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1. FLACE OF DEATH:

{a) County. qt ) LOUi 8 ..
(&) City or town 3 %%My....mmw.m
(1f outside city or town limits, writs “RURAL" "and pame of township}

{c) Nameo/fhospiwzgﬁtﬁ%}l:er P ve

o
@) County.... 9. Loulg 2>
N Burgs / j

’
1745 if outsids ity or town limite, write “RURALS 7
£

2. USUAL RESIDENCE OF DECEASED:
Mo

(a) State.

(¢) Cityortown

o . : - - - (d) Street No yver Ave L
{If uotin hospital or institution, writs strest number or location} (1f rura), give locetion) -
{d) Length of stay: In hospital or institution No
{Bpecify whather |{ (¢) Citizen of foreign country? {Yes or No)
In this community.
yours. months or days} If yes, name country
MEDICAL TIFICATION
3. @) PRINT Mary J. Henderson CAL CER
FULL NAME : D 28
PRTRT REYv— 20. DATE OF DEATH: Month. /G day..fz
B . 3 .
¢ veteran N ﬂa ﬁcé ¥ year...ow 1 hour. 12 . 20 mingte P M.
name war. N e
21. I hereby certifly that I attended the deccased from.._%_.._...___
I ., 5. Color or 6.(%) Single, widgmed, mamed. || .S 1957 o 2.7 104/,
! fenale vwhite OWP ¢
4. Sex d.lvorced e || (Bt 11ast saw bt aliveon . S 1922;
E? I\T e of huu nd onIed 6. (¢} Age of husband or wife If || and that death occurred on the date and hour stated above, Durasion
1 ' enaerson alive...... _years || Immedigp€ cause of geath)
7. Birth date of deceased Anr 9 18‘34 W, o ottt (o oves, W NN
(Mooih) {Day} (Year), - 4 /&(
8. AGE: Yeara Months |_ Days Iflesathanoneday || Due to M ?£ 7
g7 |8 g & 7)) 7
ht. min v
Due to.
9. Birthplace. Ohio / o,
&.ll.y town, or oofn ty) (Siate or forelgn country) . - -
ousew Other conditio: - SRS ot
10. Usual occ tion h (Inclode pregnancy within 3 months of &
11. Industry or business orie - FPHYSIGIAN
]—sd Major findings: —_
E 12. Name Geo s W : Ga : Of operations 3
3 v / "'h ] . Underline
] Unknown q / essrear e [LDE CRUSE tO
&  13. Birthplace & ey . (‘4 g which death
t or [oreign countr’,
5 14. Maiden name T *I Iﬂdt;{ but t(() Of autopsy l :ll:la:;:elgnb;-
£ Unkn G tistically.
& | 15 Birthplace. ninown f death was d ternal £l In the following:
= (City, towa, or county) {State or foreign conntiy) 22, If death was due to ex CcAuses, n the following:

Mra Clara Schley
1730 Dver Ave
) Date thereot VEC_ 00 194

'ﬁersevvi 11e T19 © O
Drehmann Harral
Un;,on Blyd, '

16. (o) Informant

{b) Address
@ Burisl

{Burial, eremation, or r

() Place: burial orer

18. (a) Signature of f%eral dirﬁtor
(b) Address

o o BEE 3glgty T

(l_’le:'n_l.ru'- signature)

Accident. suicide, or homicide {specify)
Date of cccurrence.

Where did injory occur?.
{City or town) {County) (State)
Did mmnr oocur in or about home, on larm. in industrial place, in public place?

5 ofpllcc)“
Means ¢ niuxy........................o:.......
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° STATEMENT BY LICENSED EMBALMER
. i 1 - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

R : Registered Apprentice No.
working under my personal supervision.

P. O. 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, fact should be so stated above.




