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e | e . . STANDARD CERTIFICATE OF DEATH Stae File No
' FILED FEB 7 19553 434
' BIRTH NO.___________________ REG. DIST, N.Z_L_ PRIMARY REG. DIST. KO. ; Registrar’s No..... ,_Z _______ —
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers d d lyed, If & befora
2 7/0 a. COUNTY DeKﬁlb . a. STATE m b, COUNTY DeK&lb admhlon).
. -an § ] . ¢. LENGTH OF || «c. Cg‘r (If outside vorporate limits, writse RURAL acd give townahip) 03 j
/ 5 ToWN Clarkedale,Wash, twg,_ TowN Clarkedale, Rursal, Wagh, twp, =
d. FULL NAME OF (If rot in boapital or institation, give strect addrems of locath d. STREET (I reral, give location)
. HOSPITAL O
8 insTiTurion. Home, 3, M4, N, W, ADDRESS 3 Miles,N,W, of tom
a 3. NAME OF 8. (First) b. (Middle) ¢. (Last) . 4. DATE (Month) @
DECEASED 8y}  (Vear)
B | (Tymor oy Sarah Rebecca - Smith oA Jan, 237 53
E 5. SEX / - | 6. COLOR OR RACE | 7. MARR]ED NE%SC%SRRIE 8. DATE OF BIRTH 9. AGE Us yeun| oo | Y |  moCx u n,
cify) . . . Hoars | Min.
5 |Eemele | White MAPE IR o ™7 | June, 16,1875 | 19 [H|py" |5
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan country) 12, CITIZEN OF WHAT
during ridng Life, even if retired) DUSTRY . [
E foueewire Home Mo 0 Ry
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hideman Unknovn | Bird Smith
ﬁ Ig{ WAS DEE&EASEP E?SR mﬂu 5. ARMED roncssz 16. SOCIAL secungg 177 INFORMANT' S SIGNATURE OR NAME ADDRESS
8. DO, Gwn) ¥ou, nnrm tea of A .
I LTS | RERRE S | xxxxx ird Smith Clarkedsle. o
hl‘ . CAUSE OF DEATH MEDICAL CERTIFICATION m 3 oum AND
. Enter onl . “
z \me for (s}, (0p, and o | DVRECTLY LEADING TO DEATH(5) Ved %m s (¥ = . Z 72 :
ol *This does mot mean | ANTECEDENT CAUSES f 4 : -
g the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} ﬂWﬂ"' %
j a3 hear? fallure, asthenia, rise to the above caute (a) elating
B || ete. It menns the dis- the underlying cause last.
. eate, injurts, or compiil DUE TO (&)
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bt not *
ﬂ related to the direase or condition cauring death.
[ 19a. DATE OF OP'FIRoAﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g Zf/ 22 — i) D NO D
o [/ 2's ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.,lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, farm, factory, atrwet, offios bldg.. ete) '
Z HOMICIDE -
g 214. TIME (Mooth)  (Day} (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
| Ny WHILEAT ] NOT WHILE
b WORK AT WORK
E 22. I hereby certify !hat I attended the deceased from o e 95-y lo 'l““ o zaﬁ that I last saw the deceased
< alive on A &7 19/9___ and that death occurred al _ﬂ m., from the causes and on the date stated above.
ﬁ 22a. SIGNATUR% y (Dezmoor title) | 23b. ADDRES Z. DATE 5IGNED
: S/Ww //.e. )?Zd - N2y~ 03
E 2 Bg E'jul A‘l'. CREMA. | 24b. DATE 24e. M\'HE OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or county) (Btata)
(Bpeeify)
£ | HEre Lnso-ssm Memorial Park St Joaseph ,,0,
DATE REC'D BY Locu. Vﬁ ISTRAR'S SIGM k ETOR' B SIGHATURE - ADDRESS
A~L~43 *° Yaysville yo
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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 embalmed by me, or by___..

working under tny persona! supervision,

BF NOusivooosaanvasonassnssvnansy

Signed.isceecenacnans e s v rrser s st sa s s

. 3933
Student Embalmer Licensed Embalmer No

P. 0. Address MY BVille Mo

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

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




