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438

1. PLACE OF DEATH:
(a) County.
(&) City or town
(¢) Name of hoapital or institution:

BUCHANAN

ST. JQSEPH

(It outaide city or town limits, writa “RURAL" and namo of township)

STATE HOSPITAL No. 2 -

{If cot in hospital or instltutit_)n..vriu!l omber or location)
{d) Length of stay: In hospital or Imﬁtuﬂbgﬁheé.m

Vo,

(Specify whether

In this community. LY T ] WY B |
yoars, moaths or days}
—
s @ oMLY e HENSON
3. (¥) If veteram, _ 3 1 Security
NAMe War, No oI

F’

7. Birth date of deceased.._ ...

6. (a) Single, widowed, married,
divoreed._.

5. Color or /

6. (c) Age of husband or wife if

alive =3
L. 2y 1857
{Moath (Day) ’ {Year)

2, USUAL RESIDENCE OF DECEASED:

(a) State 4 {8) County.

“(c) Clty or t

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont

+5

M

year. -hour.

minntez.a«.....P.‘.M.

-VEL LTV . WU

and that death oceurred on the date and hour stated above.

by certify that I attended the deceased from
= —_ _L..__ - . to_____a,?\lﬂ -1
47

Pthat I last eaw

— 19..:£:

Duration

Immediate E; of death " .

Y

P

8. AGE:

Years Months If less than one day

(USRI | PSSR ;13 N

9. Birthpl

10, Usnal cocupation

o,

Suuenl‘dn conniry) -

»
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1. Iodustry or business. | rvs:
12. Name . - . _ —_—

) ' Underline

13. Birthpl = the cause to

] " (City, town, & county) (State fwdnmm)ﬂ ot A _wl:nchl%ubm

14, Maiden name. 4 a autopsy. : shou “ae-
tistically.

MOTHER FATHER
f—A—\

18,

19,

-
in

22. If death was due to external causes, £ill in the following:
(o). Accldent, suiclde, or homicide (speciiy}

(3 Date of occurrence.

{¢) Where did Injury occur?.

u'n)

(Sta

(Ci ’Connt,)
{d) DI fnjury occor in or about home, on farm. in ind al place, in public p.la.ce?
m

. (Specify type of place)

(e) Means of Injary.

(Licensed Embalmer's Statoment on Reverse Side) v




—— o+ .- . - s - ~— L ITE N e -~ ~ P P L e PR

: STATEMENT BY LICENSED EMBALMER : : "o

.

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALM'ER in his OWN WRITING. {Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




