3. Mo.¥00
v, 10.48

Se-

T

NG TUNFADING BLACK INK—MKK‘E; A PERMANENT RECORD

-

. . ‘WRITE PLAINLY—TUSI

, fiLED JUN 28

STANDARD CERTIFICATE OF DEATH State File No

nee. o1sT. wo. [0 & rrimmy nec. Dist. wo. 2 OO0 Rmu!rar:h’c...m..m.

138, FATHER'S NAME

Dewpy

13b. MOTHER'S MAIDEN

! BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d lived, If Lotd : resMdence before
a. COUNTY u Q . a, STATE b. COUNTY adalmion).
A0 4aQ o |
b, CITY (It outside SSwpurate lmite, write RURAL and give ¢. LENGTH OF ¢. CiTY (If outside corporate limits, write RURAL und give township) -
OR townahip)| STAY (in this place) OR : -~ 4
TOWN o hanaa tasd N LYE TOW MT. VERNON .09
NAME (If not in| of inﬂlmtum. ive strect l.dd.u- or location) d.AsDrl;tFEEEé (11 rural, ghvy location)
TRSHTOTION BAREBER REST HoME EAST SolUuTH ST,
a. gE%!E}E\s%Fb a. (First) ' b. (Middle) ¢. {Last) 4, DMF-E (Month)  (Day) (Ym)
(Tymeor Print) A\ N N A FL\ZARETH CATTS oAt N g g |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED,, 8. DATE OF BIRTH 9. AGm F UNDER 1 YEAR | & ownenm n [ -
. WIDOWED DIVORCED (8pecify) Iast Momh., Daya | Hours |
| W E = b | |
10a. USUAL OCCUPATION (Giekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn ocuntry) 12 CITIZEN OF WHAT
done during moas of working life, even if retired) DUSTRY COUNTRY?
HounEMIEE HowSEKEEP/' NG MILSS o LRl(NEARMTY

NAME 14, NAMENOF HUSBAND OR WIF

FRaNCES JURK :

15, WAS DECEASED EVER

(Yoo, 5o, or unknown} | (If yes, xive war or dates of service)

IN U.S. ARMEDTFORCES?

16. ' SOCIAL SECURITY
NO.

17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

No — Neneg CLARENCE CATTS MILYERNDIN.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzszgrvn. BETWEEN
E; I, DISEASE OR CONDITION AND DEATH
i nﬁ%ﬁiﬁﬁﬁ‘(’; DIRECTLY LEADING TO DEATH® ¢5) Seuns/t ‘}
*This does tiot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart failure, asthenda, | Tise to the odove cause (o) slating ) . R .
de. It mecns the dis- -the underlying cause last, - - - >
case, fnjury, or complica- | DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fo the disease or condition cousing death. .
1%a. DATE'OF OP'FE)AI'«E 19b, MAJOR FINDINGS.OF OPERATION . P 1 ' " o .20. AUTOPSY?
-
. P 77 X | wdwd
21a. ACCIDENT . (Bpacity) 21b. PLACEOF INJURY (v.s..inorabout |} 21c. (CITY. TOWN, OR TOWNSHIF) (COUNT (STATE)
a%ﬁ:CDIEDE home, farm, {sctory, street. offioe bids..svo.} e e i}

2id. TIME {Month}
INJURY

(Day) (Year) (Houn | Zle. INJURY OCCURRED
WHILEAT ] NOTWHILE
= | “woRrk AT WORK

21f. HOW DID INJURY OCCUR?

a9,

ah':re on S -2

2. T hereby certify that 1 aitended the deceased from i e
%, 193°% and that deatf ocourred at

,.19-7‘330 & -2 %- 5:5/9 , that I last saw the deceased
. B., from the causes and on the dale staled above.

RE (Degree or ml@ 23b. ADDRESS | . #ic. DATE SIGNED

/‘/“"""""; o f R Prs, 23

BURIAL CREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stale) -

ﬁmw-“a-_.za~\s‘¢ Opp FELLaWS MTVERNON Mg

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURYRAL DIREQTOR™§ S1GHATURE ADORESS i
b3 -SF | B D = S pvipgliel

(icensed Embalmer's Statem¥ot on Reviest Side) f




LA
STATEMENT BY LICENSED EMBALMER
—————— T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 1.

o

working under my personal supervision.

\_*_-‘_-_—.-—-_-__—-—-—’— .
Signed..___

Student c..oncesrsncrescssesasanans PP
Student Embalimar

Licensed E I'.\alm%'lﬁl—’?’/’2 ) :
P. O. Address S\,o\-\v\qf_r?—lA YY)o

' )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (leure to cnmply w:th

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




