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a 1. PLACE OF DEATH: " 4 ) "2, USUAL RESIDENCE OF DECEASED;
) < 'd
& || (e County Stone No. Stone /¢
Qi eftetyortomn: Rural. - _Hurl ey P73, A |l (@) Sate () County L1ex
) E (If outside city or town limits, write “RURAL" and noms’of township)
o (¢} Name of hospital or insutution / F 4 (¢} City or tawn BRural O
e _Bi_l_l_m ngi (1f outyide city or town limits, write “RURAL")
E (If not in hoapi orElhlutEon. wri Bumber or focation) . . n
(d) Length of stay: In hospital or Institution (d) Street No, Bill ings., p#l_-
g {Specily whether (II rural, give location)
In this community.
= yoars, months or days) (¢} If forcign born, how longin U. S. A.? years.
o«
[%5) 3. (@) PRINT . MEDICAL CERTIFICATION
a || " Foruname _Mrg.. Elizabeth Daum,_
- - * 2 20, DATE OF DEATH: Month___ F2D,  dy_  2nd
=) 3. (b If veteran, 3. (c) Social Security l 94 l 1
o name war. No.._.none year hiour minnte,,___,_,___A.____M_
E 21. I hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, 19 10 19 .
| female whitg ) widoy ' T
s || 2 Sex race divarced o2 idow that I last saw h alive on 19,
E 6. (b} Name of husband or wife ... 6. (¢) Age of husband or wife if {| and that death occcurred on the datefnd ho) above. Duration
- Hrats
A William Daum AliVe..oorreoosnrnnyears || [mmediate cause of deat! 7% 0
g 7. Birth date of d d Aug 6 1845 L]
g {Month) {Day) (Year) ]
4] 8. AGE: Years Months Days if less than one day Due to £1 C_'! U
E 95 5 26 . 1 L]J, :} J
' £ min
- Dae to.
B 5. Birthplace Penn. i )
% - (City, towa, or connty} {Statae or foreign country)
Oth itk
e Usual occupation housekeeper o ooty TAebin 3 movmib o7 dowtly
= {] 11. Industry or business, - N
,[. E{n, Name___AMOS Mastin Hiajor Budings:
- . ) N - E Underli:
2 || 2L simotace </ England st
City, toyn. or_gounty). Fd (Stata or forelgn country) ‘which death
4 14. Maiden mL_éar_ah_Eag,]_ev Of autopay should be
o L -
R { 15. Birthplace PR ED%&D.C]_ tistically.
E = ),// ik, : g,t (—‘) State or wountry) || 22- 1f death was due to externa) causes, fill In the following:
E 16"{(“) Informan / (a) Accidest, suiclde, or homicide (specify)
B @ Address... £3_ : . ) || ® pate of occurrence
17, (@) ) Date thereat..._ L€ Da 4 3 194 f (9 Where did tnjury occur? (City o« wown) Counts) Torare)
s . or T, !
(Barial, cremation, or removal) (Montb) (Day) {(Year) (d) Didinjury occur in or zbout home, on farm, in indus p.!age in pubhc place?
- (& Place: burial or cremation.. L2 DE L L e
18. {2) Signature of f director. - : . *  While at wor tm : §
7
(%) Address - W 7 5 s
. t " T
19, (@) AT /D -—/?6(;(5)_,&(_ . mm orot er)
(Daterecaved local ragistrar) {Regixirar'y signatore} Ad Date s %I
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STATEMENT BY LICENSED EMBALMER

-~

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

- , Registered Apprentice No
_ working under my personal supervision. :
Signed Qm Mﬁdxq/ﬁ
. Licensed gmbalmer No....29858
. : P. O. Address Clever, lo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the abové constitutes grounds for revocation of license.)

! If t]ns body is not embalmed, fact should be so at,ated above.




