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, CERTIFICATE OF DEATH *
1. PLACE OF DEATH Do not use this space.
TR &

. (a) County........... Grund ...................... Regisiratlon Distriet No........ S M e
': {b) Township.............. Y Primary Registratlon District No....... 6/ /9& Registered No............... /'Z ..................

(6) QY. Spic'k'ard """""" {d) Street hz‘(‘II death occurred in Hospital or Institution, write its name instead of atreet and number)s"

(e} Length of residencain city or town where death occurred yra. mes, da. () Howlongin U. 8.,If of foreign birth? yea. moa, ds.

- =
Ly
2, PRINT FULL NAMEGOld'j'e Et'hel ...... Irvin .......... . (..” ‘ Lo I
() Residence, No Spickard Mo o |_|
(Usual place of abode, if no street address, writoe county or city) (It ident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE ] 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {(write the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 19
Female White i _Marrted ||, | HEREBY CERTIFY, That I atstendgadmprom

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND OF

U I | / i LT 1967
{om) WIFE o7 James A Irvin 0 N isewnde . sivoon..... o7 /-fy 19.7.% Deathissaid

6. DATE OF BIRTH (vonTh,oav,avovEar) Dege 23 1 B8R

. Exactstatement of OCCUPATION is very important.

éﬁ
of importance were as follows:

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ......... hra.
49 6 20 [ 1 . 1 [, 18
8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, etc. ...

9. Industry or busineas in which work
was done, ns saw mill, bank, ete, LI ¥ 20 %ebrr]

10. Date deceased 1nst worked at

OCCUPATION

thin oceupation (monch aod .. spentintis e DY
e e cnow.. Grundy. County.— J] o ity vt imranee,
£ | 1. name Villliam Stanly Arbuckle Y- ;
E 4. BIRTHPLACE Eﬁ;r;garov;m Grundy County Mo Nma otopmun..
—— ~ What test confirmed dingnosis?
ﬁ 15. MAIDEN NAME Sareh Gowty 23. 1 death was due to external causes (vislence), il in also the following:
eld icid homicide? :
§ 16. BIRTHPLACE (ciTy ,",“T°"‘“’---G-I‘undzr-----Gount.-y----}&om--------- :th d‘id - :;m S —— Date of IGJury..covverereee V9.,

{Specify city or town, county, and Stats)
Specily whether injury occurred in Industry, in home, or in publie place.

17. INFORMANT........ .S AMEE A TPVIR .o

( ADDRESS) @
ﬂPile.aIld—-Me Manner of injury
18. BURIAL, CREMATION, OR REMOVAL .

WAtUre of ERJUTY .ccveeeeeiiieiein it et i g s

M N L 1

—Bﬁafé:G!WG——'E—PGnt on—0 o ly 1o ’5_’ 24. Was disense or injury in any way related to occupation of deceased?...............
. 19. FUNERAL DIRECTOR ........{ - e If 50, specit . e _ ’
{Abowess) Chas-E-Schooler- i SO Bt /.

(Slgned)

2. FLEM_Zf w3 e Ut bito ALl 00 Cingirem....

v =

A 7 (Licepsed Embalrifer’s Statement on Reverse Side)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified
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STATEMENT BY LICENSED.EMBALMER = S
P Mm ___________ W" LI S S, b Lxcensed Embalme,r No 8 / y 3
hercby ceml’y that the body recorded on the'reverse mde of this certificate was embahned by @M W
’W Dot L.E. |
No....' : : or by. ' ‘ : , Registered Apprentice No ' o
workmg under my personal supemsmn , T o o .
_ . ot ‘ ‘ S
Signed . - : e eteteta et et .
' T : Licénsed Embalmer No -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply wi
-i" the above constitutes grounds for revocation of license.) .



