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1. PLACE OF DEATH: ; iz' USUAL RESIDENCE OF DECEASED:
. (¢} County__Rlichsnsn A. An
(h)Cltzor ~ - Wash VT || @ sae MO ® couaty__BUcChanan
(It outeide tity of town limite, write “RURAL" and name of townghip)
{¢) Name of hoapital or institution: Rural
% (e} City or town
ﬂ’ 'Y g’ AQ’ \-._3 (If putsdds civy or town limits writs "RURAL™)
(I not 1n hospital or Institation, writs strest number or looation) #3
. hosolt: o d) Street No bj
(d) Length of atay: In 1 or {nstitution oo ( ree [
In this community. 4-mo,
yours, months or days) {2) If forelgn born, how long In U. 8. A.¢? years.
MEDICAL CERTIFICATION
8. (a) PR[NT ‘;'
AME. Menar
. ; 33393—‘& - EEON - 20. DATE OF DEATH: Month. . e‘b” day. =8
. (&) If veteran, . {0} Security year Q40 ron e 15 &,
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p 1 6. Color or nitd 6. (o) Single, wldoweddmarﬂeda ) - 7 ¢- 1
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. Sex divorced 2"~ — "1 (hae [ast sawhéf'nnve o 19540
8. (t) Nameof husbandorwife______ 6. {¢c) Age of busband or wife if|| and that death occurred on the nnd hom‘ stated above. Duration
T . c s Mc VA:Y alive______ years || Immediate cause of death
7. Birth date of doceased 960 H, 27 18587
{Mcuth) {Day) {Year) ‘ N
8, AGE: Years Motiths Days If less than one day Due to. w c—“" 3,&—-;
a2 5f 1 4
hr. min (1
0 Due to Iy
9. Birthplace. @200 - Mo.. - e
{Clty. town., or county) (State or foreixn convtry)
Oth nditio:
10, Usual occupation H?us ewife ‘l k (ln:lrudoz mn.::, within 3 months of death)
11. Industry or business. aome l‘ W N aTT PHYSICIAN
o . R ajor findings: | —
% f 12, Name_-G€0 ., ¥. Bowen. N+""0f ‘operations M Unaetios
E 18, Birthplace, unknown Ind . i ?ﬁzmg
o (:izy. %D, OF UTBLY, 1 (8tate ar forelgn country) Of autopsy__-: ‘-')4 a should be
E 14. Malden name amne Llan q ] . m,
g 5. Birthplace......_ }éﬁ%ﬂ}gljsnm (3“522:1“ prpsm— 22. Lf death was duc to external causes, fill in the following:
(a) Accident, suldde, or homicide (specify)
16, {a) Informant__g
®) Address 3 St Joseph, NO. fom | &) D28 of cocurrence "
i occur?
17. (c) oA LA i #) Date thcreof ——éio (© Where did injury {City or town} (Conntz) {Stata)
ariskscremation, atmmwnl) utb) (Dlv) (Year) || (4} Did injury oceur in or ghout home, on farm, in industriat place, In public place?
(c) Place: burial or ercmation. ANa AI ‘ : 5
| qoe— Specify f place
18. (o) Signature of funera! director. = While at work?, pect (?)-p' oms of injury
() Address 7 e (M. D. or omi__.___l
19. {a} &y u".dm'm) ya Address M i ao J'- Date signed. e,
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is-recorded on the reverse side of this certificate was embaimed by me, or by

Registered Apprentice No. oo ,

working under my personal supervision,

the above conslitutes grounds for revocation of hcense.)
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If this body is not embalmed, above space should be left blank




