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CERTIFICATE OF DEATH

3 ¢ 1. PLACE OF |DEATH Da not use this space,
‘ (a) Cmmy. BDOUE]-E-E Registration District No... c?? ..................
/ (b} '1?050& Porrirnn g Primary Registration District No.. 5 a?q Registered No......... /dé—
L () cs\u' ..... .. Ave, / ) BLECEE 0w srimsirssceminscn sovesssessssstommmssssensogsmsessemssmseseseseasese o sseneens .8t
~ {I{ death occurred in Hospital or Institution, write itz name instead of street and number)

(e) Length of residence in city or town whero death oecurred ¥yra. mos. da. {I} Howlongin U. 8., if of forelgn birth? yrs. mos. ds.

{8} " Reaidence, No.. ,v-a.- St D 4
(Ususl place of abods, if no strest address, write county or clty) {{It nonresident, give city or town nnd State)

otter Specily whether injury occurred in industry, in home, or in public place.
17. INFORMANT !
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&
E PERSONAL AND STATISTICAL PARTICULARS MED[CAL.}/CERT!FICATE OF DEATH
= 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ’
& 6: DIVORCED (write the word) 21. DATE OF DEATH (moNTH, bav, ano vear) Qctober 21 1941
E Liale Vhite Married , HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED ad
< HUSBAND of " /A BT VW LW ot 21 = £ AN 9.
(OR) WIFE OF Ottie Pottier
0 Ilast 80w hovwer.. alive on.. d /,1.‘ Y ey 194 r/ Death is aaid
n 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 1 ] 1866 to have occurred on the date stated above, at.. 7 SOPm
'I' 7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were ga fn_llowa:
'? 75 4 20 J . % % ] Date of onset
1]
2 | 8. Trade, profeasion, or particularkind of - i i
§ ] work dnn:.usgwyer?bookkceper ete.......x.. None [N L gV .
- : 9. Industry or business in which work
L) o was done, a8 saw mill, bank, etc. ..o FRUTUUTI | PP S PPy
4 8 10. Date deceased last worked at 11, Total time (years)
b 8 this occupatmn (month nnd npentln this
L BIRTHP ITY OR ToWN Pra.r:.e Creek hissouri s |l Otber contributory causes of Imporipfiie:
z 12 l( LACE (¢ ) ) G
=1 STATEORCOYNTRY) Wy
- T 20
= £ | 13. NAME Joek John Potter |-
= - . N D | s
3 E | 14. BIRTHPLACE (cITY oRTOWN)......... Unknown 2 N o
> o ( STATE OR COUNTRY) F ame of operation..... "
d What test confirmed diagnosin?.............cccoceeienrenn,
=z : 4 . §
3 E 15, MAIDEN NAME L'ary Taber (’-x 23, 1 death was due to external causes {violence), fill in also the following:
nknowm ici ecnenressssssrssennas JTY cevrermecseramrnsnns i b I
2 E | 16, BIRTHPLACE crTy or Towny._ U wn 7 Accident, suicide, or homicide.......... Date of injury 19
5 (STATE OR COUNTRY) d ‘Where did injury oecur?
E —— - {Specify city or town, county, and State)}
[
2

(ADDRESS) ........
- Mannet of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury.
mace_Afa . pate. 20=23-41 .,
24. Was disense or injury in eny way related to tion of d d?
19. FUNERAL mm—:cron (uugy Clinkingbeard Funerel . || Ifss,specily.. ..cf. f00 . :
(ADDRESS) Home, Ava, liisgouri . (Signed) D.

N.B.—Every 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 is very important,
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RECEWVED o
- District Health Officer No. 6, '
District File Number__Z/_ ﬁ_/_g.‘ii/.é.f7 : .
Date Filed _..____ Nﬂy ...... 1 phytu ’

STATEMENT BY LICENSED EMBALMER

I hereby 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.

P. 0. Address

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

If this body is not embalmed, above space should be left blank,




