alth,
Velfare
blic

rvice

300
-36

LA

Coroner cannot certify to o death due to notural causes.

W} diseases in Port_l_ must, be casuvally related.

.\

* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

.

FILED NOV 20 1958

THE DIVISIUN OF REAL IR UF MISUUK)
STANDARD CERTIFICATE OF DEATH

Registration District No. ... 21:7 -.—.—Primary Registration District No. }

83 .

STATE FILE NUMBER

— Registrar's No.3~i_..é_..-_

3043

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. H institution: Residence before
a. COUNTY . a. STATE s . b. COUNTY . admission)
pardinoan i cannrd Yordon
b. C‘I)'LY (If outside corporate limits, give TOWNSHIP only}| Inside Limits €. C(I)';Y ' * R Inside Limits
towv  Hannibzl Yealt MNed TowN  Eannibal & Q"Fﬁ) YesG Moo
c. Eggr'ﬁ-?:ff)l?': {If NOT inhaspital, give location){Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
msmtuTion Levering Hosp. | Ehree dsa ADDRESS 1N13 Tven YesO Norr
3 :‘t‘g" o First Middie Last 4. DATE Monta Day Yeer
EASED - - OF ”~
(T¥pe or print) ""RTLE AVAWDA  SKOPIL eats 11 - 56
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR BIF UNDER 24 HRS,
Female A s MARRIED I:__) NEVER MARRIED [ e, 53 /8 4 Z’l m cary | UNDER | vEAR JF N 1 ims
B WIDOW, oivorcep [} + » <34 é .
10a. :suu OCCUPATION w;}cind afz::joﬂ: ;lmﬁ 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) #112. CITIZEN OF WHAY COUNTRY?
a mosl of 1ter ife, eoen If retire - r . .
uivectcaba iy Home Yarion County, i'o. .S,
13, FATRER'S NAME 14, MOTHER'S MAIDEN NAME
1. - -
George W. Levens Ivdie Ann Campbell
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|i7. INFORMANT Addrers o 3
(l"uonw. or wnknawn) | {1/ wes, gine war or dates of srvice) (o 1 Ht- nn 1 Da
Woms T IR ] e - u¢ymond E oom, 1013 Lyon, lo,

19. CAUSE OF DEATH [Enter only one cause per line for (1), (b}, end ()]
PART |. DEATH WAS CAUSED BY: o .
IMMEDIATE CAUSE (a)

Conditions, if eny,

INTERVAL BETWEEN
ONSET AND DEATH

R e At

A e Andese *

o Gobro

which gace risg fo .
above cage (a), R PP -
atating the under-

DUE TO ()

DUE To (8) x"""’-&—' PBeval 0B, Y ulse Aa--d.d-—u—ﬂ-

‘il-—,«-

lying cause lagt,

o

=
= PART Il OTHER SIGMIFICANT CONCITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARL I(4T N :E-:‘SF gUTOI:SV
= .
3 (7-‘-11-‘-.‘.-?) - /5 3x vzs[ﬂ)::[]
E 20a. ACCIDENT SUICIDE HOMICIDE Zw DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of ftem 18.} '
& o O a
A"
= [ 20c. TIME OF _ Hour  Month, Day, Year
ol INJURY a m... - . . i yoota
ab’ pem.
2 .
x 20d INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or ahout home, 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
" WHILE AT NOT WHILE D farm, factory, streef, offlce Bidg., ete.}
WORK AT WORK
-
2t M ,7’ ‘m ”M’ and last saw 20 alive on M_M

I attended the deceased l{e-l
Death occurred at 5..9

q.nm on the date stated above; and to the beat of my knowhdga from the caunes stated.

22¢. DATE SIGKED

o 2ze. SWZTUIE . (Degree or mm & | 22 pDPRESS " - o
/J { n. . #M"p e Mo 1/E/5%
232, BuRIAL. CREMATION, ZM.VATE NAME OF CEMETERY OR CREMATORY 23d. LocaTioN (City, lowcn. or county) I (Sate)
REMOVAL (Specifid v, PRV 1ra - i
burial 11-10-56 i't. Olivet Ceme*ery Hanni¥cl, 1'issnwr

24. FUNEBAL DIRECTOR AODRESS

25. DATE RECO. BY LOCAL REG.
/4/

b PAvA

26. REGISTRAR'S SIGNATURE

(Li:ans—ej Embalmer’s Statement on Reverse Side)




RECEIVED MOV 19 1956
MARION (O, HEALTH DEPT,

skl
DATE FILED__PCY 19 1958,

STATEMENT BY LICENSED EMBALMER

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

Lo e o L o o

. 2 PR
working under my personal supervision..

Student ... eiicierraremrrracaaan Signed...
Signature of Student Embalmer

Licensed Embalmer No.z{z

P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




