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1. PLACE OF DEATH ) ' R aypre 2
/ / County...... ....::'Eﬁf”“" ......... ' Registration District No... 85 - | File N, 3 J- { J; —~
Townstip...... ‘ASHLNGION Primary Reglstration District No....L )L ........ Registered No............ = N
f aty....... STwJoSEPH, o HARTSOCK, HOSR AT AL v e s et st

/

2. fuLL Name. |NFaNT HOVARD

717 NorTH 10TH ST,

(a) Residence, No. Bt., ...
(Usual place of abode) . . (If nonresident, give city or town nod State)
Length of residence In city or town where death occurred yra. moa. 2 ds How long In 1. 8., if of forelgn birth? o ‘4 yIS. mos. da. !

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
& * COLOR OR RACE | 5. SGLE Marmizn, WiooWED. % | »1_ pATE OF DEATH (wowTw.okv. moven) SEPT .2, 1938, 19
i leTE INFANT 22, I HEREBY CERTIFY, deq deceased fro
SA. IF MARRIED, WIDOWED, OR DIVORCED /
HUSBAND oF S willeeidinny 1956, to... SME AIE. L M 199
(OR) WIFE oF iNGLE, N .. aliveon.......Mebtugaf = M. l g)eath is anid
6. DATE OF BIRTH (MONTH,OAY.ANDYEAR) AUGUST - 3 i . 1938} to bave accurred on the date stated above, 22130 F
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were a8 follows:
. § day, ..........] hra. Daie of 1
0- O 1 [ J PR min. oo
8. Trade, fession, or particular
z kined g;:vork.:innnz, an spinner, NON [ | R o T B B T It att] LRSI
o aawyer, bookkeeper, Gte.... .. .. s e asiee e
: 9, Industry or business in whie  [[7TTRLSETEemm s P e
o work was done, an silk mill,
=] saw mill, bank, e
3 | 10. Date decessed last worked at 11. Total time {years)
0 this occupation (month and apent in
FEBAT) ottt ttim e e istassarinssas rssnsss st sssanst e oecupAtion......occviiiicaanns
STVIOSEPH . TR |t Al e N S N
12. BIRTHPLACE (CITY OR TOWN) TV JOSEPH, ﬁ Y R
(STATE OR COUNTRY) MISSOUR| A '!.u
F:I 13. NAME Edward . G. HOWARD . i rrrr e
E LDUl SV ILLE [ Name of opsration............coseuea. . Date of.............
< | 14, BIRTHPLACE (CITY OR TOWN} - ] What test confirmed diagnosia? {_, - En th to
u (STA‘I'EORCOI(.INTR\’) KENTUCKY, SRR IRy
T 23. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME FRANCES Moss Accident, sulcide, or homicide?.................. Dateof injury................., 19.......
E *
Q | 16. BIRTHPLACE (crrv or Town) Lou ':‘E’ NEGEL Where did lnjury occur " Specity Sity of town, county, abd State)
{STATE OR COUNTRY) UCKY i Specily whether injury occurred in Induwsary, in home, or in publle place.
17. INFORMANT........ 25 E.G,Howaro et e et
(ADDRESS) P17 N IO H ST . SY I SERR . Mo Magner of injury
13, BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE Mr 'AUBUR? 1 TE““*SEEI*"&'J“QBB’—” 24. Was disease or injury in any way related to
LEEMAN & SON INC,
19. UNDERTAKER.....1. e f Pt O -ouliiwitedih P, S . SO
noonessy 1946~ COLHOUN ST ST L JOSEFH MG -




STATEMENT BY LICENSED EMBALMER i ,
1, Jonn E. Rupp Licensed Embalmer No. 3980

i
hereby certify that the body recorded on the reverse side of this

Certificale was embalmed by MYSELF. -

, Regisiered Apprentice No. .

or by : S
LSignee .. .. - .-.é..-__. 4 SR
. ) Licensed Embalmer V.. P 986 ... -

NDTE:  Tiie aboun MUST 0F SOV DY THE LCENSED EUMSALEER in his WA HAND'VRITING,
(Falin.e ca wlmyn g W TE U st T PGS G D3 LS GOl fOr £ w0 f TN )
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