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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY

1. PLACE OF DEATH: m 2. USUAL RESIDENCE OF DECEASE'D:
{a) County. C LAY HlEﬂ FEB 1 3 1 _
® Gisyorown______BUBAL . LIBERTY MQ... . |l (@ st (5) County.
{IT ocutsida city or town limits, write “RURAL" and name of township)
{¢) Namoe of hospital or institution: (¢} City or town ~
I O O F » HQ -'ﬂ: (If ontaide city or town limits, write "AURAL)}
{If pot in hospital or institntion, write street nmbﬂ or lacation) L
Street No.
() Length of stay: In hospital or institation e | © it rarel, ive location)
In this community. [ el 2 2
years, montka or days) s & F (#) If foreign born, how long in T. 8. A.? e yearn.
rd e L
8. (g} PRINT
FULL NAME.... __ET uT ¥
3. (b} It veteran, 8. (c) Social Security
name war. e No. el
5. Color or 6. {a) Single, widowed, merried,

4. S MAL racn__U_Hl.I_. divurced....gl...n.g_ﬁ....

6. (b} Nameof husband orwifa. .. = 6. (&) Ageof husband or wife if

UNWOWM alive. e years
7. Birth date of d a ATIG. IT 18585
(Month) (Day) (Year)
8. AGE: Yeara Months Days If |exs than one day

84 5 17 b, min

. ALO. - - FY _ - ) I - - - : 9 l" ’
S- Birthp! (City. town, or county) (State or foreign country) “—‘“"“"MW y FJ.;’
10. Usual occupat! AT BHOME ‘ : -] || Ottier ¢onditions

7 {Include progoancy within 3 mooths of \a) —
11. Induxtry or business " PHYSICIAN
o M findi Pl -
E 12. Name, ISSAC TYATT l l{)‘l’ GWEE‘."’"' ! - Underline
g Y the ceuse to
& | 18. Birthplace which death
(City, wown, or coyat tats or forelgn country) Of autopsy e — should be
?é { 14. Maiden pam ] _ ” &mui'?}m
= 1. Birthpl (City. ""'IS{“M,) (Bunte or Lorelgn couatry) 22, If d enth waa duc to external causes, fill in the ‘}ﬁ!bwlng:
= . d, homlcdds (specify).
16. (o) Tnformant's own stgmature . 1. 0. Q. F,  HECORDG || @ Acctdent. suiclds, or horicid (
©) Address LIBERTY _LO. ®) Date of occurrence =
_ - njury occur?.
17. @e T BIR AL O, (b) Date mmox_ﬁ%oy_ (@) Where did 1 (City or town} {Count) (State}
{Burial, cremation, or remoral) ) (Day) (Year) || (d) Did injury oeeur in or about hotne, nn farm, in Industrial place, in public place?

(¢} Place: burial or uemﬂom_'_gL_LIQSEM,____ —

18. (a) Signature of funeral director_.ES_SEL:CARm______ While at wor - (Soeity tyre
. : el
19. (a) ..l_._ﬁﬁ___& 1)

(Date roceived Jocal ragistyar)} (Regiatrar's li;’l—uu) _Addr
{Licensed Embalmer's Statoment on Heverso Side) - - ///

23. Signat




T o ' STATEMENT BY LICENSED EMBALMER L . -

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

, Registered Apprentice No

working under my personal supervision,

POAddr

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

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




