'Rl DIVISION OF HEALT
FILED VS JUL 2 8 18

— STANDARD CERTIFICATE OF DEATH

59-026341

STATE FILE NUMBER
{DED Registration District No. ____ j__é_..------j’rimory Registration District No., __ 2= Registrar’s No. _-_a,f..l_-----_ y
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. Hf institution: nnidenyw
a. COUNTY a. STATE b. COUNTY, admipflon)
St Francots Me. StFrancoets
b. Col'g (f outside corporate limits, give TOWNSHIP only} Length of stay in 1b . COITRY Ingfde Limits
TOWN TOWN
065/0‘?6 ,Mo. ﬁes/oqe Yes @ No [
c. FULL NAME OF (If NOT id hospital, give location) Inside Limits d. STREET [ff cutside, give location) Reside on Farm
ARt e N Aositss
—
'ON home ©8 o O Yes [] No [G
A {F;AME OF PE)CEASED First Middle Last 4. Dc»;FYE Month Day Year
ype of pring
Witl1am Sedawrck oA S i s 17, /759
5. SEX 6. COLOR OR RACE 7. Married [, Never Marrled [1 |d. DATE OF BIRTH | 9- AGE (last birthday) |IF UNGER 1| YEAR | IF UNGER 24 HR
Widowed Di od Months | Days Hours Min.
s MALE Wt TE | voreed O 10,1878, 89 yos.
10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY IRTHPLACE (City and state & country} | 12. CITIZEN OF WHAT COUNTRY
duu most of werking life, ev,en if retjred) E
(eed St Joe Legdlo. Emplovecs ngland (.S. 4 -
133 FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #5Badid- OR WIFE
Loyrs Sedowick Emma F/E+CA8F Careie Sec/qw(cté
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT (SOI)) Address
{Yes, no, or unknown) | (If yes, give war or dates of service) D M
i — g g-07-7/ Lowes Sedgwrck es/oqe, o,
b 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and {c). V4 4 INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
LY
g IMMEDIATE CAUSE (s) (’,L/L,‘f_f CovyornrryY (ﬁcclécs 1o N :715 £ Mg
(8
O ¢ ‘ -
a Conditions, If any, DUE TO (b) /Q 7€ ¢ p SC, A€ ros r3 Sa peralisn,
which gave rlse to b 4
sbove cause (a),
| s1ating the under-
] lying cause last. DUE TO {c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
(;) disease condition given in PART | (s} there a pregnancy in last %0 days.
g; I 0O Yes ] 3 No I O Unknown
E 19. WAS AUTOPSY 2008. ACCIDENT  SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
i PERFORMED? a a w]
] YES(] NOO
-
& | c. TIME OF  Hour  Month, Day, Yoar
a INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, office bidg., etc.)
NOT WHILE AT WORK (O .
21. | attended the deceased frow. ti nd last saw i, Blive on_‘&&._L_Lﬂ.SL_
fyae) Ve L 7
Death occurred st s B 4 m on the date statod & , and to the best of my knowledge, from the cavies stated.
B 22s. SIGHATURE {Degres or title) 22b. ADDRESS 4 22:7( SIGNED
o< 23s. BURIAL, CREMATION 7!: DATE 23c. NAME OF CEMETERY GR-EREMATORE- — 23d. LOCATION (City, town, or county) (Sttey ‘317
a REMOVAL (Sgecify} L 7
e 7 A Ja/:;/? 195q9| [Leadwood eqdwood o,
< 24. FUNERAL DIRECTCR “ADDFESS WD. BY LOCAL REG. gﬁ'sm»\ws SIGNATUR
P
2| Bert Z.Boveﬁ L ead coodfh, 2l 1409
7 f * —=

(Licensed En_abalmer‘- Statement on Reverse Side)
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|
STATEMENT BY LICENSED EMBALMER |
|

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

or by Student Embalmer No.

working under my personal supervision. ’/
Student Si ne& ‘@R/
ig ines > d

Signature of Student Embalmer

Licensed Embalmer No:{
P. O. Addres

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

if ‘embalmed by a STUDENT, he also shaH sign-in hissOWN handwriting. “

if this body. is not embalmed, fact should be so stated above. )
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(Failure to com




