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1. PLACE OF DEATH: Li nn 2. USUAL RESIDENCE OF DECEASED;
S 2 () County. 1 o] . Wi . . rﬂs ?
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ﬁ {Spocify whether {If rural, give location)
In this community. _._..,..........2 s
years, months or days) {e) If forelgn born, how longin U. 8. A.2. YEAars,

MEDICAL CERTIFICATION

3, (o) PRINT
forLvame Roxanna S Mayo T o
20. DATE OF DEATH: Munr.h_...A.Px-l-l-.--......day
. (8) If veteran, L 3. () Social Security sear 1942 S P M cioue M
name war. No.__N_D.N.e.._._...
.1 hmby certify that I attended the deceased from....

5, Color or 6. (o) Single, wlclo , 7 ‘D 19$2; _W_.ﬁ.k. 19 V
7 | race. W f vorced b Tdowed to w2
| vorced. .. —- |} that T1ast saw h EAL  alive on__%‘-* — -3 &
6. (b), Narme of husband W__..__ ________ 6. (c) Age of husband or wife if }| 20d that death occurred on the date and’hour stated above. Durati
William H VO Immediate cause of death e
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{Month) (Day) {Year) 2 __ Vi r
8. AGE: Years Months Days If leas than one day Due to_.__ W [
83 8 21
; he. min
9. Birthplace 3, ' 1
F —C-r r;:( tuwn. or eonnty) O e TFT (State or fureign country)
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12. Name * f operations n Undeslt
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6. @ Toformant... MES Clata  Smith (@ Accdent, suiide, or homicide (pecity)
Wb Address_Mendon Mo, i {6) Date of occurrence
17. (a) i Bu I"ia,l () Pate thetcof......m...._d.. ,_J__% 3(‘) Where did Injury 2 ity or town) ( )

(Monib) (Day) " (Yoer)

- [ County) State,
(Burtal, cremation, or removal) {d) Did injury occur In or about home, on farm, in lndustrL.I p‘l,a:.e. in public place?

Si

{£) Place: burial or cremation .2 o0 5 5

T
18. (a) Signature of funeral dirests While at work? ( f"(‘:')"'ﬁ _ Lf ALY oo

(%) ATess oo . X . ):r 5 g P ) '
.i q @ n 23. Slgnature......Z, AARStTIYL (M. D. or other]
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L’D’ \{ (Licensed Embalmer’s Statement on Raverse Side) [ T -iﬂ




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 Apprt;ntice No.

.. working under my personal supervision,

v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWAITING. (Failure to comply wit
the above constitutes grounds for revocat.mn of hcense )

If this body is not embalmed, fact should be so sl:ated above.




