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1. PLACE OF DEATH, 2, USUAL RESIDENCE OF DECEASED: 5/7
r
{a) County %r ont {(a) State Mi ) Sour 1 ) County.....;ron /
{4 City ot town....¢ onton
(Ef outslde city of towa limits, write "RURAL" and name of township) (&) City or town., Iront on d _______
(¢) Name of hospital or insiitution: / {If outside city or town limits, write “RURAL™)
e
H e - " (d) Street No
{If not in hospital or inatitution, write street number or location) (Ifrural, give tocation)
d) Length of stay: In hospital or institution........ et e s s semnans
¢ (Spocil‘y whether {e) Citizen of foreign country?. no (Yes or No)
In this community.... ty five Ye&I‘S
yerrs, muntha or daya If yea, name country.
3. (a) PRINT MEDICAL CERTIFICATION
vuiL vave.. 1illiam Damaescus Hardin . P e
& 1  Social Sec 20. DATE OF DEATH: Month...  #4s1 Lo L. A0 ——
3. (¥ Ii veteran, 3. (¢ cin urity ’ v
no none year......4. 4 f ? ""‘ur--..--.-.$ .....—;.—_.....minutc.......d...f.._._.M.
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21, 3reby certify that I attended the deceased from. 4“4""- L
5..Color or 6. (g} Single, widowed, married, ek IW to M o o Fo = l9¥}
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‘4. Sex.ma..le_ Omc:w;hite Alvorcedmarried. that I last saw h m"ﬁ an. AN ¥ ’; _0?

6. (& Name of hosband or wife ... ... 6. () Age of husband or wife if

Lydia Hardin ative..
7. Birth date of deceased.... MAYCH 7 1857

{Manth) {Dax)

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

Immediate cause Ef death.

T8 AGE:

Years | Months | Days

86 8 23 kr. min.

" If less than ofie day
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- St.Franc ols.County 2.

(City, town, or county} (Stote or fmeizn coun'.ry)
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9. Birthplace......

10. Usual eccupation

‘Due to...

Due to

Other conditiong? ’ - é :

{lnclude pregnancy within 3 months of death)
v

J

11. Industry or business S PHYSICIAN
o Major findings: e ra— L -
(12 vame... Thomas Hardih _ Of operations..... L/’f -t Usderline
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- ity tow coun?ﬁ! (Stale or foreign country} Of autopsy...... T —— should be
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=l e tistically.
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g 15. Birthplace T —— Sc(s?““]:rw?‘?mm;g 22, If death was due to external causes, fill in the following:
16. (a) Informant.. Baymond _Ha.r'din (6) Accident, suicide, or homicide (specify)}
® Address......_ lronton No. ' (¥} Date of occurrence
17. (a) bur 13.1 (&) Date thereof_. 1.2 1 -45 - {) Where did injury occus? (City ar tawn) (County) (Stale)
(Burial, eremation, or remaval) Mosth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or ¢remation ... A e ad ia MO {
18. (a) Signature of funeral director.. N orman Whj-t' e & Sonﬂ While at ‘;%? AAAAAAA g (qw‘ry typ. Y 2:“, of injury. &
[¢2) ;
0 (@ ® 23. Signature ( . or other) -
9. (@) fFRRee o .. o, o
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RICEIVED

=Y. 7- . tole "
. . Disgrict Health OFfficer No....%““.e.

-

Date Filed-..-----.----J -.-.---nﬁ‘ll‘

; S'I‘ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlﬂcale was eimbalmed by me, or by

, Registered Apprentice No.......

working under my personal supervision.

" P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.H in his OWN HANDWR]T]NG. (Failure 10 comply with

the above constitutes grounds for revocation of license.)
if this hody is not embalmed, fact should be,so atated above.




