| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '_'63_-_01938 4
tmary Registration District No. .ﬂi?...mistuf’l No. _a ’ STATE FILE NUMBER

7 USUAL RESIDENCE (Where decessed Tived. 1F mafitution: Residence befors
o STATRYI s o ourd b COUNY Lo rnon  admission)
e CIY

1wE] Dorado Springs

d. g‘nﬁ?ss {If outsida, give location)
‘ Rt.#1

4. DATE
DEATH

istration District No.

T. PLACE OF DEATH

a COUNTYG,e da r
b. CITY (If cutside corporate limits,. give TOWNSHIP only)

gl Dorado Springs

[ L%;P“":TE OF {If NOT in hospital, give focation)
INSTTUTION (e dar (0. Mem. Hogp..

. NAME OF DECEASED
[Type or print)

Length of stay in 16
2 wks .

Inside Limits

Yesgid Ne [

Inside. Limits
Yea [0 Ne J .

Reside on Farm

Yes [ 7I\}In [m]

DATE AMENDED

Middle

E.

First

HATTIE

Last

FOGG

Month Day

. 6-2-63

Yeur

5. SEX
female

6. COLOR OR RACE

whilte

7. Married
Widowed [

10a. USUAL OCCUPATION

Giva kind of work done

Never Married (]
Diverced [

10b. KIND OF BUSINESS OR INDUSTRY

le. DATE oF BtrTH

9-2-1891 71

9. AGE (lzt birthday)

IF UNDER | YEAR
Months | Days

IF UNDER 24 HR
Hours Min.

1]1. BIRTHPLACE (City snd stete or country).

12. CITIZEN OF WHAT COUNTRY

U.S. 4.

14, NAME OF HUSBAND OR WIFE

F.E. Fogp

7. INFMNT Address
F.E. Foggp Rt#1 ElDorado Spgs.,HM0. .

INTERVAL BETWEEN
ONSET AND DEATH

Nebrashka

h &ﬂ’i&g é’nosié:i?glr_\g 1ifa, even if ratired)

13a. FATHER'S NAME

Fred Slough
5. WAS DECEASED EVER IN U.S. ARMED FORCES
[kbm, ar unknowr) | {I1€ mﬂw or dates of

18. CAUSE OF DEATH [Enter only one causs per [Ins al, (B}, ch.
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) Cerebral Thrombosis
which gave rise to

TJritestinal obstruction
sbove cause (o), . . ’
stating the undar- e . -
lying  cause last. DUE TO (¢}

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated to the termins)
. dumu condmon glven in PART | [a) N

13b. MOTHER'S MAIDEN NAME

Maud Coble

16. SOCIAL SECURITY NO.

[
E.,
=
=
(8]
g

Conditiony, if any, PUE TQ (b)

PART Ill, f deceased was female was
& pregnency in last 90 deys.

' O Yes | O No | O Unknown
injury in PART | or PART Il of item 18.)

- F— ST - - - -

9. WAS AUTOPSY | 20a. ACCIDENT ~ SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of
PERFO! m} M | [w) o - ) i i

20c. TIME . OF
INJURY

Hour
a.m.
p.m.
20d. N.HJRY OCCURRED

WHILE AT WORK (J
NOT WHILE AT WORK O

21. | attended the deceased ﬁmJLLMj_. ,n_'&n__z._mmid Inst saw hum'""‘ oﬂ_llunﬁ_z.'_lg_éj_———
5 H 30 P on the date stated sbove, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

6/3/63

! (State)

. Month, Day, Yesr .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE

farm, .factory, strast, office bidg., ek}

Dn!h occurred .

{Degree or title) 22b. ADDRESS

. St 2O, | 1270, s
23c. NAMIFPOF. CEMEYERY OR CREMATORY -

23b, DATE -
6-6-63 ., Mt. Pleasant~Cemetery | Vernon County, A!o,’l

ADDRESS ? is RECD av LOCAL REG.

ElDorado j‘vos !
on Reverse Side)

(L 1 Ermbal

223. SIGNATURE E
23| BURIAL, CREMATION

FLdT"

24. FUNERAL DIRECTOR
Gwinn-Carotherse

SHOULD READ

ring, ElDorado Springs,

23d. ‘LOCATION. [City, town, or coumy)‘Mo.

USE BLACK INK
OR
TYPEWRITER RIBBON

.

,.-"“'ml

ITEM NO.

-BY AFFIDAVIT OF -




smminm. 8Y LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

" or by . ‘ - N : ., Student Embaimer No_

working under my personal supervision.

Student.

Signature of Student Embalmer

- . L A LlcensedEmbalmerNo yé’ﬁ/

: . : . P, O'Addressw Su.o
D * . "‘"" \
o

. - TEEA
Nole The above MUST BE SIGNED BY THE LICENSED EMBALME fﬁ"ﬁls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license)..
If embalmed by a STUDEN'F he also shall sign in his OWN handwrmng
_If this body is.not embaimed, fact should be so stated above.

1, . r ..




