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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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i. PLACE OF DEATH:
{a} County Jaqner

(& City or town. ._..G.ﬂr 'b]lage

tDENCE OF DECEASED;

(o) State # L TN L), County
(Dﬁ wéu

(If outalde city or town limits, write "RIUILAL'" and name of townubip)
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pecify whether ¢, zen of foreign country? (Yea or No)
1n thia community 30 _Years /o f")
years, months or dnys} I{ yes, name country /
MEDICAL TIFICATION
3, {a) PRINT
vuLL name_ MAUDE _MARY MATHERS HOGE . ‘[
20. DATE OF DEATH: Month..” 7] day. .. 7% /.
3. (¢} Social Security

3. (b) If veteran,
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5, Color or

/.. White

.. exFemale

6. {a) Single, widowed, married,
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. Seree==Z_minte.......
21, I hereby certify that I attended the deceased ftom
19,

yeéar. M.

freeeee

hour..e
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6. (b) Nameof husband of wife ... 6. {c) Age of husband ot wife if | @nd that death occurred on the date and hour stated above. o

.........H,t._.._D.J_..HQE-;Q...._..__.___....__ atlve_ .. Z_l_._...__ years }} Imm Wh 9/' v uretion

7. Birth date of dmd__ﬁgg%«t«“ mm_...l-.g,.’...ml..%gﬂ..m e / W "

(Month) Day) (Year) 7
8. AGE: Years Mouths Days 1f less than one day Due to ,r\
6 3 O 12 hr. min, \ q’ ‘T
Due to o
9. Firthplace 2% ENGLAND 7 )
{Citv, town, or county; =2 (State or fursign cnuutry)
Other conditions,

10. Usual occunation___HQBS ewife || pher cone oS mathe o 4t f

11. Indostry or busi —
-5 Major findings: PHYSICIAN
&4 12. Name John Mathers f operationy U'—‘d ,
= ndesline
Z | 13. Birthplace X England < ohich deat

{City. tawn, ar conoty) (State or forrixn condiry) 0f autopsy :"‘h cl.ﬂdeab

# ¢ 14, Malden rame niknown » ") ghouid be
E ® and ﬁ tistically.
g: 13. Birthplace TS e spp— TS ot o 22, If death was due to external causes, fill in the following:

16. (s) Informant_ e Dw Hone {a)} Accident, suicide, or homicide (spexily)

® adrak824 50, Garrison, Cartha&e P

Burial

(Burlu), cremation, or removai]

17. (&) -

{c)

@) Dite therco!... 8=@0 =43

{Month} (Day) (an)

Place: burfal or crematfon..m....PaI‘l{. Cemeter ' S

H:@ ePate of occurrence

{r} Where did injury occur?.
(City or town) {Coooty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in publlc place?

18. (¢) Signature of funcral director. d. C. Ulmer While at wiEk (lpecity "("” ﬁmo i
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AT T2 AON

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalined by me, or by

Registered Apprentice No -

working under my personal supervision.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure toc

the above constitutes grounds for revocation of license.) . L.
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If this body is not embalmed, fact should be so stated above.




