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

]

DEPARTMENT OF COMMERCE
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Primary Registration District No....... 5,[ OH Registrar's No
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91
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1. PLACE OF DEATH;

O 4 AN Fiass

(@) Countynm.. C OON £

{b} City or town..

{¢} Name of hosplta] or institutign:

o

olLUMBLA. . -RurAas.

{If outside city or town limits, write ' ‘RURA [ ~wod name of township)

/

{If notin bospital or institution, write sireet number or location)

(d) Length of stay: In hospital or igstitution .

(Specily whether

Tn this community. /. f"
years, manths or days)

2, USUAL RESIDENCE OF DECEASED:

() State Mo () County... Bcozve/&

(¢} City or town Q e B [« N of T

NI

(lfuuuulecuyor town l:-ﬂ.l write “RURAL™)

() Street No.. S 8 LA da bt . "..._..R.._._&‘

(I rural. give location)

(¢} Citizen of foreign country?

If yes, name country

FUTL 'NAME \ﬁﬁcwm ELLEMPM.E Y.

3. ) If veteran,

3. (¢) Social Security

name war, VAT AN 5 No.... M@
S. Color or 6. (a) Single, widowed, mgrried,]
4. mf}}mﬂ&“ race. ¥ M. e, divorced....h‘,ﬂ.!!_l.!. A

. (¥ Name of husband or wife... e

S PAULEY..

6. {¢) Ageof hus‘band or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ) cel day

year, ‘ q "L ‘ hour, 1 i 2 5 minute.

21. I hereby certify that I attended the d {rom,

fv2 =7
that I9ast saw h.}“‘—"ulweon. w

and that death occurred on the date affd hour stated above

alive......£ ..years
7. Birth date of deceased...... TLA F vy 2 1 ! g
{Month) {Duny) (Ymr)
8. AGE, Years Months Days If lesa than one day -
7'2 2! /3 . PN 1 SUpO— - £ } """
DU L0t sen e b et s g e
9. Birthplace.... . IS.0one_ Qo rma. D . a./
{City, town, or county) , _ {State ar foreign codotry) |} - o . l f ;
f Other cotiditions. v}
10, Usual accupation........... ﬂ L‘s ﬁ e YA s’ L {Include pregnancy within 3 months of dezth) I v g
11. Industry or business L " PHYSIGIAN
Major findings: —_—
2 (o rame S AMES... CRANE for fndings: 2t I _
E s n . . Underline
sl Birthp]a.ce....._....___a borne )c.n : /?A o - :?.f;g,:‘;::.:g
Clpy, w!rn or ouunty State or loreign wlmuy of .- . . should be
5{ 14, Maiden name. /Y. 5.AL rd ﬂ 2— R l ) AULOPSY.. L —— charged sta-
=] tistically.
° P
S 15. Birthplace...... /.?.o . AI ... .~ Q AN 22. If death was due to external causes, il in the following:

(b} Address... ... ...=

(Stats or foreign country)

& i

City, town, m—crgzj
16. (a} Informant... M&G_ 7 k2K

17, (@ 73 URLAL (&) Date thereet_0.C PF 1]/ 741

Burial, cremertivovsr-semaxal}

{¢) Place: burial nrmmatJon.,...A/eW..._zl BE& !‘?T)’___ S
QL 2 KA

18. (a) Signature of funeral

@ A dr,
19. (a)
Date receir

{Month) (Day) (Year}

Accident, suicide, or homicide (speci{y)

-

[{:]

(&) Date of oceurrence 5

(¢} 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?
{Specity typa of place)}
{¢} Means of I0juty e oo,

Fr (M. D. omstbar). @

(Licensed Embalmer’s Statement an Reverse Side)

... Date siznedz";%g{/



STATEMENT BY LICENSED E}\IB:ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e s U

.................................................................... » Registered Apprentice No.

working under my personal supervision,

P. O. Address s AR A .

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

If this body is not embalmed, fact should hLe so stated nbove.




