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N. B.—-Evéry item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION {s very important.
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1, PLACE OF DEATH: i 2- USU.AL RESIDENCE OF DECEASED: ‘
(a} County. Linn . T
(5 City or tow (o) state 1188 ® County__.LinN

(If ontaide city or town limits, write "RURAL" and nams of tawnship) . ’
(¢) Namse of hospitai or inatitution: () City or town Linnges
(11 oatsids city or town limits, write “RURAL"} P

(If oot in hospital or lnstitation,"write atrest number or location)
(d) Length of stay: In hospita! or institution

(d) Street No.

(1! rarel, give location)

15. Birthplace

22. If death was due to external catmes, fill l: the following:

{Specify whether
Inthiscommunity. 0 yea'ra &
yours, months or dnys) {¢) If foreign born, howlong in U. 8. A.? . yenrs.
N . MEDICAL  CERTIFICATION
.t pRINT . Elizabeth S. Tomlin 12
T S ) Bocial Secaric 20. DATE OF DEATH: Month... MAY. day
B veteran, . (¢} Soclal SBecurity 194
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4. Sex Female/ “’“Whit e d'vma"—{g?—'f-——r-——-ed that T last saw h_ediquw on___ " ?"V“Ia "7v 1w
6. b) Nameof husbandorwife.. . .. . . 6. {¢) Age of hyshand or wife if || 2nd that death oceurred on the date and hour stated above. ]
orace A. Tomlin ﬂive_mi“ year || Immediate cause of deat o At - _M
7. Birth date of decessed l{g .29, 1862 -
(Man {Duay) {Yoar}
8. AGE: Years Montks | Days If lexs than one day Due to_.__"7 ¥ jaitCimatrm
! l
? 8 l 3 hr. min,
N - Due to. 13 j
8. Birthplace Ea‘t’ on ] 0 hio -/ . /i 4\ '
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18. (a) Informant’s own signatur
(5) Address L e, o
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(Men

(®) Date th/a.
(Burial, cremation, or removal)} -

(¢} Place: burlal or crematio

18. {a} Sigoature of fonera! director. !
{3) Address Brookfield,

(D3} (Year)

Mo.

Y » i

19. (a) = )
{Data

tocal (Registear's signature)
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(a) Accldent, suicide, or homicide |
(8) Date of oceurrarica:
(c) Where did {nhiry oceur?,
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STATEMENT BY LICENSED EMBALMER ) ' )

I bereby certify that the body 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 ol v’ . S
L. 3718
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- ' . P. O. Address....} :
(ﬁ;ilure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND,WRITINC.
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the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




