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1. PLACE OF DEATH:

{a) County.

2, USUAL RESIDENCE OF DECEASED:

® C;)nnt!'

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

19. (@ (8)
. m a

(b} City or town SY _Eouils , YAD (a) State.__ L4
(If auteids eity or town Limite, write “RURAL" and nama of township) / Z.
{¢) Name of hospital or inatitution: {2 City or town
BARNEq anpTTAT, /_ (Il’nuhidacﬂyormwnhml write “RURAL"™)
{II not in boapital o [ostitution, write stroet numbez or location) ’ ’_p
{d) Length of stay: In hospital or inatitutlon_.__..l. .............. (d) & No / 12’ MM
mﬁb(Spomfv sthéther (Il‘turalﬁlvu locativn)
In this community.
years, months or days)} (e} If fgrelgn born, how long in 1. §. A.2 years.
MEDICAL CERTIFICATION
3. (a) FRINT ﬂ
FULL NAME_L) ¥ °_m”g'g.&wwgic. :tEA: ______
Lk 20. DATE OF DEATH: Monthtaae.t .. day 3-’%’
3. (b) If veteran, 3. (¢) Sodal Security o
pame war W nk no Wn No none year.. ALt . hour ming - M.
; 22 7
21. I hereby certify that I attended the deceased from
" 5. Colox; or 6. {a) Single, widowed, Tan'l&d. 19,40, to B e A B 1§:£_Q;
15 Mlele mectflL LE vl 2T Q. that I last saw i, aliveon 3 = =% — 41 9.
8. () Name of husband or wif 8. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
J Jogephline P¢ orter Winter -guveig_g;_:_.__:;:-;wm In}%hate cause of death
LA
7. Birth date of deceased April 14 1875 ||.. MMM?M%% __________ .
(Month) {Day) (Yoar)
8, AGE: Years Months Days If less than one day Due to..%% = J.._.___..._.____
P e | el
61 1 l 14 hr. min
Due to.
9. Birthplace B0 . N.Y. [/ N
(City, town, or county) (State or foreign wnnlr!' > N
ditd &MW—_
10. Usual occupation De o t 1 3 t = o(tl-hn:lrndc:l:rq;m within 3 mouthy of death} V’_—-—-——_
11, Industry or business. £ o Ly a{/ A SICIAN
Maj d H . —_—
8 {12 vame._Srnest G.. Winter. { aior findingy: o VA {e o
E 13. Birthplace. ﬁamh : . Ge r& zia n\}‘f’ m‘! </ :::hei cause 3
7] 2 i oo hould b
5 {14 Matden same...ME ﬂi"fll‘dei"_‘ﬁ_amns s [l Orectoeer Gt g e
Germeany. - z
g 16 Bmhphm“”“ﬁgl(.%;?;%{:g: couty) {Btate of fareign chll’!) 22, If death waa due to externat causes, fill in the following:
16, () laformant Y 08€Phine F, Winter, (@) Accident, suicide, or homiclde (specify)
® Address..... #..12 Beverly, Plsce () Date of occurrence
1.
1. @ . Burial @ Date thereot. % T 1 740 || & Where did injury occus e s
(Barin), creation, or removal) (Mouzh) (Day) (Year) |[ (d) Did injury cccur in or about home, on farm. in industrial place, in pnbhc nla:e?

{¢) Plage: Burial or cremation Valhalla Cemﬂf,ery

18, () Signatare of fserat director_ e R LUpton & Sons.

_(b) Address

Specify typo of plaoe)
While at wor ¢ (‘) eans of lnlm‘!-_-m.——
23, Sigrature LZMW (M D, mw“fd

rieen RARNES HINSPITAT Date signed— 1.
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{Licensed Embalmer's Statement on Revarse Side)



STATEMENT BY LICENSED EMBALMER .

I hereby cerhfy that the body who rded on the reverse side of this certificate was embalmed by me, or by..ee R |
%ﬁ?_ é@':—,,, M/ Reglstered Apprentlce No }\ £ 7 .

l/ v
working under my personal supervnslon. |

Stgnu[)—é)M E/W

" Licensed Embalmer No L,Z_ Nk

. ' ' ro. Admﬁf%r@" S

. Note° The above MUST BE SIGNED BY THE LICENSED. EMBAL\IER in hns  OWN H,AVDWRI'I‘ING. (leum to comply with
the above constitutes grounds for revocation of license.) . ”

H this body is not embzalmed, above space should be left b_lan_k. o ) A




