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11688

é i. PLACE OF DEATH:S L 2. USUAL RESIDERCE OF DECEASED:
g ]| @ counts t. _Louls Ho St, Loul
8 (5} City or town Wellston ; {a) State o) (%) County o _S0OULS
(rr de o limits, write “RURAL" and of tow ¥
B Nameor hqggagg? seitat ﬁi"" e write mammactiome®) || @ Cityartown.. M€11l8ton
= e Ave . 0 (If outaide city or town limits, writs “RURAL™)
z (If not in hospital or jnatitution, write street number or location) o
@ Length of e T e, Tt A sireet o 2232 Loulse Ave.
g (Specify whether {1f rural, give locnticn}
- In this commuanity.
E years, months or days) {e) If foreign born, how long in U. 8. A.? Yeara.
[<3] MEDICAL CERTIFICATION
&fi ¥ @FRONT  Mary Flaven Oot 01
< 20. DATE OF DEATH: Month Cl. day Z
a 3. () If veteran, 3. (¢) Social Security ymm;gﬁg_  beur B e Be M.
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f £ .
-l [ sfemale nlillte dgivorcedii 2A0OWEA that Tlast saw b2 4... alive on_.‘@ﬁnaa.‘t_lé._____. 1950
Z || 6 % Name of husband or wife oo, 6. {¢) Age of husband or wife if || and that death occurred on the date and houflstated above. Duration
4 James E, Flaven alive years|| Tmmediate cause of death
% || 7 Birth date of deceased July a1 1860\ ——-Lraslnal M"‘ 2 & mo
= (Month) (Day) {Year} e T
4.} 8. AGE: Yeara Months Days If less than one day Due to....-Pa- y Lan . M,
s _-‘ ‘p MEHM}A )
E 80 ?J 2@ hr. min _—_-MA #et
- Die to.
B 9. . Birthplace West. Va, s ' :
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PR . Oth ditiom:
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2] "
L (| & 12 vame Unknown.. . || sl Badtnge Al —
E' E 13. Blrthplace _ Unknown &ézcg:u;.ﬁé
3 14, Malden name. T URERSHN (e ox forsien connter) Of autopey. { ehould be
2 | By ST - b
15. Birthplace _Unknown . >
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B o Address__ 2202 Loulse Awe, () Date of occurrence
. @ Burial (b Date thereorL 9=23=40 (¢) Where did Injury occur?. e o e
(Burial, cramatian, or removal) (Month) (Day) (Yew) {d) DId injury occar in or about heme, on farm, i Industria) p!nce. in public place?
. (¢) Place: burial or crematio L Ch
t8. (a) Signature of funeral d[rﬁtormg__e_hﬂimul__ﬂ.a__&l____ While at wk?_____________(s_f_d!' (‘,’,"ﬁg s ‘,} f inj _3"__
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. Signatore.______. ot or other)....... -
7
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19. mw_
)

ﬁ.!een.od Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my, personal supervision.

T Signed..... % ......... " . é_‘

. Licensed Embalmer No \5ﬁ /C’

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocatioh of license.) .

If this 'bod‘y is not embalmed, fact should be so stated above.

(Failure to comply w
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