JR]1 DIVISION OF 'H_EAI.TH — STANDARD CERTIFICATE OF DEATH
élf!lcgfie -__2__.5_{_-._____Primary Registration District No.

FILED VS -MAY

Registration

Y370

-6U-016274

STATE FILE NUMBER

NDED
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
— e Nedaway Nodaway
b. COITY [If outside Corporate limis¥ give TOWNSHIP anly) Length of stay in 1b €. Ctl)'l:lY Inside Limits
R
TOWN
Town Glearmont 6 OWN Clearmont Yo N D
c. FULL NAME in hespital, give location} ~ ’|nmin d. STREET (If cutside, give bocaticon) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Yes [J No O Yes ) Nx[]
© X
3. NAME OF DECEASED First Middle - Last 4, DATE Meonth Day Year
(Type or print) DEOAFTH
GEQORGE FRANKI.TN GUYN] 4. 2]
5. SEX 6. COLOR OR RACE 7. Morried Never Married (] |8. DATE OF BIRTH | ¥. AGE (last birthday} [ IF UN AR | IF UNDER 24 HR
Widowed Divorcad [ Months | Days Hours Min.
__ma%,e___wh ite : .2y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11, TBIRTHPLACE {City and stats or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
or B R onoe e 4
135, 'S MAIDEN NAME USBAND OR WIFE

13a. FA RS NAME

Francis Guynn

Unity Ellen Lefler

Do
3. NAME OF H

Mrs Surilda Annie Guynn

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yas, no, or unknown} [{If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT Address Mo
[ ]

Mrs Surilde Annie Guynn,Clearmont,

— 18. CAUSE OF DEATH (Enter only one cause per lina for b), and (c). ] INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: * . QONSET ND DEATH
2 IMMEDIATE CAUSE (a) - S Alwo
g A
a Conditlons, If any,]  DUE TO (b) UA Yy
which gave rite 10 . /
above cause (a), +
stating the under- .
lying cause lasi. DUE TO {¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, if deceased was finale was
.9_ disease condition given in PART | (a) there & pregnanty in last 90 doys.
S o R _ [T Yes [ O o | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
frd PERFORME 0 O 0
=) YE5 0 NO
+Z | 20 TIME OF  Hour  Month, Day, Year
3 INJURY wm s . . .
. g pom, - R . !
25d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION ® COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.) ;
NOT WHILE AT WORK [0 .
21. 1 attended the decessed fro ) — and last saw [ alive o
Death occurred at 1 on the date stated above, and to the best of my know|Ndge, from the causes stated.
- ol r 3
6 22a. SIGNAT N o or title 226. ADDRESS 22c. DATE SIGNED
c . - R -60
i 3a. BUPFAL, CREMATION, | 23b. DATE [} T"23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) /’ (Srare)
[a] REMOVAL (Bpecify)
& Burial ¥4/25/1960 |clearmont,Cemetery Clearmont Mo,
< b ; v ADDR v 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
% / /




nwmmmmm she roverse side of this certificate was embaimed by
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= 5

gramtue off Studiew Entballmer

: T 1

Nk The dbove MNUST BE SIGNED BY THE WIOBNSED EXBALRRER in his OWN i

awitth tfhe afbouwe corsiites groods for cesooion of Soerse).
-Meubi!nmﬂkyam,hdhnd&dﬂfmhﬁsmm .
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