a.”v‘f.'.'f':.. FILED APR 22 1958 STANDARD CERTIFICATE OF DEATH 3 l{é,@eﬂgﬁﬁnﬁw

Scrvn:c Ragistration District No. 7 Primary Registration District No.._ e _Registrer's No. 5 A

1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decaased lived. If institution: ‘Residence before”
. 300 a. COUNTY Clinton a. STATE T &sgouri b COUNTY Clll’l‘t(?"!"“”"/
| 1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only} | Inside Limits < CITy 0051 Inside LTmits
S) R Cameron Yer B No [J Tom Cmmeron YesBB No (3
a g. FULL NAME OF {If NOT in hospital, give location) Lengti@tuda&s d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS v
INSTITUTION ilty Hosnt, : Vest 6 th.st. Yes ] No[]
3. NTAME OF I_JECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) John Harvey  Turner bean April 9 1958
5 SEX & COLOR OR RACEY 7. 8. DATE OF BIRTH 9. AGE fln years JF UNDER iYEARI IF UNDER 24 HRS.
II O ! \‘T :;:)R;:ESHEVER MARRIEDD - gsiinlduy) Months l Days ! Hours I Min.
: “hovorcenhd| TTarch 31 18756

=3 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTHPLACE (City a ote ar couniry) (9 12. CITIZEN OF WHAT COPNTRY?
during most of working life, sven if retlred) - I.EDU_S'I_'RY 4 ﬂ‘
b arming Retired
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME L'Il-_ NAME OF H‘UéBANQ OR WIFE

15.YWAS DECEASED EVER IN U. S. ARMED FORCES? . B . ORMANT(.’ Address
{Yas, or unkngwn)| (Lf yes, give war or dates of service)
i Y A i b v 49 St
18. CAUSE OF DEATHdEnrcr only one cause per tine for (a}, (b), ond INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OnyDﬂE:TH
IMMEDIATE CAUSE (a} : y ”
.
DUE TO (b) M WM o‘?fa ‘iufw-\

Conditlens, if any,
which gave rise to }

above cause {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred ot

? v 6 0’ r 4'— ?'-‘ ‘ and last iwhlmalluon 4'— ? d 5

m on the dote nuled above; and to the best of my I(nowludgo, from the couses stated.
NAT C@ ;l DRESS ATE SIGNED
g - - ;74 28 ’ 9/9 //L' J ;

N - L
23a. BURIAL, CRED[ATION. 3b. DATE 23c. NAME OF CEMETERY OR CREMATORT - 2. LOCATIUN {Ciry, town, or county] . (State)

" L -1 /A K /b dan, P70

tating th dar-
z lying caves last. 7 DUE TO {c) 332X
. H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART ) (a) 19. WAS AUTOPSY
3 ] ' PERFORMED?"Z
K g Yes[] NO
;. | 20a. ACCIDENT BUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= w
] ¥ o B0 o
5 & e. TIME OF .Hour -Month, Day, Year
A s INJURY  am.
E % p.m.
E 20d. INJURY OCCURRED e, PLACE QOF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 E WHILE ATD NOT WHILE 0O furm, factory, sireet, office bldg., etc.)
o WORK AT WORK
£
]
a
]
:
2
<

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGHATU
Poland june:l:'a.l HomP vansron Lor ,17/ /,1, 35 72 b P

f" 4 Eabet Side)




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 No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

L:censed Embalmer No. ZZ;? 6

P. O. Address

*

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

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.




