. No.300 :
o . STANDARD CERTIFICATE OF DEATH 51682 File No, oo s e
OHLEQONUV 2 " 195? REG. DIST, m.ﬂ PRIMARY REG. DISY. NM Registrar's No. ’2 Z
; I. PLACE OF DEATH j ] 2. USUAL, RESIDENCE (Wher d d tved. If inwtd redd before

\.O \ || e couwry Ternon s. STATE i gsourl "B COUNTY Vernon e
¢. LENGTH OF c. Cm(ummummnmmwm /a
TOWN Sheldon th E;' TOWN Sheldon f{
AM or {patituti o dd. or . STREET - N
d. FIEIJ(l)JS.PrTALE %F (1 bot in Besplral give streat ¢ IR, (I rursl, give locaticn) )]
' INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day, 3
DECEASED OF
e CORA JANE WOLF Jor §"1.088°
I 6. COLOR OR RACE | 7. #{LRRIED. HEVER MAR{:!LEE'.{ 8. DATE OF BIRTH 9.:.?E (Inn’sn l:u:: ID‘::: ; OEN sun:.
Female Whi te Dy 7| May 27, 1888 AT | |
. UPATION (Giv work | 10 D R IN- | 11. BIRTHPLACE )
102, USUAL OCCUPATION ive iad of werk [ 10b. KIND OF BUSINESS OR IN; (Cley wnd Seate or Foraigs Coustrn) ) | 12 SITIZEN OF WHAT
housewife Calhoun, Missouri U.93.
138. FA 13b. MOTHER S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
’t Wc‘ﬁ r e Vey ) ) T8a B. Bmmons . Martin J., Wolf
IS, WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
(‘Y-.ﬁ.snnhwwn) I (1 yes, zive war or dates of service) NO. . ..
, Mertin 2. ¥olf . Shaldnn. Mn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER‘MAL“gEgE\:ETﬂl
. Epter ont CnIL0 1. DASEASE. OR CONDITION ONSET
ine for (a),. ‘:‘;:::‘(’; DIRECTLY LEADING TO DEATH® (5) ﬁfey

“This does not mea | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if ang, ,f:"" DUE TO (b)
g

ot heart failuse, asthenis, | rise i the above mm{a} - ]
dc. It means the dla- | ‘h¢ vadertying couse last - W %E ‘2 z d: _’_
tass, infury, or complica- DUE TO (c)

ton which caysed death. | 1k OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot ) 4 U -
related to the dizease or condition cxusing death. A
oPSY?

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE'FOAN- 19b. MAJOR FINDINGS OF OPERATION . 20.
- Af2 X | w0 wD
21a. ACCIDENRT (Bpeciiy) 21b, PLACEOF INJURY (s inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE hame, farm, fastory, nreet. offlee blds.. s10.) : I :
HOMICIDE _ . ) } i
21d. TIME (Month) (Day) (Year} (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
’ mm.n*r NOT WHILE -
INJURY m. T WORK
22. ] hereby cert ‘I attended the deceased from , that I last saw the deceased -
alive on , 18 ond that death occufred al . from the causes and the date stated above.
a, SIGN . rtlt! Z3¢c. DATE SIGNED
3t . DATE 24c. NAME OF %Y OR c%xronv LOCATION (% ¥, town, of county) (Btate)
AN REMOVAL tBoeite’ : Mo.
Burial Oet 1) 198' Sheldaon Cemetery heldon

1 25+ FURERAL nl‘nzcron s stnu'runz ADDRESS

I
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. &
' \
A
STATEMENT BY LICENSED EMBALMER -
{ hereby certify that the body whose name is recorded on the reverse siide of this certificate was etnbalmed by me, or by— ..
w—— Studont Embalmer Xo.
v orking under my persona!l supervision.
St..mmtml Simd%ﬁ .............. W
Student balmer . .
’ Licensed Embalmer No 4( / { /
P. O. Address £ ____.;__...&2’_?..____.

Note: The zbove 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, rtated above..

-




