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1. PLACE OF DEATH:
{a) County... B.lplﬁy

2. USUAL RESIDENCE OF DECEASED:

{d) City or town...

{a) State.....

(¢} Name of hospital or institution:

(I not in hoapital or institution, write stree

{d) Length of stay: In hospital or institution

(ll'ouuldo cily or town limits, write “RURAL" aad nams of townghip)

...,.mt.p.....?"!&i!-"l«ﬁ.ﬁm..E'.......Qf“..Don.igl?n
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(d)

Street No.
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town limits, write “RURAL")

r or loeation)

In this community.

{Specify whether || {#) Citizen of foreign country?

' (1f rural, give location)

years, months or days)

If yes, name country.

(Yes :7\10)

3, (a) PRINT

FULL NAME....._Qzg. L. logsden

3. (¥ If veteran,

20.

3. (¢) Seclal Sectmty

6. {6) Name of husband ot wife....cooeereereee
woMes. Nellie Logsden. ..

6.

DATE OF DEATH: Month.... July.

MEDICAL CERTIFICATION

eAT. 191.’-2 h R 1 S arrenrs
name war No. 71-7 ....... /j"; ¥ MZ‘ ..minute.._.....
. I hereby certify that I e deceaaed from-tact
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(c) Age of husband or wife if || and that death occurred on the datd

Immediate cau

10. Usua! occupation... |

11. Industry or b"(inp!_q

asan. .. Years
7. Birth date of deceased......aroh ... 26 — _1.8&9_
{Moxth) (Day) {Yaar)
8. AGE: Years Months | Days If less than one day
. 53 3 21 br. min,
9. Birthplace X ELaL. dey. [

(Stato or forcign country)
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13.

14. Maiden name........

15. Birthplace

=
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=

Other conditions. -
.---Ra-u- --..A--.. (Inclnda pr y within 3 ba of death) {' ’

1P i PHYSICIAN

Major findings: f, [ 4 -

Name__-.. Joseph Logsden . i s Of operations 13 .
: / l B ! 7 hUnderlme
Birthplace /-7A} 4 _..C’m..._......Ky.. hich deah
(mfﬂ.‘;nvn, or ¢gunty) {Stata or foreign country) Of autopey........ should be
Be . BEurgeon. oo charged sca-

....... tiatically.

py pu———Y 22. If death was due to external causes, fill i

(a) Accident, suicide, or hom:ade (spec:fy)

(8) Date of cecurrence

nZe follqvm: 0?/

et
ate thereof.
-

(¢) Where did injury occur?

72— ¥t

(Mootb) (Day) (Year) me, on f
- e

16. {a)
(8} Address,, .. ¥ LM
17. (g) ... S o Lot el B
urial, cremation, or removal)
- {¢} Flace: burial or cremation__ 4.
18. (o) Signature of fyneral direc
19. {a) AT

{Registrar's u:umre) i

(City or town)
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)
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, {n indus place, :n public place?
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Date ﬂzned,y ~/, 2'--? A

=]

(Licensed Embalmer's Statement on Roverse Slde)




RECEIVED T T L e

~ District _Heaith - Officer No 5" - T

D:stm:l- F:In Numb -.Z.-...- el s‘ ?:'1' o R .
Date Filed.. .3“‘ 6= %D ° ' e s

LA g I
.
e -
1 .
T
.
N
.
U S U VR B ——— = ey i ey - -

»

STATEMENT BY LlCENSED EMBALMER

l I
I hereby certify that the body w hose name is recorded on the reverse side of this cert:ﬁcate was embalmed by me, or by

chnstered Apprentice No.

warking under my personal supervision.

. | T -’. . lgnedﬂ%z—‘

Licensed Embalmer No......\s f 7 ?

P. 0. Address. 2 B1e > SR o - N

G. {(Failure to comply wi

At §

-3

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALMER ‘in hm OWN HAN

the abovc constitutes grounds for revocation of license.) . ~

|1} thls body is not embalmed, fuct should be go stated above. : _
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