PHYSICIANS ghould state

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

K. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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D CERTIFICATE OF DEATH
1. PLACE OF DEATH , Do not use this space.
(2) County...BALTLY O Registration District No........... ‘3 O _
(b} Township..... . R Primary Registrailon Distriet N03.00 a Reglstered No.......... q ...........................
or . .
(© Gy BOMBIE e (@) Btreet Now i L est HOSDIEAL i st.
.- (It death oecurred in Hospital or Institution, write its name instead of street and number)
(e} Lm}!th of regidence In city or town where death occurred ¥ri. mos. ds, (fy Howlongin U. 8., If of foreign birth? yra. mog. da.
p A
i . . . ..
2. PRINT'FULL NAME.. P8 . allneids karshall
® Resideace, Now.... 7%ttt W e 28 .. XXt L |:] )
(Usuat place of abode, if no street address, write county or city) (I nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Femal Wh it ‘.mvcatcm (wrciie the ward) 21. DATE OF DEATH {MONTH_ DAY, AND YEAR) Jan, 1, 1940
male [ e idow
5 i1dowe 22, | HEREBY CERTIFY, That I atitended deceased {rom
A. [F MARRIED, WIDOWED, OR DIVORCED
SBAND James hartin NMarshall 2‘—-— E— 1989 to. J Erree Lo 188G
OR, OF
¢ d iar 8 last saw h.&An... sliveon i={ ‘/O ...... P £: S Daeaath ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sepnt, 12, 1870 to have occurred on the date stated above, nt‘z"/m
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal couse of death and related causea of importance were as follows:
6 9 5 19 Daie of onset
4 3. Trade, profession, or particular kind of L. e
Q work done, aamwyerrbookkeeper.etc..... t h 1011 11 S
B | 5. Industry or business in which work
n was done, as saw mill, bank, ete.....
a 12. Dete deceased lest worked at 11. Total time {years)
8 thia oeccupation {month and spent in this
Year}.......... OCCUPALION. v
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BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) -

16. BIRTHPLACE (ciTy orTown)... P 3. 8168 Vit ¥,
(STATE OR COUNTRY)

Migsonri

Eliname William Yost, 0
I
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g . B([ mz‘agcc%sﬂ:;\gﬂ TOWK) i e Bj Nama of operation Date
Don t ANOW ‘What test confirmed diagnosis?..........ooomiiiannnnncs ‘Was there an autopsy?...
14 .
g 15, MAIDEN NAME _ }in pur BEvans 0 23, 1f death was due to externzl causes (violence), fill {n also the following:
b Accident, suicide, or homicide?.. (A-SCLwls: Date of injhiry... L1490
z

Where did injury ocour? KX Rl ¥ MR, AL SR I AT
{Specify city or town, county, &

17. nFormanT... Baymond tarshall ,

(ADDRESS) eopsho, Mg

Specify whether injm;y occurred.in industry, in homa, or in public place.
....................................... &\-ﬂ& S Ang =

18. BURIAL, CREMATION, OR REMOVAL

pace L2 0.0 . F.Cemetery. Jap.3, 1940

Maaner of Lnjury ..........................

Nature of m,G}.Z.m...,;a..

19. FUNERAL DiRecTor (uwe) .28 11aWAYYS,
(ADORESS) Honett , ho.

Il 8o, specify
(Signed}....£..
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{Addreas)

Local Regisirar,

{Licensed Embalmer’s Staiement on Reverse SBlde)




RECEIVED .
District Heatth Officer No. 6,

District +ila I‘Etr%bw n? A _.-_.‘_-_#.{
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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, or-by—. ... SR ———

Registered Apprentice No

/," . mL-;:ensed Embalmer N 5/?? ..............
P. O. Address. %M7/M

{(Failure to comy

The above MUST BE S1GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
with the above constitutes grounds for revocation of license.) .

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




