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WRITE PLAINLY—USE UNFADINCBEIEK INK—MAKE A PERMANENT RECOT==um—m

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH:

;/(u} County. Ralls
(® City or townilses Lenter, RFD

" (1foutaide city or town)imits, write "RURAL" and name of township)
6&) Name of hospitalfor institution: /

(If not in hospital or institation, write street mumber or location)
{d) Length of stay: In hospital or institution

Life

{Specity whathar

In this community.
yoars, monihs or deys)

8. (a) PRINT

FULL NaMeIda B Yager

2. USUAL RESIDENCE OF DECEASED:

Mo

57
7
a

Ralls

{a) State. (#) County.

Center, RFD

{1{ outalde oity or town limits, write “RURAL")

.. sun

{e) City or town

{d) Street No.

(I rural, give locotion)

{#) If foreign born, how!longIn 0. 8. A1...........
MEDICAL’ CERTIFICATION

20, DATE OF DEATH: Month___ Febh 28 day

(It , 3 Soclal Secutd
[¢))] veteran 3. (¢) 8o S ty ym______l_e_é_&_wmn.hm 12 ot 45P M.
name War. No. D ec
21. I hereby certify that I attended the d ¢ from
/Color or Ls. () Single, widowed, marrled, 19.4)t0_Feh 28 19.43
ssaFemale.. | /ue White oZavereed Widowedl| morim sawh BI ativeon.. feb.. 28 19.4.3
6. (b) Name of husband or wife.....coeceece .. 8. (¢} Age of husband or wife it H and that death oecurred on the date and hour stated above. .
. . Duration
Chas 1. Yager alive.......—_years || Immediate cause of death S
7. Birth date of d i Deg 3 1865
{Month) {Den) (Year) _Chxgnig*MVrocardltls 14 Mo
8. AGE: Years Months Dayn If less than one day Due to
'7 7 2 25 hr. min : f
(/ Dme to. roa v
-9, .Bf,rthph:;n Ral 1 g C 0 > 1[0* ) / 4 ) V
(City. town, or county) {Btate or foreign country) L c/
L Qth dition:
10, Usual oceupation_HOUs e Wife (tnctode prosnancy within 3 maniie of desth) —
11, Industry or business Qwn_Home i POYIICIAN
. : .Major findings: _—
g {12- S — ' Of operationa Underline
& \ 18, Birthplace : o 2 3!:!3 !é’e::g
(City, town, or ty) (Btate or foreign country) of should be
E 14. Malden name arren pad gﬁ";?ldym
S 15. Birthpl (cl" Mo 22, If death was due to external eauses, fiil in the followlng:

E ﬁ (S1ataor I'oni(nmn?)

18. (a) Informant’s own sgnature

'r)

(a) Accident, sul , oF b (=pedfy)

(3) Date of cccurrence.

(b) Addr Center Mn
Where did 1,
17. (a) ».BMLLEA________ (b) Date theredw (o) Where &id tnjury oecur {City oF tawn {(Coanty) {State)
al, cromation, or removal) onth} (Day} {Year (d) DidInjury oceur in or about home, on farm, {n industrial place, In publie placa?

(¢} Place: burial or erematio Lig ’ e e
18. (o) Signature of faneral diractor €2 telon While at work? (smu,(‘l h;feam L —

(8 Addrem Center. Mn P O
1. (a) a9 N y 3. Bigna {M.D,

. g, X ¢
(Date recsived local reghtrar) o (Registrar's siguatars) Ad Date J
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S'TATEI\IENT BY LlICENSED EMBALMER . e ‘ .

.1 hereby certify that the body whose name is récorded on'the reverse side of this certificate was, embalmed by me, or by,

L . . ] ‘ ! » Registered Apprentice No...... ! T T

working under my personal supervision,

Signed

e R P, 0. Address... (e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. (leu.re to comply thh
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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