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PLACI‘ OF DEATH:
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City or town Jonlin

* {If outside city or town limits, writs “RURAL" and name of township}

‘d’z Name of hospital or Institution:
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[kﬁl of stay: [In hospital or inétitution

23 Years

" {Specily whether

yeara, montha or days)
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(IfSutaide city pr tawn limits, write “RURAL")
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{d) Street No
{IT rural, give location}
(e} Citizen of foreign country? (Yes or No)
If yes, name country. L4

3. (s) PRINT !
FULL NaME._ Lew F_Av eny.
3. (&) If veteran, 3. (&) Social Security
name war. No
5. Calor or 6. {s) Single, widowed, married,
vswmale .| newhite] [ avoe. Marrked
6. (b) Name of husband or wife.. 6. (¢} Age of husband or wife if
Amy Bysrny BBV YEATS
7. Birth date of deceased. Tf""‘_ 2"'-" 19’79
{Manth) 4 (Dn;y {Year)
8. AGE: Years . Months Days If less than one day
y 0 6 7 hr. min
9. Rirthplace Bridrewslln '\T
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10, Usnal occupation Rﬁi lroad. M ﬂn
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% 14. Maiden name..........J, R
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16. (&) Informant. m.u Coeatas N Tt .
(8) Address.._.. 17-7 0. .‘{ ,‘/E-. iﬂ%
7. @) wooees (8) Date thereof.
Baria] creml.mn.orremovnl) {
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20, DATE OF DEATH: Month.....

year, ./ q ? 2 hour. Y N
21 1 hereby certify that I attended the deceased from

12 = 1920 -/ = 19 2
that Ilast saw h...t.‘.m alive on&.-——./""%z-—-... 19........ H

and that death occutred on the date and hour stated above.

Immedipte cause-of death

{Dates recaived local registrar)
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* {tnclude pregnancy within 3 months of death) (7
; PHYSICIAN
Major findings:
operationa,

Underline
the cause to
which death

Of autopsy_...... should be
sta-
{tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, guicide, or homicide (specify)
Diate of occurrence
Where did injury occur?
(City or town) (Couanty) (State)

Did injury occur in or about home, on farm, in lndostrial place, in public place?
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! STATEMENT BY LICENSED EMBALMER

. . PR )
1 hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by

............... , Registered Apprentice No. -

working under my personal supervision.

. ] ] P. O. Address.>
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA

--_the above constitutes grounds for revocation of license.)

IR ) tl;ié‘body is not embalmed, fact should be so stated above.




