. Health,

& Welfore
. Public

h Service

t

5. 300
. 1-57

¢tor, coroner, otc. must vse only stondard nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, caroner, etc. must vse onlvy standard nomen
All dissayes in Port | must be cousally related.

—\_.
0..._

STANDARD CERTIFICA

. Registration Disrrict No. -____52_7___94..-___..anury chutmhun DIS"IG' No...

DEATH

98-033'728

STATE FILE NUMBER

04:-. e Reglstrut s Ne. No.

ACE OF BEAT!

2. USUAL RESiDENCE {Where deceased lived.

If institution: Residence beforg”

"o COUNTY Pz 7—7—‘, 5 o STATE ., Jscoup; COUNTY'B gasmn)
b CITY ¥ cutside corporate limifs, give TOWNSHIP only) | Inside Limits < cY 2% d Inside Limits
TOWN SSDALIA Yes D No [] o /A RS AL 4q Yes X o[
= FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1o 4 STREET (IF outside, give location) Resido on Farm
stirution BoTHWE L M Emorial Yes [} Mo IC
3 m}:f ‘ng .?HE,)CEASED Firat WMiddle Last «DATE Month Day Year
EVERE HENRY Frzu 77 | win SerT 30 195F

5. SEX ¢ 6. COLOR OR RACE| 7. MARMEDR EVER MAR EDD & DATE OF BIRTH 9. A|GE Ll_n :;m; l:UTDE![lJ‘I’EAR |:=’ UNDER 2:‘_Has.
a irthday' onths ays lours in.
AR L | WHiTE | woweD' vl QoZ 28,1876 BT |
100 USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (6“, and statw or qountry) 12. CITIZEN OF AT CQUNTRY?
ring most of wogking life, even if retjred) INDUSTRY %,{F ﬁ

13 FATHER'S NAME

5. WAS DECEASED EYE

L. 5. ARMED FORCES?

13bf MOTHER"S MAIDEN NAME .
-.—’" . &AA rxy}

16. SOCIAL SECURITY NO.

{Yes, no, or unknqwn}} (I yas, give war opdotes of service)
ra~| Na

LX Me)

14,&'»15 OF HUSBAND OR WIFE

Mt Prewdd

17. INFORMANT

/.

PART I.

which gove tiae 10
above causs {e),

Conditions, if ony,
stating the under }

DUE TO {c)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

(TR s TRE NTES T IARL

INTERVAL BETWEEN
ONSET AND DEATH

vueto o LROBALLS. MELIGARLY 710&xdsz,

1539

Death occurred ot

21. | attended the decoosed from V74 &’i /G5 E , o

b

Y

oy

on the date stoted above; and to the bast of my knowledge, from the couses stated.

g lying couse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass conditlen given in PART | (o) 19. gAS AUTOPSY
ERFORMED?.
U
= 4W Oy 4 L Errteet. Yes[] NO
2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
w
v ] O O
O 2c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, oftice bldg., etc.) '
WORK AT WORK "
and last 'mwm alive on 2

220, SIGNATW : / 5DeEu or titla)

22!: ADDRESS

‘%%

22¢c. DATE SIGNED

S,//ﬁ:;?

23a. BURIAL, CREMATION,
MOVAL {Specify)

23b. DAT

AL ECTOR

< .

23c. NAL.‘E OF CEMETERY QR CRE‘Mﬁ
2 Mé

23d.

TION [City, t0wn, or

et

:ou;Z (Suﬂ »)

ADDRESS }

25- DATE RECD. BY LOCAL REG.

[0-/-195Y

ZGISTRAR'S SIGNATURE m

{Licensed Embalmer's Sictement on Raverse Side)




L -

STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY ooiiiiiieiiieiiriiie e rireeee i reasanstrran e sassaraassossassesrnrnsnranassnsrnntsaas ., Student Embalmer No. ...............0eee

working under my personal supetvision.

L T TN L L

Student ..o
Signature of Student Embalmer

......................

P. O. Address....MWM

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 ficense). ]
. *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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