THE DAIVEION OF REALIR UF MROUURT .
FUED JUL 251986 STANDARD CERTIFICATE OF DEATH e rien S HOD_
LA

. Wo.300
. 10.48

t F, PRIMARY REG. DIST. m.Mxmmmrumﬂ_ ??

! BIRTH NO. REG. DIST. NO,
. | 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where deccased lived. If | x
. COUNTY . STA .
X Livingaton . * STATEMY ggourd b COUNTY 1.4y ings'ﬁon’
b. CITY (If oatelde corpurate limits, weite RURAL and give ¢. LENGTH OF || ¢ CITY * & Is Residence ‘within Mimite of 'y
2 TOWN Chill icothe o znw TOWN Avalon, gy ? |
d. FULL NAME OF 0lf act ta or Enatitgtion, give stevet add L o STREET (If rursl, give loeation)
HOSPITAL O : -
% INSTITUTION. Susans Nursing home | ADDRESS 5 mileg west, ‘i)-s4 )
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (D
DECEASED - [32] {Year)
F { Type o1 Print} Charles WILL IAM WHEELER o June 6Sth, 1956
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR IED, %] 8. DATE OF BIRTH 9, AGE (In years| I¥ UNDER | YEAR | 1 LaoER u W,
g " hit WIDOWED, DIVORCED H Lnat birtbday) Mnnﬂnl Dure | Hours | Min,
Q W e Hldowed 85 yod 4 l
10a. USUAL UPATION p work’ -
5 a. USUAL OCCUPATIO u(,(:.h':‘k:ni:d x 10b. KIND OF ausmsso?’gr gav 11 BIRTHPLACE” (0 ' 114 Seate or Foreign Country) / 12 cg{’rﬂlﬁwpmn
> er Winchester,Indlana,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
na Jonathan Wheeler Hannah Sterlin Ida May( 8terkilhg) Wheeler
& || 15 WAS DECEASED EVER IN U1.S. ARMED FORCES? l SOCIAL, SECURITY | 17. INFORMANT' S 51 GNATURE NAME ADDRESS
{Yes, 0o, of pnknown) | Of yes, rh'unrof dates of service} NO. é q‘
3 no z"‘-‘ Mr Homer Wheel Avalon, Mo,
| 18, CAUSE OF DEATH ) DICAL CERTIFICATIO INTERVAL B TS
i || Enter cnly cnscaumper | 1. DISEASE OR CONDITION _ . '
Z |l simetor (&), (b, and (o) | DVRECTLY LEADING TO DEATH ()
5 *Thiz does not mean | ANTECEDENT CAUSES e
3 the mode of dying, such ﬁth&u a?ngg‘m_ (I?m}_ giring DUE TO (b) [
o heard falltire, asthenia, L. cauie (a) sating
A Hee it means the dip- | the wnderiving cause lagt. -
case, injury, or cotaplica- DUE TO (¢ o
g tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS .
[ Conditiona contributing to the deoth but not -
, g . related o the disease o7 comdition g
!2 192 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION R &. AUTOPSY?
z ‘ ) 4560 | w wi-
o [|21e. ACCIDENT N dhoacity) 215. PLACE OF INJURY (sg..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.S SUICIDE L4 aee. - * 4| boine,farm, Bastory, street, oios bidg., ste)
& HOMICIDE : . -
g 219. TIME (Month) (Day) (Tewr) (Hom) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. on WHII-EAT ROT WHILE
. J' IRJURY ) AT WORK P -
2 || 2 1 hereby cofffy that Lattended ho deceased from %ﬁ_, :af(é‘mﬁ_, 193 & that I last sow the deceased
alive on_L/&e , 199 B, and that death odbirred at m. Afom the causes and on the date stated above.
E Ba, RE (Degree or ut.leb Z3b. ADD . N EZ
f 2t, D ,
E 1(mzlum . CREMA- |124b, DATE / 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATIORAOILy, town, of county) (Btate)
. /] ! .
I;C 28| 6/8/1956 Avalon Cemetery Avelon,Migsourl
171 — DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5. FURERAL DIRECTOR'S 81GNATURE KOORESS
i LG/ 2/ =LA rcle Glif ford W, Austin, Tina,Mo,
l 7 " 3 Emh e on R Side) —




— —

i

A i PR *
» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi.cate was embal

L3 o ¢ U P . Student Embalmer [+ JO

working under my personal supervision..

Student......ooorosrrmmmi i
Signature of Student Embalmer

Li‘cens"ed Embalmer No. 3233 -

Y ' Y e : - . .P. O. Address.... . T+na,Miseo
o v T o
”"Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HAN’DWRITING. (Fai
to comply with the above constitutes grounds for revocation'of license).’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7* this body is not embalmed, fact should be so stated above.

?

-




