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1. PLACE OF DEATH:
(a) County.

fW/o 14_%

(3) City or town... e _N..E».o..:.s«!‘ R Tellarmn ) o

(If outaide city or town limita. write "RURAL" and uame of township)

CTERpRING 7/

{If not |{hn|pm:l or l:utitotion, write strect namber or location)

(d) Length of stay: In hospital

In this community

or institution

{Spucify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED, /5
(a) State ,/SSOM-RI' " (3) Coynty. /Yﬁ'W%a ry.

{c) Cityortown PD S a

H lmt.lﬂe eh.r nr tawn Umits, RURAL™) /
{d) Street No £, ‘S( \Cd;
-

(H run] give location)

=
(e} Citizen of foreign oouutry? (Yes orNo)

Ii yes, name country

s ment Auby Cheistive Tavlor

3. (¥ If veteran, /)/1 3. (¢} Socig! Security
name war. ) ”E No Q 'VE

s &ffﬁﬁ_é:g.z

6, (s) Single, widowed, married,

MEDICAL CERTIFICAYION

20. DATE OF DEATH: Month /07 day M

ym“wjuf.ﬂ_homh«t!ﬁ%_m.inute_.._..é.'.!m.M.

21. I hareby certify that I attended the deceased Ernm.._a.-&.ﬁﬂ:c.‘.‘_‘_.’\...l._._
194/, tozﬂ&c L2 RTR. 1 §

5. Color or
/fE : diVOl'OUﬂI -M——i-_.) that I 1agt saw h.vr alive on.... D26 L% / 19.86f
6. () Name of husband of Wife.oooooo 6. () Age of husBand or wife if || and that death occurred on the dote and hour stated above. Dursii
ralion
alive . _years || Immediate of death
7. Birth date of deceased /)/0 V;Méé R /3 /744/ [RS— e B S e L PR A
(Moath) (Day) {Year)
8. AGE: Years Months Days If leas than one day Due to.
2 7 hr. min
- . Due to
0. Birthpiece LV Z 034 0 M&Q_LLK.L,/_ -
(cuy towa, 7 wunl‘.y) {State or foreign country)
Other conditiona
10. Usua! occupation (lm:_lude pr b S o of death)
11. Industry or bual PHYSICIAN
e Major findings: —M —
& { 2. Name_ELBTERT 7’ \{/o R e oy 2 8 < o
= . L L. . nderline
=\ ss. Birtoptoce £ [PEKA )Wf 15, mSAi)! g hecpumto
ﬂ.y wmor tage of, untry, hould b
{E 14, Maiden nane. A n Of autopay. : T :ha:r:eﬂ !ra!E
tisticaily.
s Am : .
g 13, Birthplace.. ﬁ“’" ey NSRS S 22, If death was due to external causes, fill in the following:

16. (s) Informant

NW(SHM or foreign muutryf

{c} Place: burial or cremation

et —_ ate thereof - . __! -
(Bunui aem-non wru-.\ral Month, (Ym)

18, (o) Signature of funeral ditector_ 4 e A T
{b) Address.__.__._.. __  JTLE L%

15, (o) febmedl-2/)
{Dutereceived local rrar)

ol r,
2= I.! ~ (Bemu-rlnrnltnu)

(e) Accident, suicide, or homicide (apecify)....exmmrmmims.

R
(k) Date of occurrence.

{¢) Where did injury occur?. === o—
(City or town) {County) (State}
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

Specify t I place) — [s
¢ i mh;ea.ns of i 'u:y.._.......m:.\.....;:;...

While at work?...2 0T

23. Signatun
Add :

™ (Licensed Embalmer’s Statement on Reverse Side)

-
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D:strict \Health Officer No. 6, ' : ¢

Liscrick Fila Numbmr.._‘./_%_a?,__[_p_z_z' :
Late Filed JAN 1 3 1942 ’ . .
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" STATEMENT BY LICENSED EMBALMER

[ 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. _
© Signed..... M./%

o - ._ o ; . ’ ' Licensed Embalmer No.. O? é 9{ f
R ' P.O. Address...ﬁ_.. ............ /%a ________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRlTlN G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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(g} County.
() Cityortown

2.

(1 outaide city ar (,-n limits, writa “RURAL" and name of towoship)
(¢) Name of hospital or institution: -

(If not in bospital or institution, weite street number or location)

(d) Length of stay: In hospital or institution

(Spocify whather
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yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

(o) State (&) County

{c) City or town

{If outside city or town limita, write "RURAL™)

(d) SBtreet No

(Lt rurnl, give location)

(¢} Citizen of (oreign country? {Yes or No)

If yes, name countty.

3. {e) PRINT
FULL NA

3. (b} If veteran, U 3. (chcial Security
name war No.
5. Color or W 6. {a) Single, wi ‘?d married,
4, Sex race. divorced...

r7s

6. (b) Name of husband or wife......c.ccceeeeeceneeenr. 6. (¢} Age of husband or wife if

alive...

7. Birth date of deceased .2 & b/ ... Ml
{Month)

8. AGE: Years Months Days

MEDICAL CERTIFICA

0. DATE OF DEA /]:l MonthZ]

M.

19 H

[ L — 3
Duration

< ‘(O) \(

(State or forsign country)

@, Birthplace

‘ a%‘&
Pt

«llv.\ nty)
10. Ucualocc\@“ '\ “
1. Indusiry o b)
g 12, Name

[ X

= 13. Birthplace

ﬁ{ 14. Maiden name.

-

(City, town, or county} (State or foreign conntry)

E
=
16. {a) Informant....

_ (&) Address
17. (a)

15. Birthplace

{City, town, or county) (State or foreign country)}

(5 Date thereof.
{Month) {(Day) {Year)

(Burial, cremation, or removal}

(¢) FPlace: burial or cremation

18. (o} Signature of funeral director
(%) Address._ ...
19. {a) (4]

{Date received local registrar)

PHYSICIAN
Major findings: J—
Of operations... .o
j n hUnderline
the cause to
l A4 which death
Of autopsy. { should be
|charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accdent, suicide, or homicide (specify)
(&) Date of occurrence.
(¢} Where did injury occur?
{City or town) (County) (State)

{(d} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spoc'lfy Lype of place)
(¢) Means of injury..........

.................. (M.D.or other)@....é: j

While at work?.....ooervvervenenn
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