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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

138,

19.

{) Place: burial or cremation
(a) Signature of funeral d

(a) County. Dent U
® G wat kins YD (@ sue_Migsoury (b} County. - ent 3‘39-
If cutside ci limits, writs “RURAL" and f nghl; -
(6 Name of hosplsat or tmstitations " o T mame oftowashin) 1 3 City or town watkins typ Q
/  wx : {If aotaida city, n limmits, writs “RURAL"}
(I not in hospital or fnstitotion, write street number or location) [x G
(d) Length of stay: In hospital or institution {d) Street No. e y.y.1 .
(Spodty whathar " {rf cufal, give focatian)
In this community - &ll_hiﬂ__l_i_f_@ (l ’
years, montha or dnys) (e} If forelgn born, how longin U. 8. A2 years,
MEDICAL CERTIFICATION
3. PRINT
RlrraAME.....John B Johns 1
20. DATE OF DEATH: Month___....MﬁL_____day 4
3. (b) If veteran, 3. (¢) Social Security year 1941 hons 4 R 20 A M
name war. X No.. X
21, 1 hereby certify that I attended the d d (rom
5. Color or Ls. (o) Single, widowed, marrled, || S —vf — T e B 1) o .
4. Sez...,..._m.a.l.eé mce...-......wn.i,._t.. divnmd/ married that I last saw b Vo= _ alive on 54 -1 19 ;
6. (#) Name of husband or wife 6. (c) Age of husband or wife if i and that death occurred on the date and hotir stated above, Duration
Amma COO].ey :mrlF Immediate cause of death, .
7. Birth date of deceased............ D! 187.2 f] f X1 £
(Month) {Day} (Year) \ W\ﬁ }\MQ\,\ w2 (.
[}
8. AGE: Years Months Days If less than one day Due to.
6d | 517/ . . 3
!7 - = Due to laN \ d'
9. Birthplace Dent co () Mo . . \ il‘ \
T (City, town, or comnty) * {3tats or foreign country) \
10. Usual mmﬁomm Ir 0'}]3“.":"'";""' within 3 Fa of desth)
1. Industry or business. xX. PHYSIGAN
§{ 12 xame__Enoch Johns - M e e —
] 0 M . Underline
& V13, Birthplace = Q 5 chich death
or countd, ocountry
E 14. Malden name Nﬂ’hﬁ? ’ane gﬂ tw Of autopey. m.& e
s 18, Birthplace XXX O Mo tistically.
= ) (City, town, of connty) ] (State or foreign country) 22. If death was due to external causes, 61l in the following:
16. (a) Informant Zya_f, ‘( - (a) Accident, sulcide, or homicide (specify)
(b) Address Sal () Date of occurrence
17. (@) e " ) Date thersoi__. Ma’ () Where did injury occur?, 5 rTvem
(Burial, cremation, or remaval) (Mionts)*(Des} (Yo || (4) Did injury occar i or about home o5 Farta, 1o Ind plalol in public place?

(Specily typo of piace)
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23, Signature
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(Licensod Embalmer’s Statement on Reverse Side)

.-ﬂlaznt w\:r&?wgm of njury
; ’1’1 : (M, D, oroma).p_t_)
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Date signed._2.=1 S -+
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District Health. Officer No. 5,

District File Number....é %.[ -.)é/

Dats Filed

S'TATEMENT BY LICENSED EMBALMER -

I hereby certifylt'h_at the body whose name is ;ecorded on the reverse side of this certificate was embalmed by me, or by....

2

, Registered Apprentice No

. working under my personal supervision,

Licensed Embalmer No.

*'P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comp

-

the above constitutes grounds for revocation of license.) . .
If this body is not embalmed fact should be so stated above. '




