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STANDARD CERTIFICATE OF DEATH

BIRTH N0.=£ 5 é REG. DIST. uo..3_[_é____ PRIMARY REG. DIST. m._émkrgiﬂrar': Neo

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deconsed lived. II lnstitution: reskdence befors

a, COUNTY . a. STATE b. T ndmiaion).
8t. Francopils Migapuri cﬁ”ﬁ. Francoid
b. CITY (i outelde Umits, write RURAL and . LENGTH OF ¢. CITY
e A vt | STAY (n bl lacwf] _OR _ aE A
TOWN Conitwell TOWN Cantwell el S
d. FH(%%P‘#}:]'.EOOF (M oot in hoapital or instlsution, glve streat address or location) - AsDr[?REEETSS {H rura!, give location) 'D ﬂ 'rv D
INSTITUTION .
3.£IEAchéE SOEIE 8. (First) b. (Middle) ¢. (Last) 4. DS}__'E (Month)  (Day) (Year)
(Typeor Pinty ~— Nellie A. Smith st Nov. 15 19i55
S5, SEX 6. COLOR OR RACE | 7. Vh:‘IADFéJqufEB BF\\;‘S&CPEIBRRIED. 8. DATE OF BIRTH 9. AGE (Il:hy;)l.n ;(r um 1 TEAR | ©F beoem w pEs.
il X {Bpeciiy) oa Dm Hours | Mia,
Female Wnite |_Widowed Dec. 5th. 1866 88 |
‘°:;£§.‘,’5?,22§.SL’3’.’:IL2'§ (GRekladot work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (ci1y vag State o foraiga Coumtry) }f’n. CITIZEN OF WHAT
Housewife Scotland
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE

James Tavlor

IsakelY Ritchle

Huabend Deceacssed

§5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, nN@mknmrn) i (I yoa, give war or dates of pervice) ) . .
None Robert. B Smith, Caquwell, 1io.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enteronly onecauseper | . DISEASE OR CONDITION : CNSET AND DEATH
line for (8), (b), and (o | PIRECTLY LEADINGTO DEATH® (5)
*This does mot mean | ANTECEDENT CAUSES | ZecnL

the mode of dying, such | Afortid conditions, if any, giving DUE TO (B)

rize to the abore couse (o) tating

as heart fallure, o ia,
eart foilure, osthenia the underlying couse lost,

ete. Jt meane the dis-
DUE TO {c)

151X

ease, infury, or complica-

tion which couaed death, | t1. OTHER SIGNIFICANT CONDITIONS

W

Conditione contributing to the death bt not
related to the discase or condition cauting death. M
18a. DATE COF OP_FI%A}E 19b, MAJOR FINDINGS OF OPERATION @ AUTOPSY?
YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, factory, stroet, offics bldy., ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF . WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify ”ﬂ T attended the deceased Jrom _‘M

alive on , 19 , and that death occurred at J

1985, g 157, 19& that T last saw the deceased

., from the causes and on the date sialed above,

) Ae

23b. ADD

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

2. BURIAL. CREMA-T 4. DATV 24c. NAME OF CEMETERY ORCREMATORY 'n N (City. town:ﬁ county)
'norbn MOVAL Pay . . . H g‘E
rig ox. 17Lth1E arkview (4. R
’2.‘{? 25. FUNERAL Dl RECTOR® Sl GHATURE ADDRESS
oyer Son

DATE RECD BY LOCAL | R STRAR'S SIGRAT)
Mot L 45‘5“M&/
=3

L Drey,

T LY

(Licersed Iidbafner's Statemnent on Reverse Side)




<y T4 "‘;-. ‘*_.l}wwim &;‘;_p.,?\- ¥
e Tyt STATEMENT BY LICENSED EMBALMER !
A AN

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Ao
by me; or by ..................................................................... brvenann , Student Embalmer No............

ey i \gn- R NN ...\..,, )J\,NJ\A

\vgorkxng under my personal supervision..

b}
Student... ..o Signed ﬂ

Signature of Student Embalmer

¢d Ty gl de SV

‘iP. O-ai\.ddrc 8

[ ( Y
\th_ The above MUS BE S1 N\ED B!Q__THE LICENS EMBALMER in hls OWN HA: TING (Fa
’\b\m ly, with th:-.‘ ibove co:j;t‘!utes r‘oun&s for revocation'of licehsde) ¥ 24 "‘ gxn‘\
L. 8
1 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




