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. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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() county...Mar.ion Registration District No y
b Township.Mas.ore ; Primary neusmuon District Nnd’&‘ ............... Reglstered No.., BRE
-~ () ay.Bannibal. j ..... {d) Street No. 000 AP st,
Hann * bal ’ (I} 9 oceurred m Ha-pltul or titutlan, writo [ts name instead of street and number)
(e} Len]:tth of residence in city or town where death occurred ¥TH. mos. ds. () Howlong In U. 8., if of forelgn birth? FrE. mos, ds.
by,
2. PRINT FULL Name.. N IN2. Tulla FLIND s
{a) Residence, NolOQDCBIlteI‘ .............................................................................. St. D
(Usual place of abode, if nostreet 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 .
F 1 Wi 4 DIYORCED (wrife the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR} Tgn T '1' T q,qg
sema € hite Married 22, 1 HEREBY CERTIFY, That 1 attanded decensed from
A. IF MARRIED, WIDOWED, OR DIVORCED - .
HUSBAND OF . AT~ mfﬁfm Deec 10, 195819
(R WIFE oFMy . REvert Flinn i
6. DATE OF BIRTH (MoNTR.DAY.ANDYEAR)  Feb I7., 1897
7. AGE YEARS MONTHS DAYS If LESS than 1
4 I 9 24 day, oo hra.
or....rn.....min
F4 8. Trade, profession, or particular kind of .
o work done, assawyer,bookkeeper,ete......... HDuSEFllfe
kE 9. Industry or busineas in which work
E wasa dtgge, o8 saw mill, bank, awownHome
8 10. Date deceased last worked at 11. Total time {years)
this oecupation (mouth and spentin this
3 year)...... OCEUPAHON. .. ieee i
12. BI(RTHPLACE (CITY QR TOWN) /
STATE OR COUNTRY) .
Kentuaky
i |13 NAmE william J. Myers |[
I w o e
'. - :
14. BIRTHPLACE (CITY OR Tcwn)KentucK ...................................... Tt
E ( STATE DR COUNTRY) y Name of operation......... “ . Date of. /y.,
- : ‘ - What test confirmed diagnoais?....... T Was there an autopsy?...£.¥.. G-
14
i | 15. MAIDEN NAME Sarah A. Valker 23. 11 death waa due to external causes (violence), &ll in also the following:
i {1 U SO IBJUry oo A0
5 16. BIRTHPLACE {CITY OR TOWN) ! “}::‘d‘“;jt'd";‘j’de' or h°‘;"“'d° Dato of injury 1
4 ere n, oeturt...
z (STATE OR COUNTRY) I 11 ino i S / Y {Bpecify city or town, county, and State}
Specify whather inj occurred in Indusiry, in home, or in publie place.
17. INFORMANT....... Everett. Flinn 4 i !

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

Manaer of injury
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Local Registrar, |
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Nature of injury
24. Was disease or inju.ry in an, d’nt.ed to occupation of deceased?./ L Z....
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STATEMENT BY LICENSED EMBALMER

1, Crawmford. Smith . , Licensed Embalmer No...... 3_8.1_4 .........................
hereby certify that the body recerded on the reverse side of this certificate was embalmed by______ Charles...louis. Quest. ...
LE " '
No. or by : . : - - , Registered Apprentice No L2 °

workiﬁg under my personal supervision, M
" Signed. (et

Licensed Embalmer No 35/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OwN HANDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)




