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OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION js very important,
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to have occurred on the date ststed abaove, at,..a.:.

¥ v A %ZZJT ____________________________________

1. PLACE OF DEATH X Do not use this space.
{a) CD“M,D&V].QSS ...................................... J Registration District No. ;0
(b} Township............. w Primary Reglstration District Nof’c/é"ﬁ Reglatered Noj&
(o) Cliy.....GRAILERID . (d) Street Now..ooooeooceeror o S S - 1
(1f death occurred in Hospital or Institution, write its name instead of street and number)
(e} Length of residencoln city or town where desih occurred 4:5?11 mes. ds, (f) How longIn U. 8.,if of forcign birth? ¥is. mos. ds,
2, PRINT FuLL Name Howard. Roage 9'77'/_’! .......
(a} Residence, No.............. Gallatln ..... ]‘{04 .......................................................... St. D b tenaniriimeaeses eI E I b A eaen b men semmmenea semmemns s sasenneatte ontssneenne
{Usual place of abode, [? no atreet address, write county or city) (If nonresident, 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
1 hit DIVORCED (writé the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 36T t. E1 .19 B8
Ma e ‘N 1te Wi dowe d 22, 1 hat attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

6. DATE OF BIRTH (MonTH, DAY, ANDYERR) Febv, 9, 1858
7. AGE YEARS MONTHS DaAys If LESS than 1 | The principal canse of denth and related causes of importance were as lallows:
day, .........hrs. . r—e—e——e
8 O ki 12 lor.......min. Date of onset
z 8. Trade, profession, or particular kind of ]
] wark done.nssawyer?bwkkeeper.Btc......Bg:ts'11 MerChan
E 9. Industry or business in which work 1T,y we @i wea 0. T Il TR
E wag done, a3 saw mill, bank, 2mHaI‘d-W8-I‘e&ImP¢
31w Dato doceased ln?En worllgd a% 11, Total time (years)
0 this occupation o spentin this o «
0 ymr)....ﬁ,i).r.l. nj. BB occupadon....l.lf.ﬁ........
12. BIRTHPLACE (ciTy or TowN)...... DAY 1E 88 . 00 . @ Other contributory causes of importance:
{STATE OR COUNTRY) Mis gour 1 /¢;J7—’
1. Name  Samuel David Poage ‘ R Rl
L e oottt eeeee e ee e st
% | 14. BIRTHPLACE (cITy or Town) Unk ]
n ( STATE OR COUNTRY) v - rEi nia [} Name of operation Date of .
1 - What test confirmed dingnosis?.........cvvomriiriivcninine ‘Was there an autopsy‘!....?t.d...
4 f o ) '
% 15, MAIDEN NAME Seilie hllen 23. If death was dua to external causes (vlolence), fill in also the following:
§ 18 BI(RTHPLACE (erey gRTuwm Unk. ‘;fzxden;i,ds:nfide, or hox;:lcxde?.. ... Date of injury
STATE OR COUNTRY . P ere njury oceur?.........
Yireinia o town,
. =y ‘ Specify whether i occurred in industry, In home, or in pabllc place.
17 INFORMANT . LI S a.. Ra. g Llevenger . pocily whother injury occurred in Indusiry, [n bome, or fn pablle place
(ADDRESS) B () 5 6 P 5 o Topeks KNS o L
- Anner ol in,
13. BURIAL, CREMATION. OR REMOVAL . .]ury
. Nature of injury
. race. Brown.(emetery k... Sepha.. 22 .89 ) "
T 4. Waa disease or injury in any way related to occupation of deceasgd?..... a,

19, FUNERAL}(E‘E or (anp HOPEe Furns & Undt. G
{ADDRESS), .@' 1& ~ M
20. FIL L. 7 192 £

) l.no. apecify.......... .
(Sixned).......f..

Local Hegistrar, 1

‘2 - '/? {Address) 6 adkl
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Licensed Efabalmer’s Statement on Revecrae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose rame ig recorded on the reverse side of this certificate was embalmed by sne,

L. .0, Richesaon : . _or by

Registered Apprentice No , working under my personal s

Signed...Z\.. [ el _ ot ol et el Y

Licensed Embalimer No.......020%

. P.O. Address.... Gellatin, 1Mo,

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER 1n his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




