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e . PLACE OF DEATH ¥ 5 2. USUAL RESIDENCE {Where deceased lived. If institution: Reséden;gffo o
! . a. CDUN FY : “ a. STATE . b. COUNTY odmissy
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n b. CITY (" outside corporate ||:n|rs, govu TOWNSHIP only) Inside Limits c. C:JTRY | (] o Inside Limits
o Elmer p ol Yes [l Mo [ TOWN Flmer 0 b 0 | Yofgl Nel]
c. FULL NAME OF (If NOT in hogpital, give location) | Length of stay in 1b d. STREET (I outside, give locatigh) Reside on Form
HOSPITAL OR T ADDRESS . Yes[J No[J]
INSTITUTION - ; Tes °
3. NAME OF DECEASED First Middie Laost 4. DATE Month " Doy Year
{Type or print) . OF
TER ' Ivy H. Grubbs DEATH Tuiy 27 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In yeors {IFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED{, | NEVER MARRIED[ ] yo
i Mo o Reu in.
Male C White moowsgg ] oivorcen[ ] Novenber 29 1884 ‘fg' birthday} 7?" Bé‘ e l "

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)}

12. CITIZEN OF WHAT COUNTRY?

during most of worhing‘lifc, avan if ratived) . INDUSTRY .
ispess Men Indiana | | U. S.A.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Thomas L. Grubbs Condace Welch Jennie Grubbs
| 15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY MD.| 7. INFORMANT Address
{Yes, no, or unkngwn)| (I{ yes, give war or dates of service) .
n No Jennie Grubbs Flmer Yo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION
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20e. ACCIDENT SUICIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY
PERFORMED?,
YES[ ] MO

ART | or PART ] of item 18.)
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2c. TIME OF Hour Month, Day, Yeor
i INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, fm:lory, street, offi:e bidg., e1c.) P
AT WORK -
21. | gttended the deceosed from Ua / S b , o\ ’ and last suw: alive on .
Death occurred of B8=170 on the doff stated above; and 1o the best of my ki edge, fro e'causes stated.
JUL Thnute P ¥ 9 287
. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LUCATIO’(C!I)‘, fown, ¢r county) {State)
REMDYAL (Spgcify) .
ial July 29 1958 Chariton Yacon County '

=P
—— N

ADDRESS

South Gifford 1
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“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. ..........cccee.ent
working under my personal supetvision.

Student
Signature of Student Embalmer

Licensed Embalmer No....2058...<......

P. O. Address.. South-Gi£ford-- o

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 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.
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