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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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I, PLACE OF DEATH:
(a) County_L.i.Iinég&%m..mﬁ.
(¥) City or town 1C0t0€
(1T cutside city or townlimite, write "RURAL" and name of tawnship)
{¢) Name of hospital or institution:

1120 Cherry

(If ot in hospitnl or institution, write street nnﬂﬂ or location)
(d) Length of stay: In hospital or Institution

{Spocify whether
Inthis community.

2. USUAL RESIDENCE OF DECEASED

(@ Sute._Miﬂﬂ.Dnllm ® conty. Livingston
(] City ortown Chilld co the

(I outside clty or town limits, write “RURAL")
1120 Cherry
(I roral, give locotian)
M

(d) Street No.

yoars, moaths or days} {e) Tf foreign born, how long in U. 8. A.? years,
. MEDICAL CERTIFICATION
8. R
i name.___Rangon _J. Wood 362 & b
ROE T — SO Soa s & || 20 DATE OF DEATH: Month... ). vy,
. veteran, N
e ; eeunty year__L@_J_Q_____hour minute__af 2 &, M.
e NOwrrumtn 21. I hereby cortify that I sttended the d m_ZLZzL_
21. I hereby cortify that I sttended the de r N
5. Color or 6. (a) Single, widowed, married, 2 19t ‘ﬁe& —
4. Sex_}@ulg.«mm nc&_ﬂﬁlﬁ_e divorced__hia_‘_x:.,ri_eg that I last saw b=<%#_aliveon D(Q.e,e‘ - 5=
6. (b) Name of husband or wife_..ccmcosermm. 8- (€} Age of hushand or wife if || and that death oceurred on Wd aboye.
Nora Wood g?_dlah_quu Tmmediato causo of desth,
7. Birth date of d d Mar, 13 ) 18 ¥
(Month) {Day) {Year} . R
8. AGE: Years Months | Days If less than one day Due m.% - o ey
. /]
62 8 235 br. . _min i
Duae to. F- s
‘9. Blrthplace Newt own Mo. 0 - ﬁ !V
{City. town, or county) (State or foreigt mn?) / r} -V
10. Ual oceupation......R@tiired : e o e i ot ey —
11. Industry or busl 9 PHYSICIAN
E{m Nime_ William W. Wood Major adings: N oo
< i = nderting
[ ] . g .
: 18. Birthplace NGWt own N 0. s -:hl:lgl:l’:ag
City, towg, or {Btate or foreign country) Of aut 770 should be
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l
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S 18. Birthp (Chty, to conty) @ & hey) 22, If death was due to external catses, fill in the following:
} {a} Accident, sulcide, or homicide {specify). -
18. (a) Inlormant’s own signsture 2 270
@) Adtren. K4rRAav Mo, ||  Dateof oscurmence
17. (o .Burial (5 Date thereot._1EC s 39)| (@ Where did fajury cecart ey Commind — (Biate)

(Month) (Day) {Yur)

(Boarial, cremation, or removal)
(¢) Place: burizl or cremation
18. (a) Signature of funeral director. ’-

()] Addre-
7f.3¢

18, (a)
(Daurwahod Ifcal reglstrar)

(L)

(Rogistrar's signatnre)

(Ci
() Did l'nyécur in or about home, on hrm, in Industrial place, in public place?
! p)
. Specify tm of pllu)
} Means of infury.

(Liconsed Embalmer®s Statement oo Reverse Side}



District Ha R Ofﬂcar No i1,.

District Fifo iy aa,r__[__ ------J 933 . . ,- .
Date Fil. dumran AN 12:-1940 : : :

STATEMENT BY LICENSED EMBALMER - '

I he.reby certify'thgat the body whose na;me is recorded o.n ‘the reverse side of this certificate was.embalmed by me, oF by.. .ccoveiorrirescecreneceens

%MQM :;?\ F/&O’L&"—\ - , Re-gistered Ap.p.rentic.e Novo 123 .............

working under my personal supervision,

. Litensed Embaliner No / ¢ ) O
P. O. Address. -
Note: ’:{:e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply

ooy |

the above dpnstitutes grounds for revocation of license.)

If this b y,:is not embalmed, above space should be left biank.




