INDED

DOCUMENT

BY AFFIDAVIT OF

JRI_DIVISION OF H
FILED VS JUN 61 9

Registratign District No, ... _

ALTH — STANDARD CERTIFICATE OF DEATH

Z,_g_{.x._.___}rimnry Registration District No. é‘:ﬂ:@.-_kwianar'a No. .

bod/

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

a, COUNTY a. STATE b. COUNTY admission)
Greene. Mirssau v Webstevr
b. CITY (If outside corporate Ilmm. give TOWNSHIP only) Length of stay in 1b ¢, CI‘IY Inside Limits
TOWN TOWN R 3 v N
SPleq Fie{d “F-days. oqe{SH!LLQ- k73 0 No B~
c. FULL NAME OF (If NOT in hospital, give locatlon) Inside Llnits d. STREET (If cutside, give location) Reside on Farm
Rt e B
St. Iol\Ns l—[oS?-J)'RL ot B—¥o W. Doklos Tw;p. a @R
3. (OTIAME OF DE)CEASED First Middie Last 4. D6\F1'E Month Day Yesr
¥pe or print
DEATH
AlLbext ABlenzo oandell . y 233, 1940
5. SEX 6. COLOR OR RACE 7. Marriod B Never Married 9. DATE OF BIRTH | ¥ AGE (last birthday) "’MloUNhDER 1DYE'¢ :: UNDER 24 HR
f Widowsd (] Divorced nths ! ays ours Min.
make |white Julya,
10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

E

AY m &

dyring most of working life, even if retired)

Y

E

BY

QC.mISJn urh

.

s d.

12a. FATHER'S NAME

JAmes

Yand

Webstey
13b. MOTHER'S MAIDEN NAME

el OAICJLUELL\

14, NAME OF HESSRMD QR W1

Audve y

FE

15 WAS DECEASED EVERJIN U.S. ARMED FORCES?
(Yes, no, gr unknawn) I(lf yes, give war, or dates of service)
N No

16, SOCIAL SECURITY NO. INFORMANT

No N e,

M”ﬂ&Lmn VRN deLL !g'ggg

Address ,l

18." CAUSE OF DEAYH (Enter only one cause per lina for {a), (b), and {c).

PART |, DEATH WAS

IMMEDIATE CAUSE (a)

CAUSED BY:

Ceetnat JEomrtbaes

~ 3

INTERVAL BETWEEN
ONSET AND DEATH

leliviy . gotiore

Conditions, if any, DUE TO (b) -
which gave rise to
above cause ([a), .
stating the under- N -~
lying cause last. DUE TO (c} b
z PART {I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but _not related to the terminal PART IIL If decessed waz female was'
g disease condition given in PART 1 (a) there s pregnency in last 90 doays.
§ lDch [ 0O Ne O Unknown,
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of ftem 18.)
[ PERFORMED? a 0 - +
v Yes[d nNo QO -
-
5 20¢. TIME OF Hour Month, Day, Year
a3 (NJURY  am,
g B-m. R
20d. INJURY QCCURRED 20e. PLACE CF INJURY {e.g., in or about home, [ 20§, CITY, TOWN, OR LOCATION COUNTY STATE

“Zd¢—FUNEKRAL DIR

ECTOR

25. DATE RECD. BY LOCAL REG.

| 5. J~Eo

ADORESS

o

WHILE AT WORK g farm, factory, street, office bidg., etc.)
NGT WHILE AT WORK [
Fa |
21. | attended the deceased from Uﬂ-“"" /9 -+24 7 m%-‘? A3 s96e and I“"“‘”rm'"“ms-.- 2X~-L#
Death occurred at // ‘/.’ﬂ =) A' M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. SIGNATURE . {Osgres or tirle) 225, AJDRESS g 25-. DATE SIGNED
7 A Mo 53740
2 L, CREMATION, [ 23b. DATE - 23c. NAME OF CEMETERY OR I4 OCATION (Ciry, town, or coumy} (State)
RENMDVAL {Specify) M
ﬂnl S-a¥ bto |Banthey v ey N, aqcrav,l.l.e, uyﬂl mg_s_a_m

4 {Licensed Embalmer’s Statement on Reverse Side}

RE STRARS SIGNATJRE




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed !

Signature of Student Embalmer
Licensed Embalmer Né

P. O. Addr

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

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.



