y related. Coroner cannot cortify to a death due to natural ceusas.
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

arg. mus

diseases in' Part | must be casuall

coraner,

O
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THE DIVIMUN OF REAL 1A OF MlsUURL

fILED-MAR 27 1957

Registrotion District No.

STANDARD CERTIFICATE OF DEATH

..... /a....._.. Primary Registration District NE.Q_.Q__QE_...._.. Registrar's No. .

TSTATE FILE NUMEEE i E:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution:

a. STATE b. COUNTY

Raesidence before
admission)

during most of working life, even if retéred)

ING:- - -

al

'|3 FATHER'S NAME

ANTREW McCL,UGGAGR

14, S MAIBE L

EL1ZABETH YOUNG

. COUNTY
° AUTRAIN rain
b. CITY {H ovtside corporate limits, give TOWNSHIP only)| Inside Limits e¢. CITY 0 tnside Limits
OR OR L[,
N
Town MEXI CO A Yerg Mo TomLaddonia COTY | voso neX
c. Eg%l!’-l'?:l):‘EUI?F {1 NOT inhospital, glvol}sguhon) Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
INSTITUTION AUTDRAIN HOSPITALLI 11 days ~DREss4 mile, S of Laddohied N.o
3. NAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED OF
(Tvpe o prine) JOSEPH J AMES OEATH 35,
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BiRTH 9. AGE (In years | IF 1 YEAR HF UNDER 2¢ HRS.
MARRIED (] NeEvER marmien [ I e e 1 L
MALE WHITE. winowep [] ovorcen [} APR, 24, 187G 86 10 | 24
‘1102, USUAL OCCUPATION (Gire kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ;E;,,, and atate or country) TZ. TITIZEN OF WHAT COUNTRY!

US A -

13. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.

{Fes. no, or unkwown) (If wes. give war or dales of srvice)

_Ne

17. INFORMANT Address

HAROL D MCCLUGGAGE I, ADDON

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if an¥, DUE TO (b)

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (). and (¢) .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) /

which gaee risg fo
cbove cause (8}
stating the under-
tping  cause lost.

DUE TO (¢) M#ﬂdl—m

4

Lokl

REMOVAL SEE{"! 3 -21 -1 g 57

ADDRESS

23¢. NAME OF CEMETERY OR CREMATORY

LADIONIA CEMETERY

25, DATE RECD. BY LOCAL REG.

e Nar 201957

ADID

=
S ] - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART I{q} 7. ;%w"'r‘g;:‘;v 99\
-
P 3 3 / X [vesO nvo@—
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part H of item 18)
g O D 0 ‘
2 | c..TIME OF, Hour  Month-Day, Year) ¢ * |
hi NURY T a, m - S S
r=1 p.m. N,
] .
E ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g., in oc ahous home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [T]  NOT WHULE Jarm, factory, street, office bldg., eic.)
WORK AT WORK
2. I attended the deceased from 3 /e -57 . to 3. <& -5/ and last saw Pt'n ativeon _ X~/ - €7 _
Death occurred at 9 22 £ m on tha date stated above; and to the best of my .know.l'ed"o. from the caupes stated.
- SIGMATURE gree or tifle} - . . ADDRESS 22c. DATE SIGNED
ﬁ/;&m w 2O a_%..w&.— ?770 F-20-57 |
23a. BURIAL. CREMATION. | 230, DATE 234. LDCATJON (City, town, or county} {State}

ngzm‘h s 516G TUREM
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' ) STATEMENT BY LICENSED EMBALMER

_- I hereby certify that the body Wh_ose'- name is recorded on the reverse side of this certificate was e

" 1
by me, or By i i e e e e eeeeieeeeieaearea.. “Student Embalmer No. ......

working under my personal supervision..
@é '
Student......iii i i Signed. ST g . W{.«é/ﬂj“i

Signature of Student Embalaer
Licensed Embalmer No:gg

. P.O. Addressg;“/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
| . . to comply with the above constitutes grounds for revocation of license). .-
S If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
' If thls bodvr is not embalmed fact should be so stated above A

L]




