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(If death occurred in Hoapital or Institution, write its name instead of atreet and number)
{e) Length of resfdencein city or town where death occurred 5 ¥ra. mos. da. ([} How long in U. 8.,1f of foreign birth? ¥yrs. mos, ds.

2. PRINT FuLt NAMe. JEWAE. . SMi bt e st es e et
(@ Tesidence, No Daviess Gounty, MOae......... st. |:| ..............
{Usual piace of abode, il no street address, write county or eity} (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT‘IFICATE 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) S eDTe 4, 19 A8
) - 3 \ 3
Mele | White Merried 2 HEREBY CERTIFY,

SA. IF MARRIED, WIDOWED, OR DIVORCED
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AND B .
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. ——
79 10 1 - /éj M‘l \ %{%’g
Z [ 8. Trade, profession, or particalar kind of N | A S WAL ket A -ovretil LSS
Q work done, assawyer, boakkeeper,etc...Ha.I:Ile.S.s....L’lﬁkﬁr ....... ﬂ
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8 this occupation (month and spentin this ”
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12. BIRTHPLACE (crrY or Tow).... . LILETIO W
{STATE OR COUNTRY) T ows I
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I
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Yo Do Richesson : : wry OF bY
Registered Apprentice No i working under my personal 1810
Signed }-#
Licensed Embalmer No....... 0 302
- P.O. Address 38 llatin Koy S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (F ailure to compl
with the above constitutes grounds for revocation of license.) -

If this body is not embalmed, above space should be left blank, -




