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STANDARD CERTIFICATE OF DEATH

/2. S?.._, ... Primary Registration Distriet No. 6.? ......... & ......... Registrar's No. _QJJ.A

FILED OCT 22 1358

Regi strotion District No. ...

STATE FILE NUMBER

1. PLACE OF DEAJH

a. COUNTY aeeae

2. USUAL RESIDENCE (Where decegsed lived. If institutions Rasidence before

a admission}
S5TATE m”sou‘e‘ b. COUNTY 8;266

All

b. CITY (it outside corporate limits, give TOWNSHIP only)

tngide Limits
OR
TOWN i O Y-:K Ne

c. CFTY +

tow M uavT BRove 4

nside Limits

_;’esx No D

e. FULL NAME OF {If NOT inhospital, givelocation)|length of stay in 1b

{If outside, give locnli’on)

wipowep []

(WNITE

pivorcen [ (EN' 25“',370|

HOSPITAL OR d. STREET Reside on Farm
INSTITUTION 1 yeadyr ADDRESS YosO N
kR :22‘!‘!‘:‘!‘0 First Miad:ﬁ:. . Last 4. D(n;:!: Month Day Yeor
{Type or print) (DM&S ; gJILL/‘A 4 Mﬂ77'ﬂﬁ WS| oan OGT ‘/ /?f‘
5, SEX O 6. COLOR OR RACE | 7. wanraio DR NEVER MARRILO [ ]] 8 PATE OF BIRTH Act b"mdw) 7 e T YEL

9. AGE (In years | IF UNDER } YEAR iF UNDER 24 HRS.
Hours I Min.

during most of working life, even if retired)

EFARMER

104, USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and ntato or country , T (}12. CITIZEN OF WHAT COUNTRY?

GB&M&(}.IWO- A5 A.

13. FATHER'S MAME Fﬁﬂm
Wiiriam MATTHEWS

14. MOTHER'S MAIDEN NAME

Mary Lannvon

No symptoms will be listed,

15. WAS DECEASED EVER N U_S ARMED FORCES?
(Yee, no, or unknpwn) ] I/ wea. gise war or dates of servies)

ye

Now &

16, SOCIAL SECURITY MO.

I7. INFORMANT Addreu

O-C. MATTHEWS * augr £ -MNo.

in item 18.

Coronor cannot certify to a death due to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[
3

.

!,

e

18, CAUSE OF DEATYM [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for {n), (b) cmd (€).)

) INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Wg,ﬁ.

DUE Tt
which gare ris w Ve T0 (6)
abore cguse aj, © -
1 -
slating the und:r DUE Ta (o)

lying  cause lasl.

MEDICAL CERTIFICATION

o

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN [N PART [{1) 3. xﬁ_ ;g;ggf*
p B 40 ves [ no [
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part Ior Part 1 of item 18.) ' !
20c. TIME OF  Hour  Month, Day, Year
K INJURY. - ‘a. m. * L S P
p.m, . ] ] - R
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
v | wHILE AT NOT WHILE farm, factory, street, office bldg., ete.}
WORK AT WORK

—

‘v

X0

21, ] attended the deceased from _ to (b 7 "/ AV, Eand last saw ;:.r:-ﬂh'vﬂ on
Death occurred at n the date stated above and to the best of my knowledge, from ¢t

cauacs stated.

220‘_ SIGNATY .o

(Dzﬂreea%w R O

22, DATE SIGNED

EZ AR T 0 B i

Doctor, coroner, etc, must usé only: standard nomanclature

dissases in Port |.must be casuatly reloted.

232. BURIAL, CREMA 23b. DATE

3‘"“‘”2’."‘ Qcr 7-195C |

ILL

2. NAME OF CEMETERY OR CREMATORY

’ éﬂé‘f’éﬁ? 4

LOCATION {City, town. or counly}- (State)

24. ERAL DIRECTOR 2 ADDRESS

DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By INe, OF By oottt , Student Embalmer No.........

working under my personal supervision..

Student ..oovnnimi i ciinai s
Signature of Student Embalmer

P. O. Addre
S . "J- .oy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is ngt embaimed, fact should be so stated above. v . -~ ~r . - e




