AR

ANENT RECORD

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.

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

MISgC)URI" ‘ATE Boﬂagﬁw HEALTH 2 2 9 b-

STANDARD CERTIFICATE OF DEATH Stats Fits No.

Registration District No_z_%_

Primary Rez!strﬂon District Nci.:!._'g_é:_/_é_ Registrar’s No 21[

1. PLACE OF DEATH:
(8) County Franklin

(b) Cityorto (
(¢) Name of hospiial or institution:

Qe

It puwide city ar town limits, write “TURAL” and same of uvm!alp)

J

db-

(I not in hospital or institution, write street number or locrtion)

{d) Length of stay: In hospita! or Institution

{Specily whether

In this community. 73 year L]

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ state_ 2B 880UTY @) County_Franklin
(é? City or town WQShi ngton

(1t outaide city or town Hmits, write "RURAL")

(@) Street No._ EB8Y Front Street
{If rural, give locatica)

(¢} It foreign born, how long in U. 8. A7 B— 1, 8

3 PRINE_ William Fred

Mowwe ot

8. (b)Y I veteran,

8, (¢) Social Security

MEDICALT CERTIFICATION

20. DATE OF DEATH: Month JANUATY day. NG,

ymr_mm.mm_hour 3 minute. A.ANM.

name war. No No. None
21. T hereby certify that T attended the decensed from_SeNt embher
“ 6. Color or 8. fa) Single, widowed, married, ................_fi.rﬁ_t_. . 19;—% tolanns TY 1 19_40_;
4. Sex_...;.e.a.:.].'_g.._............ mee. M0l te divorced__..sj;gg.]_'ﬁ._ that I lastsawh_1 10 aliveon ‘I ANUATY ] . 19..%..(.‘);
6. () Name of husband or wile. 6. (c) Age of husband or wife i and that death oeetured on the date and hour stated above, | Duratio
alive .years|] Immediate cause of death yranon
7. Birth date of deceased__JUNE 29th 1866 |i..Mitral regurgitation . . % mo.
{Moxth) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to l.l _,
LAY
73 6 3 o - ey
Due to
9. anplam___ﬂ_ag}"lj_.nzton - - M ggour} ﬁ] - . - - v ‘ :
. {City, town, or county) (Sul.l or foreign country)
Oth nditd :
10. Usmal cerupatio gineer iﬂ (l::hc;. Pregoancy within 3 mentha of deaih)  smimsa——
11 Industry or buunonmjmm,!g‘ﬂat er WO ke PHYSICIAN
E { . Name____Fred Mowws S e s - —
; Underline
2 |18, Birthplace W est:halia. , (Bﬁmfxany w;)ﬂ .g,ggﬁsg
wh, or O!I‘"D coan!
E { 14. Maiden name ﬁl mg Of autapey. :_hn?':e_gilt;-
estphalia ermany — =
18. Bisthplace i (c“,p ‘“u o county} (SE“ - tar-lrn mm) 22. If death was due to external cautes, fill in the following:
Told womicida
16. (a) Informant’s own I{gmtur ”}/ ,__J (@) Accident, or (=pecify}.
(&) Address E . ll — p&, Uto, (3) Date of ocemrrenees
17, (o _Burial ) Dato tirect JB0s 4, 1940 || () Where did injury occur? ity or towm (County)  (Btare)
(Burlal, cnmmﬂ . (Month} (Day} (Yeer) || (&) Didinjury occur in or about home, on farm, in Industrial place, in public place?
(¢) Placea: burial Eio 2 <
LY - N
il 18. (a) Signature of funeral director=ar gy !_’;'!{_ L4 Whils at work? (Bpuctty 'spdg:mﬂujury b

28, SWW (VB orothu)z.~.

(b) Addre=s 4{}'
1. Ary . F L n/h >
__(_'Z)gb. e ey Py —" Y7 Ad&n.w_m__ Date dxmd_._,é!@

(Licensed Embalmed’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAILMER -

v

bereby certify that th whos e ig récorded on the reverse gide of this certiﬁcate was embalmed by me, or by
j .. J ... é 5’; ta : i Reg:stered Apprentlce No

working under my sonal supervision.

‘ S Signed‘d -' a(/VLM w O ........................ -

almer No

‘ P. O. Address wa/GJ-AM,M-«A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falluer comply wi
the above constitutes grounds for revecation of license.)

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

* '



