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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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State File No

Registrar’s No

1. PLACE OF DEATII:‘ .
(a) County. oallne

(b) City or town Marshall
(1f cutaide city or town limits, write “RURAL" and nama of township)
(¢) Name of hospital or institution:

M. Bell Ave. /

{If not in hospital or institution, write street numbor or location}
{d) Length of stay:

In hespital or institution

All his 1life

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED;

() State 350, % county_321ine

2
7z
/
Z

ldarshail

(If outsida city or town limits, write “RURAL")

@ SteetNol! e Bell Ave.

(¢} Cityortown

(If rural, give location)

years, moaths or days) {¢) If foreign born, how long in UJ, S, A.?. Vears.
. . . MEDICAL TIFICATION
3 o TRINT  Bernis Brown Davis _
: 20, DATE OF DEATH: Mont )__day 2
3. (b) If veteran, = (e} Social Security
nemewar.01¥1L (Conieae rale;_y P vear. L] wrhiOU minuterZ A
21, I hereby, ¥y that I attended the deceased fsom N
. 5. Corri te |6 (o) Single, widowed, marwiea, || . o O purtn 10D ,S(a...._, Py
Se I‘ 1 e 0.
4, Sex _ race divoreed o - i| that I last saw'h_Lessasalfve on 4—4/ b7 19.tf71.-,
6. (b) Name of husband or wife..cw.ceveeercecee. 6. {€) Age of husband or wife if || 2nd that death occurred on the date and haﬁ/stau:d above. Durasi
" . . uration
________ Fannie Remington ative. 86 years|| Tmmediate cause of death
7. Birth date of decensedAUL TN S T 10 1848 P < o —
" {Month) (Day) {Year) UWM/},/ CZQMUI"M . o ra .
1
8. AGE: Years Months Days If less than one day Due to. / ”
92 5 5 e
i hr. min - -
ey T 1 T Due to Y "}J
5. Birthplace AL OV _ROCK, He. /) A
(City, towa, or county) (Stats ar foreign country) V\ Y
3 s Other conditions M
18. Usual occupation Cd‘r;ﬂer‘lter {Include oy within 3 monibe of duath) %
11. Industry or busi n PHYSICIAN
o Wi 3 ; 3 Major findings:
;}{12- nemeliliiam Davis _ ajor findings: .
" _ nderline
E 1. Birthptacerd L1 fax Va. / thﬁggu:g
(Cix - un State or forei, try, W [\
E 14. Maiden nama d.li B‘V"JT . .(31[‘ QYT ¢ or forelgn oountry) Of autopsy. shouldnb:
’s{:s Birtholace Saline Co untiy s 0. A charged
= ) . w,m. (State or foreign eouu,) 22_ If death was due to external causes, &1l in the foli%
16. ‘(a) nformant (a) Accident, suicide, or homicide (specify) ¢

-
~r

{Buaxin}, cromation, or removal) (Moath) (Day) (Year}

(¢} Place: burial or erematio:

N Aar 5 R
w50 47?{, il ““Wﬁ @

) Date of occurrence.

(¢) Where did injury occur?
(City or town) {County) {Stata)
{d) Didinjury occurin or about home, nn farm In industrial place, in public place?

18. {a) Signature of funeral director.. Jf .. =
) A IS - _

' (“)(Eéé;ﬁ _1[ ) (HWWM

X " }-m
Y7 7

(Spocity typo of place)
{e) A of injury.

23. Signature
Address

Sy 7

“Tugmed Embalmer's Statement on Reverse Side)




[Ny 44 ‘ 'n e
. i
3
‘-‘7‘ 7[? - _,--——seqmnN oiid rutd
. - Lni H 10[]1, |0

c2M303Y

- STATEMENT BY LICENSED EMBALMER
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, 0T by,
e , Registered Apprentice No .

_. working under my personal supervision, . ) ) ) .
S . Signed.... / M ..... 2 S

Licensed Embalmer No..« £ s X% T o,

L T POAddress%é&Zﬂfu ....... -

4

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Feulu, e to comply

the al)ove constitutes grounds for revocatmn of license.)
If thm borl:ir is not emhn!med, fact should be 80 stated above.



