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1. PLACE OF DEATH:

{g) County.. Salin.e
(' City or town. Ma.rshall ’MQ

(1T cutaide city of town limits, writs "RURAL" und nsme of township)
(¢} Nate of hospual or institution: /

306. Easgt lacy. St...

(Ifnotin hmpiwl ar institution, -nl.c atreet numbcr or Iocnuun)

(d) Length of stay:
In this community.. IQ.....Years

years, months or doys)

In hospital or institution

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
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City or town.. Marﬂ 11 -
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(e) {(Yes or No}

If yes, name country.

3. (a) PRINT
FULL NAME..

~William H.q FPalmer
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6. (b) Nameof hushand or wife.oeoceeceeeeee. 6. (¢) Age of husband or wile if and that death occurred on ¢ Duration
j‘a.yBla.kelv n.l.ivg_____5.5_._._._._____years Immediate cause of death
7. Birth date of deceased.......J ANUAY ‘ LI877% - r— .
Irth date of decensed J(Mun:h) Y VT -y (Year) /m @ M 7 QM
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8. AGE: Years | Months Days If lesa than one day Duge to
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9. Birthplace... _St.Gurard.. Hebraska "
- {(City, town. or wunh') " {State or foreign country) =~ - - /,
10. Usual occupauouEle ctric iﬁn ; ‘?%?523225‘33’32, wilkin § months of death) J
11, Ind bust LIS SO | DR - 2 PHYSICIAN
ndustry or business Major findings: ? n g/ R
Nam_-Willlam H—t"'—Palmer“" <erien e 9 Oll’upelr?nnm C ’) Y VA + Undertine
. Birtptace_... URKTIOWT = (SUnlix";I?wn ) g hich death
town, or eounty [ D country, of h idb
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tistically.

. Birthplace....... Unknoun Unknown.£.

(City, town, or oouuu) (buu or foreign covntry)

6. 42 :nform;ng Mra.\‘lilliam H. Palmer. .
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(:) Plage: bunnl or cremnuon.
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22. 1i death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence

) Where did injury occur?

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

(Specsfy l(rge of plm)

of injury,
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STATEMENT BY LICENSED EMBALMER . .
e '
I hereby cert:fy that the body whose name is recorded on the reverse stde of th:s certlﬁcate was embalmed by me, or by..... (S
) -+ Registered Apprentice No....... s
‘working under my personal supervision. R S e, ] '
S . X .
Signed ..
SR S . 7 ) i _‘ - T g | -
LA - Licensed Embalmer No- o824 £ 3 & .

S L 5 es ' POsAddress. W """ I etg.

Note: The above MUST BE SIGNED BY THE LICENSED U\IBALI\IER in his OWN HANDWRIT[NG (Failure tjo comply with

the above constitutes grounds for revocation of license. ) . . .

If this body is not embalmed, fact should be so stated above. o




