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STANDARD CERTIFICATE OF DEATH
Primary. Registration Diatrict No..._%.é....?..z

2334
g

State File No.

Registrar’'s No

1. PLACE OF DEATH: .
HARRISON .

BETHANY A
(!f outside city or town limil.‘wrlu “RURAL" and pams of township)
(¢} Name of hospital or institution:
. .s

BETHAN

(g} County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED: C.{ /
(a) Smtr_Mi-S.-S_O_lén.ﬂ.Lm... [¢)] County.....ﬂ.&.&.ﬂ.i.ss.n.ﬂ.'..}...

(&) Cltyortown BETHANMNY .
(KT outside city # town Umits, writs “RURAL"} ;
A

{d) Street No.

{{f not in boepital or icat¥ mion writa atroot nmbu or locntion) ™ {1 raral, giva location) [V}
(d) Length of stay: In hospital or institution.. ... W & E &S ... 27
(Specify whether || (¢) Citizen of foreign country? /A (Yes or No)
In this community.
yeurn, wotiths or days) if yes. name country
- MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME _~S ARAH.... Jane. . Ba. YANT / 3
o 3 ) Sodial Secarn || 20. DATE OF DEATH: Month day e
. t Ly ¢) Soci uri
veterat, ¥ year, rd ?’f_)__ hour. ? minute, PA M

NAmMme Wi, No

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

n 21. I hereby certify that I attended the d
,C' 5. Color or 6..(a) Single, widowed, martied, /g 19%f to.... &4 y
4, Sex.... .. _L. race.. W . &divorced_w.l.p_nﬂ_. that [ last saw he@ % _ alive on.____¢ R 'Y 5;,
6, (5 Name of husband or wif:.JL-&Efﬂ AG. (¢) Age of husband or wife it || #nd that death occutred on the dat Duration
AV years || Immediate cause of death... -
i £4 . o Meow.
7. Birth date of deceased LO FTO / fa) - A 7AYo SR SRR W { - B ke heihs
{Month) {Day) (Yeur) )
L 1 - |/,
8. AGE ¥ Months | Da If less than one da Caciant Pt 2F. Lo | Lt
¢ ears on v eas than one day Dae to. ¥ % - f’m’
A (? , 2. -z 3 hr. oD
. { , . Due to
9. Birthplace_. A/ ARRIS.oN_. (&Y e —MisSeu Ri
(City, town, or connty) (Stata or foreign couatry). N D ; .
Other condition: . SO
10, Usual occupation. (Include & v within 3 b of degft)) j
11, Industry or bus N - PHYSICIAN
. Major findings: ! )J J—
E Name. |7; HN L EWwW.S . Of operations......... M ‘ lw l . Underlins
> M ‘ ' 'y the cause to
= | 13. Birthplace. _Oﬁ:.l_m_._ﬂ{! AW, 7 kwhich death
1y, town, or eoqnty, Of ) ‘o — should be
% (14, Moiden vame. A TEC LA ) Tane’ l’&ﬁ.’fj autopey (g s
ltisticatly.

{15 Birthplace... 20 NoT  MNow.
City, town, or count (Srate ot fntcé:nmmry)
16. (@) Infomant__._é-«‘agt_.lgw 3
®) Addrm____._ﬂWﬂ__m..Mm_
17. (0) BRI AL & Date thereoi........ L. ...-AS%&L:
Buarial, cremation, or removal} {Moofh) (Dayj] (Year)

{¢) Place: burial or crema.tion.._m.l_ﬁl AM_MQE.M.E_T_EA x

18. (o) Signature of funeral director....... ..a/* 271.. %l.‘.&_.__._....____._.‘

..g... ( l\qi.u-;'- signstore) N

19. %M __ML,Z.S{Z-— b
(@ ule reveivad local recistrar) ®

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (specify)

(») Date of cccurrence.,

(¢) Where did injury occur?
(City or tawn) {Cacnty) (Srare)
(d) Did injury occur in or about home, on farm in industrial place. in public place?

Specil Licm,
(A A 1ujury..__/_..7’_.__ ....... —

While at work?. —
2. wm_ﬂ_%_. (M. D. otetinrr— _

Aﬁdrmw__. e Dn;e dznad}.LLz:._fﬁ;L

v 505 (Liconsod Embalmer's Statement on Roverse Sld&? .




v

“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 I

‘working under my personal supervision.

A

Licensed Embalmer No... 2 54] ..........

B P. 0. Address...(z ..,.m_a; .........................

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.



