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CERTIFICATE OF DEATH
Do not use this space.

1. PLACE OF DEATH I

R Registraton Diset N T CND 8186.

{b) Townshi Primary Reglstration Distriet No..........ccoccevivnacsnenianns Registered No................

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.

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

CAUSE OF

{c} City......... (d) Sirect No............ 423 ..... HOllyHills.BlVdo .
(If denth occurred in Hospital or Inatitution, write its name instead of atreet and number)
{e) Length of residencein cliy or town where death occurred yre. mos. ds, {f) HowlongIn U. 8., 1f of foreign birth? yra., mos.
2. PRINT FULL NAME........ Samuel Sommars. Prosser..... {_/)’3\(" ................................................................................................
(a) Residence, No.....4.3.3....1‘1011&..Hi.llﬁ....Bl'.\Cd. .
{Ususl place of abode, if no street address, write county or city) (If nonresident, give city or town and Stata)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
1 DIVORCED (trite the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) Sep te 15 N 1938 19
5 ma ewmm White married 22, I HEREBY CERTIFY, Thet I attended deceased from
A, IF MARRIED, Wi . OR DIYORCED -
HUSBAND oF Loui ﬁqu-(, 1998 o Mgt 18 . . 1938
{ na oulse PI'O S3er — Tlastsaw h. E4%% alive ot e ? —}5 ......... R 1958. Deathisaaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb.1l3 L 19‘Q‘ to have occurred on the date stated above, atBQlOmP oM.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death nnd related causes of importance wete as follows:
37 ) 2 LIS S— oo
* oF ... tbNLL G) € of oo
F4 8. Trade, {oanion, ticulor kind of .
g [ & Todeprotemtonorpurdeaoriing ol Mo hanic.... T B des
'; 9. Industry or business in which work
o waa done, 88 BaW MU, BABK, BLC.....c......eooeeceeeececnsceteessssssirsrassssrmessresemerane || 00 sromsses s o s srnmas j -
3 1 10. Date deceased last worked at 11. Total time (years)
§ this occupation (menth and apentin th
FOATY 1ot it it riimsnssssr s ssssd e se bt s occupatiod.......eeeeeciinns Ty | —
12. BIRTHPLACE (CITY OR TOWHN) ’
{STATE OR COLINTRY) IOWa . ) I
[
& | 13. NAME James W, Prosser
I -
k| 14. BIRTHPLACE (c:7v oR TOWN) Pittsburg !
u { STATE OR COUNTRY) Penna
ﬁ 15.MaimEN iame_ Clare  Shipley 23, 1 death was dus to external causes (violence), fill in also tho following:
i , or homicide? Date of Injury.......ccccceean 19
B 16. BIRTHPLACE (CITY Oft TOWN) Park eI'SbuI‘R - - ‘;:;:j:n‘:;;?::.ide z:cu:, ate of injury. ’
s {STATEOR COUNTRY) West Virginis iy {Spucity eity or town, county, 1od State)
1 Specify whether injury occurred in industry, in home, or in public place.
1. [N(FORMM;T........M;:._B...n_...ma....la.-._..PI'..QBS.B.IL___.___......_...
ADDRESS : o
423 Holly Hills Blwd, T

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury,

race_Qak Hill e Sept

# "

. FUNERAL DIRECTOR &
{ ADDRESS) 2 .

Local Registrar.

24. Was diseass or injury (o any way related to occupation of deceasad?... M- d..

(Licensed Embatmer’s Statement on Reverse Side)




ATEMENT BY LICENSED EMBALMER

s , Licensed Embaimer N’oj "é C?/ ......

I,

e iazspane T

hereby certify that the body recorded on the reverse side of this certificate was embalmed by MI\ 2

sz

L.E

No or by . , Registered Apprentice No

working under my personal supervision. - 2 % .
) Signed / a-‘-‘-/ ......... LR ...

Licensed Embalmer No..!..’.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply wi

the above constitutes gruunds for revocation of license.)




