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{City, town, or coanty) (3tate or foreign country)
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10. Usual oetml-.-atiu:m_...........H{Il.lﬂﬂﬂ?'i fa .. ‘ .

1. Industry or business At Home
12. Name._ Jonathan IaBaw
{13. Birthplace Mercer Co. New Jersey |
14, Meiden namo T EBNEY o e o Slatoor forolen comntry)
{15. Blrthplace

—

Don't Know a

tate or forelgn country}

MQTHER FATHER

{Cir or cotn

. (a ormant’s ur -Q ‘-
vy SIBAEGE] e e, o
. emoval (8) Dste thereot_ 8=L7=40

17, (a) : Year)
(a (Mouth) {Day) (Year)

(Burial, cremation, or removal) .
(¢} Place: burial or er Greo on Ridg e Mo

tion

. 18. {a) Siznar.ﬁ.ra of funern! director. Shell-y Funeral Home

) Ad&mmgn&%pmgjw
1o, (aAgs. 16, 1940 v £2: v LS ML
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(ﬂ) Countymm.l.a._c kﬂon Mi 1 a k
(b} City or town_.____Kanaa. Qi!h},r (a) State gsour b CO“nt!J cxgon
{¢} Name of houpitglr;:ﬁ:i:a:",;x townlimits, welio "RURALT and name of to ¢ R'ansa 8 G itv
e :
(e} Cit: town o
ﬁ'one -=-45104 Agnes Q_J @ Hertw (I cutside city or town limits, write “RURAL")
(If not Lo bowpital or institution, write atreet number o tion)
{d) Length of stay: In hospital or institution ‘nté( (d) Street No, 4‘104 Agn(;‘e"?l] prme Y
Spacily whather *
In this community. Two Yeara Ko
yonrs, months or days} {#) II foreign born, how long In U. 8. A2 yearm
MEDICAL CERTIFICATION
8. () PRINT
@prnt  Mary Bell Evans % s 15
. 20. DATE OF DEATH: Month d day.
8. (b) If veteran, ———— 8. {) Social Security N 7 . 3 ’) ://(JM
name war. Now—. 24O year our ~ i SR
21, I hereby certify that 1 attended the d d from
P 5. Color or | 6. (a) Siogle, wlflwowed, married, O~ [ - 1932, to. X~ Py T 19.2_?
4. Sex 1e rac te divorced..._,...l.g.g.ﬂe__d_ that T last saw b2t allveqn: F— 19...’...9
8. (b) Nameof hushand or wite... ... 8. {c) Age of husband or wifg if || and that death oceurred on the date and hour atn_ted above. Duration
eb Evans alive. oo ..yenrs || Immediate cause of death.... S 3024
7. Birth date of d .. NOVs 18 18456 || .o — 2o -
{Mooth} {Day)} {Year) . —
B. AGE: Years Months | Days 11 lesa than one day Due to_MMZM __,Zﬁ_z-
94 8 27 hr. min D M/ " s :\
. ! ue to. . T ‘
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22. It death was due to external causes, fil! in the following:
(a) Accident, suicide, or homicide (apecify)

{b) Date of ccowrrenca
(¢} Where did Injury occur?
(City or tawn) (County} (Siate}
(d) Did injury occur in or about home, on {arm, in industriai place, in public place?
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STATEMENT BY LICENSED EMBALMER: L .

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

-

% - .., Registered Apprentice No......z
',

working under my personal supervision,

.. . P. 0. Address_ JAMdat!,

[ .

| NE. -t . . i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license.) L, LT . ..

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