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1. PLACE OF DEATH Do not use this space.

(a) County...!?.‘..@.r..‘.i‘..g.n ’ Reglstration District No.............. 052/ 7 3 3

(b} Township Priteary Reglatratlon District No.. W Registered No 7

(0 oy Hannibal (d) Stroot No......... Laveri ng. Hospital ..................... at.

(1 th oc in Hospital or Institution, write its name instead of street and bumber)

{e} Length of resldenceln city or town where death occurred yra. mos. ds. {If} HowlongIn U, 8.,1f of foreign birth? yri. mos. ds.
»

2. PRINT FUIL NAME Harvey Bricker
(a) Resldence, No...... La Grﬁnge MO Bttt b b s e e St. D ......

(Uaual plnee of abode, if nd atreet address, write county or clty)

{I! nonresident, give city or town and State)

|
|
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
‘ Hale Whit y ﬁiv RCED {t¢ite tha word) 21. DATE OF DEATH (MoNTH. DAY ANDYEAR) /' 2 —~/ & 1537
e ] e ! owe
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| onwiFEor lda M.Bricker
(R 1lastsaw h 4ee»r. allveon......... Wheo ™G /0 ............ R 193.? Death {a gaid :
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ept 'y 1‘31',‘ «1RBC to have occurred on the date stated above, at,/a4m |
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causo of death and relntod causes of importance wera as follows: |
day, R R,
‘ 70 5] € P |

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

r4 8, Trade, profession, or particular kind of
] work done, a!uwyer.bookkeeper,etc...m e PChant |
: 9, Industry or business in which work |
| n was done, as saw mill, bank, 8tC........cccoco i
3 | 10, Date deceased tnst worked at 11. Total time (years)
§ this occupanon {month and spentin this
, year)... occupation.....ooceennnees | |
12. BIRTHPLACE (cstvortow).. W1 1 11 amsbunrg .
(STATE OR COUNTRY} Ohio
E; 1. MuME_ Tohn Bricker
F | 14, BIRTHPLACE (ciTy orrowny... 4 L1l amsburg Name of operation
™ ( STATE OR COUNTRY) Ohio ot e
- < Wha gnosis?..
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'y cide? -
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Manner of injury
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] 19. FUNERAL DIRECTOR Y B e T I 80, apecify
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STATEMENT BY LICENSED EMBALMER

I, .‘..I....A.LA,*Robe.nt,.s .......................................................... ‘... Licensed Embalmer No 1626

hereby certify that the body recorded on thé reverse side of this certificate was embalmed by.. A A.Roberta

No. . or by......... , Registered Apprentice No.

working under my personal supervision.

Signed.... =7 L 1

Licensed Embalmer No2E626

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.}




