IURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

D

¥=§i:r§2nvbia2mc5r J{?_S&.____‘_g:‘_-“-j’nmnw Registration District Nnr_

LT B smarsno BT

99-041425

STATE FILE NUMBER

AENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I ingtitution: Residence before
s COUNTY g4 ( hd?‘) es s. STATE m o b. COUNTY 3+-chaﬂe$ admission)
b. C.!IRY {If outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b €. CCI)LY Inside Limits
TOWN we“"\'z(-ine 2f ynrs TOWN \_OQ'“ =ville. YesJd No O
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d, STREET {1f curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION P esidenae, Yes @ Ne [ Yes O No B
3. (';AME OF DECEASED First Middle Last 4. Dé‘\":IE Month Day Year
ype of print)
Fvrank D. Hagan pEa Yoy RO 1359
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] (4. DATE OF BIRTH | 9. AGE {last birthday) TIF UNDER 1 YEAR _IF UNDER Z4 HR
m a\e L‘Jh i“'e Widowed [J Divorced 572 7//908 ‘5‘/ Mopths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHP/I.ACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) . aw ,‘n
Miandoe r Typewnrrter B 19 Brecsn, Wlo| () SA .,
13a. FATHER'S NAME d 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Hagan Clarqg Follew
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NQ., 17. INFORMANT Azi:.}ﬁess -’_ l‘
(Yes, no, or unknown}{ {If ves, give war or dates of service) F 2 ﬂ e
war o 3 271755 75 m i Higgn _Len Me.
= 18, CAMSE OF DEATH (Enter only one cause per ling for (a), (b), and {c}. INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
zl. IMMEDIATE CAUSE (a) AcUTE MYOCARDIAL FAILURE 30 Davs
L
Q
a Conditions, if any,] DUETO® __LATENNEC (JTRRHNSIS 1 _wn

BY AFFIDAVIT OF

L

MEDICAL_ CERTIFICATION

which gave rize to
above cause [a},

disease condition given in PART | {2)

stating the under-
ying - coute  last, DUE TO tc) DiaBrETES MELLITUS 1 vm.
PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal PART ill. If deceased was female was'

there a pregnancy in last 90 days,

IDYes

l O Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? m} o a
YES ] NO[J
LY -
20¢. TIME OF % Hou Month, Day, Year
* INJURY ama v T f
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE

farm, factory, street, office bidg., etc.)

OF 1INJURY {e.g., in or about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

3:00 A M

Death occurred at

21. 1 sttendsad the deceased from_ﬂo_z.——_,Lg-g-g——— —AL%—BQ% 9r saw hnm aliva onﬂ—o |4 [ ) 20. 1 959

m on the date :uned above, and to the best »f my knowledge, from the causes stated.

72a. SIGN %

[Degres or title)

22b. ADDRESS

23a. BURIAL, CREMATION,

REMOVAL (Specify)

,Bz»v‘a‘./

23b.

f//?ﬂ

Bow/s. 79 Greer

(meerny

22c. DATE SIGNED

11/ 21

AR Ia) -
23¢. NA‘}QE‘OYCEMHERY OR anMglfgWHmm -Lounrvl
.Baw/ozy neeor

(Sme)ﬁ'g_

7],

24, FUNERAL DIRECTOR

F7 Forran,

ADDRESS

Wien 7z ritle, Mo,

25. DATE RECD. BY I.OCA!. REG

/%-r,lcg

(Licensed Embalmer’s Smmmem on Reverse 5|o/e




Y _-3.?' -

Y

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.________._i

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No._ﬂzf/__

: - P.O. Addressw

Note: The above MUST BE SIGMNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comg
with the above constitutes grounds for revocation of Ilcense) -

if embalmed by a STUDENT, he also shall sign in’ his"OWN handwrmng

If this body is.not embalmed, fact should be so stated above.. o N e




