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1, PLACE OF DEATH: e 3 i .|l 2. USUAL RESIDENCE OF DECEASED;
i{a) County. Androin .%3(9 L
(5 City or town._Maxico (a) State 3O (b County..Audrain. .. . —_—
{ l'oul.:ida nl.yof town limits, writa "ATIRAL" and name of township) .
©(c) Name of hospital or institution: (& Cityor owribiOX1 GO

1 ; . N (If ontaide city or town hmiz write “RURAL"}
K % Em mﬁ;ﬁo reur. number or Iocntlun) :s ‘ ﬁ

e o, Mrrp 10 .
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o

20. DATE OF DEATH: Momh_._w
3. (b) If veteran, 3. () Sodlal Security year {S_Y.p _____ P

- mhourwmué:mm.__m.inute.........
name war. Fon oL 177 " Y
21. I hereby certify that I attended the deceased from....
5. Color or 6. (¢) Single, widowed, married, 194D, 0.3 "
Ser. | moe divorced Y1} that I last saw b alive o ALy
6. (5} Name of husband or wife. . . 6. (¢) Age of husband or wife if || and that death occurred on the date and
S .Iyler. Johnsaon...... P yeara || Immediate cause of dmth_.dw__ ae o
*
. Birth date of deceased..__3ay 1 1854 A Aot -
(Monb) * {Day) (Year) — . - .
8. AGE; Years Months Days If less than one day
84 4 16 hr. min o - ¥
- Due to. I Re N4 p

9, Birthplace e £ _ l/
! {City, town, or county) (}I}l;l;rlﬁg‘[in munl’r-y-)l e e
10. Usual occupation........2atired ‘

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

:. Industry or busl | PHYSICIAR
12. Name___ . G@orge Ward —

. i Underline
=1 % 13. Birthplace JO. — : the cause to
: {City, town, or county} {State or foreign country) Of aut ﬂ’! ¢ o ':vlli’lf:‘.‘?l%eabth
E { 14. Malden name.....Saah--1100maw I M _ charged ata

3 ¥,
hplac JO e
g 15. Birthpla Ty prps—Y (s;}t?&&“ wountes) 22. If death was due to external causes, fill In thg following:
16. (o) Informang¥. 0 /ts - D,q,L (¢) Accident, auicide, or homleide (specify) '\-4'*4
() Address . {8) Date of occurrence =

f
ﬁa ? 40 injury occur?
17. (a) Removal (5) Date thereof .. d () Where did s m)
(Burial, cremation, or remaval) ot 13 5-;} (@) Did inju.ry occur in or about home on i':rm. in indnnrfnl plm:g in puh]ic pla)ce?

{c) Place: burfal or cremation 1
18. (o) Signature of funeral director. W’ﬁ{e at work?. )ﬁ(i'ff’ ‘mh;g::o[ imury__—""$1_
23, Signature_J Nt \AL (M.D. o*)‘é
Address Date aizned_,é_,/ffo

(b}

19, (a) : :’ﬁw )
{Da local registrer) K
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. R L STATEMENT BY LICENSED EMBALMER . :

*
. . . .
- - N . - -— —— - - LI

I he:'eby certify that the body 'whlose name is recorded on the reverse side of this certificate was emballneci by me, or by...:

.

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G.
‘the above constitutes grounds-for revocation of license. )

{Failure to comply wit
If this body is not embalmed, fact should be so _stated nboive.
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