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CERTIFICATE OF DEATH

. PLACE OF DEATH Do not use this space.

(a) county..FrEENA. Registration Distriet No........... — 3“’ .................. g Teg
() Townsblp..... .. Uan. .»lmd L l Reglstered No........... gﬁd/

.Sprknﬂﬁie}dﬁﬁﬁram&wam Greene. County ¥arm . T

AUSE OF DEATH in plain terms,

16. BIRTHPLACE (CITY OR TOWN)
(STATE eR COUNTRY)

(e)
I death oceurred in Hospital or Institution, write its nomae instend of street and numbor)
{e) Length of residencein city or town where death oecurred rrl. mod. ds. (f} Howlong [n U. 8.,1f of foreign birth? ¥ra, mos. da.
) )
2. PRINT FULL NAME..... I‘.EOI‘QCS GCownteryman Gou b e YO
® Readence, No........ Areene. County. Farm ... w[ ] O S
{Usual place of abode if no atreet add.r-, write eounty or city} (I nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. glNGLE.M?RRI{ED.‘);'IDOW%[)’.OR 21. DATE OF DEATH ( v y M 59 19 '38
IVORCED, (writg the wor . MONTH, DAY, AND YEAR ay L1907
Female White gingle y
; 22, I HEREBY CERTIFY, That I attended deceased from
A, IF MARRIED, WIDOWED, OR DIVORCED
(l-lu;s%r&n oF e P A A [...18d8. o ZXE 193'8‘
OR oF
1ast saw e Nonlivaon... FEAL (AL 2 S 193 4 Deathineaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Ur] krl oWy ' to have occurred on the date stated ve, nt., z &
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
v About 80 ::,.m;: %QMA. W [Date of oaset
F4 8. Trade, profession, or particular kind of ‘ QJ U / 9"'TG
0 work done, ns sawyer, bookkeeper, ate, . 7, s T
'&' 9. Industry or business in which work
a was done, s saw mill, bank, ete.
3 | 10. Date deceased tnst worked nt 15, Total time (years)
8 this occupation (month and spentin this
hZ::% o S occupation... ..o,
12. BIRTHPLACE (CITY ORTOWN)...........C.R 7. SP rings .....................
{STATE OR COUNTRY} Migsouri
é 13. NAME Inknovm
E 1 14, BIRTHPLACE (cITY oR TowH) - Unknown
b ( STATEOR COUNTRY)
g 15. MAIDEN NAME Unknovwn
5 ~Unknown
=z

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, ur in public place,

1. wrormant@r@ene. County Farm Records

(ADDRESS)
_]igningﬁl-ﬂld;—-m-—«-_—_ Manner of injury.
18. BURIAL, CR TION, OR REMOVAL ..

race__Hazelwead m'er.ﬁy__E_Q 2 | Nature of injury

19. FUNERAL DIRECTOR (MAME} ET _EI_ thma .e.z: e EHo
( ADDRESS) Snringf /

20. FILEDma—E: 30 1034 %(0

Aucehged Embhatmer’s Stetement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

., or by

Registered Apprentice No working under my persoral supervision.

Signed_.mméz

* Licensed Embalmer No...& f&f
!

P. 0. Address T gplactid. ZPlp..

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

If this body is not embalmed, above space should be left blank.




