -




