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1, PLACE OF DEATH:
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(b) City or town
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Name of hospital or institution: /
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In this community. LA years o/
years, months or days) M If yes, name country.
. MEDICAL CERTIFICATION
dold RN lucy Guild Bowers
@ Social Sec 20. DATE OF DEATH: Month 2ECEMbEr ¢, 25
3. (b) If veteran, 3. (g ial urity .
® N yar._l.ghl ............... hour....._........2..-...1.5.....n.minut
name war.... T RTITLT 0 yootwoiims
° 21. I hereby certify that I attended the deceased {rom....
5. Color or 6. {a) Singlf. ?vidowed. mdarri d, 19.?.0. to...
4, Sex f r/ race. v divorm.d:_gﬂ.@........._.... that Ilast gaw # alive on. - 2‘” . ,
6. (b)) Name of husband or wife................ 6. (£} Age of husband or wife if || and that death occurred on the date gnd hour stated abgve. Duration
Dudl ey . W.. W ative.. 188 Q. years || Immediate cause of demh_.._?L“d._._ Worldyl e
7. Blrth date of deceased Mav 6 1811,8 Y,
{Month) (Day) (Year)
8. AGE: Years Montha Days If less than one day Due to.
9 3 7 l 9 hr. min
R Due to.
5. Binhoace. OXLOXA, _ Ohio ./ -
{City. l.o'n. or wunl.y) (State or fureign couairy} ‘f'
Oth ditl i~ ¥
10. Usual sccupation ... [E0118eKaap EI‘ (WI £ e-) (Imeirugg‘;regn‘::; within 3 months of death) I / ! ! U
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& ajor findinga: -
ﬁ 12. Name.. .E.d- Ml ll I Of cperationa '[ Underiine
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S1ss. Birthptace.. .Dont._know 2 the couse to
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E irthplace. (Cny pY——— (Sate & Torsiom eoimted] 22. If death was due to external causes, fif! in the following:
16. (&) WmormaneldT S Minnie Bowers . . |[(® Accident. suicide, or homicide (specify}
®) Address_____D8TCOX1e, Mis s.QLlI.'i_.._ e || @ Date of accurrence.
17. @ Burial . (6} Date thereof. _12/ || (e Where did Injury eccur? e s )
{Burial, cremation, or remaval) (Bonth) (D"’) (Yoar) (d) Did injury occur in or about home, on farm, in industrizl place, in public place?
(&) Place: burial or mmauoSarcoxle Gemetery ... -
1_8..‘ (a) qunature of funerai director.. RQ land G Engelqgﬁ While at work? .. ... *._.__.Eﬁff’(:fwﬁ'e;:ﬂf 11 1TE o %:;‘."’ .
@ Address.. _SB.I:QQXJ.G ML ouri_._......_._. — e £'
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19. {o} T — () L b = 1 .
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(Licensed Embalmer’s gtntemcnt on Reverse S:de/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. 5 ? 4 @
’ tT ! ) ' Signed W

Licensed Embalmer No q"[ é .......

P. 0. Address 5% }27/11«0’“— /7 2L /0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. {Failure Lo comply with
R Lhe above constitutes grounds for rrvocahon of IICEUSL ) '

If this body is not cmbalmed fnct should be so stnted abovc.




