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(I ontsido city or town limits, wrlu ﬂU!lJ\L nnd nmne of tawnship) e} City or town RA_II a

(¢) Name of hospital or inatituti/ng-

{If not i o hoapital or institntion, writs strest number or location)

(d) Length of stay: In hospital or institution

Home

In this community. 6 yrs

{Bpecily whether

yeara, months or days)

(If outside city or town limits, writa “RURAL")

W suweetNo.D_Miles. North West Mineola Mo

(I{ rural, give location)

(e) Citizen of forcign country? (Yes gl\'o)

If yes, name country

FULL NAME -__Samu‘el.__M.ar_t.i.n...ﬁno_g.emmmm

3. (b) If veteran, 9
name war.

. (€} Social Security
L7

6. (b) Name of husband or wife_....__._....

Mary Groceman

-, Color ‘” 6, (a) Single, widowed, married,
i t Alvorccd...._Mﬁ“rri ed

e 6. (€) Age of hushand or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... . ADFHE......day. ,Q
y:m_m.wmﬂ....«hour ‘7 minute 6 M.
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21. I hereby certify that I attended the decessed from. ‘l.’.‘“.......__

that I last saw h..d_n.'ﬂﬂ.lve on.._ 4= oo ,.3“.2._--_.___*. g 5

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

altve_...ON vears || Immediatg cause of death 7__11 :
7. Birth date of deceased.__. DG 22 nd I865H ... tmta
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{City, town, or county)
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17. (@ (BBuFia:i (b} Date thercoL..A....‘%ééD- e
«{c) Place: burial orcremation.%sg ei.gr g ﬁ H

18, (o) Signature of funeral director.... Ca W. HODK.'LHB eeeeereaneen
(&) Address..n MQQ.@.&O E ery» City No..

o 0 li3 s o

Other conditions. "
(Iuclude preguaney within 3 mnlhl of death) /\4 —
g FPHYSICIAN
Maijor indin JR—
. veme_ AU st _Groceman Bt operatio
Underline
. Birthplace Germany ?’ the cause to
{City, tnwn or mniﬁ (State or foreign country) Of autopsy s houldeabe
. Maiden name .. —— aJ.me e et e mem b ettt charged sta-
/ tisticaily.

22. If death was due to external causes, il In the following:
_)a) Accident, suicide. or homicide {specify)

(¥ Date of occurrence

(c) Where did injury occur?

(City or town) (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place)}
While at work?.....corvrmrare—cieeens. (€} M of injury . ceeeeee

o -
23. Signat (M.D. u-omeﬂ:“:
Address... %Lfm 2Pt Date sxmtﬁ,_ﬂ

(Lictnsed Embalmer’s Statement on Reverse Side)



A
. STATEMENT BY LICENSED EMBALMER

.

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..me.on. the.

..... “ rrevessramrrrenes ‘.., Registered Apprentice No.
working under my personal supervision. :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ l:is OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, iact should he so stated abnéc.



