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1. PLACE OF DEATH: .
(a) County Nodawavy Vi

(8) City or town Maryville
{If outside ity or town limits, writs “RURAL" and name of township)

(¢} Namoe of hospital or instituti
T T 8t.Francis Yaspira )
or locatlon)

(If nat in bospital er justitution, write sireet o
(&) Length of stay: In hospital or institution 7 hOU“I" S

17 vears

(Spacily whother
In this community.

2. USUAL RESIDENCE OF DECEASED: i
Mo

{e) City or town.

(o) Statae ounty.—

lts, write “RURAL")

Y.

(d) Street No.

f (if rural, give locathon)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD b

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 impertant.
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yoars, months or days) {#) 1 foreign born, how long in U. 8. A.? years.
- A MEDICAL  CERTIFICATION
8. (a) PRINT é\l 1 -
F AME Woodrowm Short
5 ful'tN T P 20. DATE OF DEATH: Month .. L. ¥—€~ sy ~
- (0 Xt veteran, N k4 vosr.. /PR32 vouwr /L mioute 7
—_= 2 21. I hereby eertify that T attended the de: d from__ & t—Cmn
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4, SOI_P__‘I_Q_l.g__n_ - NC&.:.E{"}M dIvorcod.._M@..r_u.e_g thatT Iastsgwh. &2 slivecn [ al . lgig
6. {5 Name of kusband or '&tll_ﬂ_l_e_)[__ 8. (¢) Age of husband or wife if || 2nd that death occurred on the ?:tf and hour stated above. D
Goodson Short alive.____ 1. years || Immediate cause of death “te Yé'““--,'f
7. Birth date of d a_April 17,1918 A Cra el ot SE.
(Monck) ) (Vear] 2 Ceelinn VZoxty.
rd . ’
8. AGE: Years Months Days It lesa than one day Due to____'év;;lé’w ; F S
21 7 17 hr. min,
Due to
9. Birthplac raddyvi cwa., ey
{Ciry, town, oz m;y) (Btate or [oreign country) " ‘ \ \
Oth onditiona 129
18. Usual oceupation L? borer ! (l::l:de, T ot EtB) \ —
11. Industry or business 22 PHYSICIAN
- M, dings: —_—
E { 12. Name larvin Short / B Cperagiom Dnderline
=] d th
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E 14. Maiden pame ,h bun C, n ot pey ?:aﬂrlt:?ldlta:
I ryville ilo. ——— = 4
E{“’L Birthplace (éf ué:i — o o torsien ooy |1 22 11 @eath wasidue to external causes, 8l 1 the followtng:
{a) Accident, suicide, or homicide {specify) ‘é:.fé‘__-‘._"z
16. (e} Informant’s own signatur 4 /P 3>
@) Ad (5) Data of oceurrence p“— PR e
ﬁu rla —— () Where did {njury oeeur?, 7 41‘-"4-44- /Zrﬂ{ W2

17. (a)
{Barial, cramation, or remgval)

(¢} Place: burisl or crematlon

(Momh) (Day) (Your)

{3) Date therdof..

(b) Addres
19. (a)

“ (Huhuu s signature)
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(Ct Coanty) (Stata)
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STATEMENT BY LICENSED EMBALMEf{

|
| . :
I I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby=

, Registered Apprentice No...... : —

. ;
working under my personal supervision,

Licensed Embalmer No/fgg ..........................

(Failure to comply with

. : : ‘ P. O, Address... £..f.¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

- 1f this body is not embalmed, above space should be left blank.




