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STANDARD CERTIFICATE OF DEATH

FILED SEP 1 1954

State File No... 28566
DIST. m.aﬂ'_ PRIMARY REG. DIST. no-_.%‘i.é. Repistrar's No. 9/)

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

BIRTH NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where vscoased livad. If ingtitutlon: resldence befors
a. COUNTY . n a. STATE b. COUNTY __ adiniaalon),
b. CITY (If outeide corpurate limita, write RURAL and give ¢. LENGTH OF || c. CITY (If outalde corporate limita, write RURAL and give township)
TOR . rowruhip)] STAY (is thie placs) OR
OWN Da TOWN MO o G Gd
d. FULL NAME OF 1t aot in borpkial or | lon. give streat address or locstlon} || "d. STREET (If raral, give location} (2 I >
HOSPITAL O : ADDRESS
INSI'ITUTION
3. NAME OF . (First] b. (Middle ¢, (Last
DPECEASED 8. (First) (M ! (Last) 4, Dg}'E (Month)  (Dsy) (Year)
{Twpe or Print) Elhert Ha Crain DEATH  aug, 16 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I mdER | TEAR | P UNDER 3w,
i WIDOWED, DIVORCED (Bpecify), Lsat birthday) |BMonthe ‘ Days | Hours | Min.
—male White I 7 1879 75 ' l
10a. USUAL OCCLIPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or foreign sountry) 0 12, CITIZEN OF WHAT
done during most of working tife, evan if retired) DUSTRY COUNTRY?
_ er Folk County, 0. UeSede
138. FATHER'S MAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
i n . i i ai
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, or unkoown) l (If you, give war of dates of xervice) R N .
i : a 0o
18. CAUSE OF DEATH MEDICAL CERTIFICAT ON INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION _ 4 NSET AND
\ine for {a), {1}, and ¢y | C'RECTLY LEADING TO DEATH® ()
*This does mot menn | ANTECEDENT CAUSES W )‘1444 P 22 [A/Z 2%
the mode of dying, such |  AMorbid conditions, if any, giving DUE TO (b)
a2 heart fablure, asthende, | ri2e o the above cause (a) staling Y74
ete. It means the dis- the underiying couse legt, = - -7
case, infury, or complica- _ DUE TO (¢} _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -1~ ¢ Lalle a
Condilions contributing to the death but not
related to the disense or condition causing death,
19a. DATE OF OP_F&)?; 19h, MAJOR FINDINGS OF OPERATION R AT N © o] 20.AUTOPSY?
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (a.g., Inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) + {STATE}
SUICIDE homea, farm, fastory, sireet, office bldy.. ste.) o . b .
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INIURY OCCUR?
: WHILE AT HOT WHJLE . . |
INJURY - o | Mwone AT wahtk | - f e l
22, T hereby certifyfthat I attended the deceased from __&L 194 to IE,L},[ that l last gaw Ihe decensed
alive on , 18 nd thal death occurred at ., Jrom hk causes and on the dale slated above. 4
susr:@ Ma: title) {H22b. ADDRES% J Z I ?/‘HS!
BURIAL. CR zu: DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) / (afate)
TIOI‘LREMOVAL - _
ourial 8- 20 1954 skard Gemeta g MO,
DATE REC'D BY LOCAL | REGISTRAR'S / NATUR f{‘d _ FUNERAL DIRECTOR™S maum.m ADDRESS |
EG. » - i
= e :_e_-{._.'_;!'-_f.‘__...’v .-./_‘«_:.: ;_.f" AL - fudlitt -, TM N Filay - [1]
7 (Li d Embalmer's on Heverse Side) v g fe)




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

Student Embalmer Mo,

working under my persona! supervision.

Student c.cevsssenas sesarennersaneen Signed.....{.
Student Embalmer

Licensed Embalme .,
P. Q. Addres
Note: ) The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢

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




