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7/ (a) County. ANGTEW oo l Registration District No 2.3
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‘f_ ) ay.SaYannah () Sireet Now....oooroersoorenen st
) {If denth occurred in Hoepital or Institution, write its name Instead of street and number)

{e) Length of residenceln ¢city or town where death occurred yra. mos. da. (f) How longin ). 8.,If of foreign birth? yra. mos. da,

2. PRINT FUTL NaME.SAT2h _Abbie. Deaton
{a) Resldence, No... 28 ¥ANNAK Mo, st D o

(Ususl place of abode, if no street address, write county or city) (1f nonresident, give city or town and State)}

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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- 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
g Female Yhite Di‘JIORCED (mfrﬂedthe word) 21. DATE OF DEATH (mowtH.oav. akp YEARRA D11 TS T19%9
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S (o8) 2 Charil s Deat on Ilastaaw b, aliveon...... CR " 19. 29 Death iasaid
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wu F4 8, Trade, fesaion, rticular kind of e
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= : 9. Industry or business in which work
o n was done, as saw mill, bank, ete,.............
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§ ] this oecupation (month and epent in this
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% B 12. BIRTHPLACE (cnvonrowu) Galesburg ...................................................
E E (STATE OR COUNTRY) Tna ) 4 ]
2 g E | 13. NAME i -
E| 2 E | 14. BIRTHPLACE (cryorTowny.!.. . UT1 known ¢’/ ‘Name of y - ) Date of.. %
g2 i ( STATE OR COUNTRY) Un kno Name of operdtlon........... b IR L T TR, ate of...... .
a E — WI1 What teat confirmed d1agnoais?,..cmm.....o.rececrenr.. Wab there an autopsy?. Y. .
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§ s I | 15. MAIDEN NAME Margret Williams 23. It Qesth was due to external causes (violence), fill n also the following:
- i ici mleida?. ..o UTRRRE &' N
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uSE W&lt{er Eeat aon.. B Specify whether injury oceurred in Industry, in home, or in public place.
17. INFORMANT vertbatsarsrTe TR A anesbey e e
Eﬁ (a0 Rosendale Mo, Munmas of fufury
'EQ 18. BURIAL, CREMATION, OR REMOVAL Natureot |
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S raceGravel tall 4-20 T93%..
14 19, FUNERAL DIRECTOR ()., ... G Brelt-.-“_m. S
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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,

K. C. -Breit . ., or by

.. .

Registered Apprentice No : workmg under my personal supervision,

s g B K éiu;a%

Liensed Embalmer No...2850

' i ‘ P. 0. Address SAVANNATL. MO aorrreic
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to com
- with the above constitutes grounds for revocation of license.) . . '
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If this body 1s not embalmed, above space should be left blank, :




