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portant,
O
T ;\

AN

—Every item of information should be care.

CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH

{a) County......, St‘.olmuisi i
~Lleytom

(b} Townshlp....
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IBUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . be at ﬁeﬁlgsp:i.
Regiatered Nol/g;-'

(d) Bureet No. 3 V0. rLo‘li.ﬁ.....g ........ n ..... J.508D ] 8t

o citr.Clayton .
1 y 0. (I{ death occurred in Hogspital or Inatitution, write Its name instead of street and number)
(e} Length of residence in city or town where death occurred yrB. mos. ds. {f) How longIn U. 8.,1If of foreign birth? ¥re. mos, da.
2. PRINT FULL NAME... BRI L. WOOAY. ..o 3 60 g e e s
(a) Resldence, No.............. 1 Page ‘ Vd‘ oSt D it b st e
{Usual place of abode, if no Btreet nddrws, write county or city) {1f nonnsldent, give mgq& town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF" DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of

DIVORCED (write the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) ,]'u_]_"v 10 L1938

Female | White |  Married EREBY CERTIFY, That I ,attended deceased from
7 V2. N /' o/38" .

(OR} WIiFE OF Carl Vo Od'y er
Ilast BaW h} .. alive on.. R ... Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept 5 » 190 ~)w have occurred on the date stated above, at. %™ .
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of desth and related causes o mportnnce were as follows:
day, ... hra. [r—————
37 10 5 o:f.' ............. min. Daie of onset
z 8, Trade, profession, or particular kind of S R
] work done, as sawyer,bookkeepehetc.........H.Qllﬂ.ewo.r.k ................. A
E 9. Industry or business in whieh work
'y was done, 83 8aw Mill, BanK, @LC.....coi e e e | [ e e
D | 10. Date deceased last warked at 1. Total time (years} OO OE OO OO SO TRPTURTOTPSOTUPROTSTURSTURONY JUPRUE SUP SUSSUTPROUPROTSTUURPIY (USTRTTORONN
§ this occupauon (month and apent in this
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N

(STATE OR COUNTRY)

. BIRTHPLACE (CITY oR Town)...... 1@ braska

Othet contribulory causea of importance:

i MW ................................ SRR ; G

Einname Frank Pence
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& | 14. BIRTHPLACE (cIT¥ GR ToWN) ~Nebraska : j ..... Name of . e
b ( STATEOR COUNTRY) i = \ ame of operation. A% T g o
: - - ‘What test confirmed diagnosia?.f.......................... Waa there an autopsy? 742 ...
44 7
i | 15. MAIDEN NAME Unknown 23, It death was due to externs] causes (violence), fill in aiso the following:
8 | 16. BIRTHPLACE crrvorTown.. Nobraaka ... [} Accldent,sulcide, or homlelde?. ... #=..... Date of injury
b3 {STATE OR COUNTRY) Where did injury oeeur?......... 0l
{Specify city or town, county, and State
. Specily whether injury oceurred in indusiry, in home, or in public place.
17. nvFormant.. Garl W oody. — o .
oovess) 7017 Page” Bivd, = : -
5 Manner of injury
_ 18. BURIAL, CREMATION, OR REMOVAL Nature of injury - )
puace M. j. EBFNOA ... DATE. ol M_L2e_ a93f] P
24. Wan diseasa jury in any way related to occupatson of deceased?..........on.
19. FUNERAL DIRECTOR (NAME) . Wm. C. Moydelld . 1t a0, apecily.... =
(ADDRESD 1926 Allen Ave, © 7 (Signed)... (et PRI s W i
20. FILED UL1119 ag.. 7. meyﬁﬂ ALry . tAddrm)..%...
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- STATEMENT BY LICENSED EMBALMER ' T : o
. D hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, «.oo.eeoeeso
- T a o - oot -y Of by
. 1. - .. 3 . P . . . ) )
Registered Apprentice No A .+ working under my personal supervision.
) -
' ) ] ¢

T - L P. O. Address. /?2— .,( ..........................

Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in-his OWN HANDWRITING {Failure to com
with the above constitutes grounds for révocation -of license.} . .

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



