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1. PLACE OF DEATH:
RBateg

(a) County.
Amoret

() City or town.
(If outside city or town limits, write “RURAL"™ sad name of towmbip}
{¢) Name of hospital or institution: /

(1f not [n hoapital or institation, writa street nember or location)

2. USUAL RESIDENCE OF DECEASEID: ?
@ saee...Migg0url @ comy Batas 5

Athoret )

() City or town,
(If oatalds city or town Limit: writs “RUBRAL")

s - H {d) Street No N L,
(@) Length of stay: In hosgital or tustiturlon (Specify whether (I rural, give location) U
in this community. 19 vesrn L
yeary, manths or duya) <" " ||' {¢) If forelgn born, how long in U. 5. A.2, years,
: ! MEDICAL FICATION
3. (s} PRINT : Y| R
l(-‘aI}LL vame. Naude B WMartin et i /a
3. () 1 ver 3 © . " 20, DATE OF DEA Mont! ¥,
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4. Sex_...f.ﬁma.l.ﬂ.. , raoell!hit.ﬁ_.. o (ﬂVDlCﬂIL_S_in.g.l.ﬁ-« that I tast saw h.&(. alive o 19__%_,‘,"
6. (3) Name of hushandorwife.___ 6. {¢) Age of husband or wife if{| and that death oceurred on the da hour atated above. Darati
wration
alive . __ years|| Immediate cause of death . ¥
7. Birth date of deceased Oct 15. 1892 ¥ . // M
{Manth) (Day) (Yoar) gsqéy ﬁ&g .V erannovoniea /
8. AGE: Years Months Days If less than one day Due to. f r) -~ h]
p
49 7| 28 e qu.//
hr. min [ —~ r 4 rad
O Due to. [ . S -
‘s."Blrthplace____A,ud.('r_iB. Moo ko " o P
City, town, or muuw) {State or foreign wuntry) 717
Other conditidns....... =2 A
19, Usual occupation Sehaool Teschar " o - ﬁﬁ%ﬁfm‘“&&‘
11. Industry or business L 7 PHYSICIAN
[+ PO Major findings: 4 >
E 12, Name Simon S. ¥Martin - a’of operationgs? -
é 18, Birthplace GI' een GO - .Pa . / PV S— thl‘ficc:ﬁ.e g
= R { town, o guuntY) (Stata or forcign conntry) Of autopsy. ) dﬂbe
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16. (s) Ioformant £,
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%fﬁ“. % county) :%‘-_{ or forelgn country)

(&) Date of occurretice

(o) Accident, snlcide, or homidde {specify)

e
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Rurial

———

©

() Date thereof (¢) Where did injury occur?

17, (8)
(Buarisl,

(b} Ad

Burisl, cremation, or removal}
(¢} Place: burlal or cremation
18, (g) Signature of foneral director.
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5} _
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{d) Did injury occur In or about home, on fn.rm. in lnuu.stnal plaoe. in public place?
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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, WRE...ccceoerereeaaen. e

Reglstered Apprentloe Nn .

working under my personal supervision., )
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