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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE ghould be gtated EXACTLY.

K. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly claseified.
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1. PLACE OF DEATH )
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(8} Residence, anszsdﬂNVA&

(Uuualm;'»lnce of abode, if no street address, write cotﬁ:ty 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 3 3?
DIVORCED (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) .19
Mole v| White Married 2, | HEREBY CERTIFY, That I attended decessed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
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OR OF ir-lE tithIQQk o
Pa’ul s Ilaat saw hiawn... alive on.... wefiet A 310 ....... , 19.3? Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 26 18856 to have occwrred on the date statsd above, atq—Am
7. AGE YEARS MONTHS Davs If LESS than 1 (| The principal enusc of denth and related causes of importance were as follows:
day, ... hre, o R,
53 8 7 aTo
r4 8. Trade, profession, or particular kind of M i-l
Q0 wotk dotie, as sawyer, bookkecper, stc..... nanca .
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a 10. Date deceased last worked at 11. Total time (years)
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12. BIRTHPLACE (crry or Towny.. evanavilla,
(STATE OR COUNTRY) Ind
.
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I T o Ty T i,
E | 14, iRTHPLACE (crrv onrowny. EVENSYille , TAdiana Nams of operation 134 Y]
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Specily whether injury occurred in Indusiry, in home, or in public place.
17. InFormanT.. Mra_ Walter. . Stinebrook —
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Iy Manner of injury. oot
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o . Trraree
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STATEMENT BY LICENSED EMBALMER T

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

Registered Apprentice No

' ~ working under my personal supervision.

Lxcensed Embalmer No / (f/é /

. . P. O. Address

Note: The nbove MUST BE SlGNED BY THE LICENSED- EMBALMERvm his OWN HANDWRITING. (Fzilure to comp
with the above constitutes grounds for revocation of license.) .

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




