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1, PLACE OF DEATH:
Saline
Warshall

(I!‘ outalds eity or tawn limita, write “AURAL" wod nams of townsbip)
{¢) Name of bospital or institution: . /

457 South Iwan

(If oot in hospitel or Instifiution, writs street number or location)
() Length of stay: In hospital or Institution

5b Years

(a) County
() City or town..

(Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ? e

o swe__Mig80uri ¢ comtvS8line i
(@) Cltyortown. MIBI'Shall

=
{If cutsida city or town Himite, writs “RURAL") <G

457 South Lyon

{1 rn'rnl. givs location)

(d} Street No

-
{¢) Cldzen of frfreiuq country?

(Yﬁ or No}

If yes, name country

MEDICAL CERTIFICATION -
3. (a) PRINT T
Folf name_Ellie May MerTF....oee . ? o -t
20. DATE OF DEATH:, Month. ey
3. (&) I weteran, 3. {¢) Social Security / ’/:r. p
N _me year &£ X -hour. ___minute M
War. 0O... AR
mate 21. 1 hereby certify that I attended phe deceanegfromf D@ s, .o e
5. Colot or 6. (0) Sioge, widowed, marrid. l[ G 1 t} Y. __3 o 1%
o sexBemale | focelihite | /avorcdBEXICA || tar 1 tast s b B alive on. 3O S
6. (b) Nameof husbapdorwife . 6. () Age of husband or wife if || and that death occused on the date and hour stated above. Durks e
!
Fdwin H. VMerry......... ative. B4 ____years || Ipsedfhte cause of death. s .
7. Birth date of deceased MBY________ —I8%, 1863 . 4 A,
(Momh) (Day (Year) f
8. AGE: Yeara Months Days If less than one day i| Due to U’j Z
80 7 29 hr. min
/n Due to.
9. B:rthplm_LQ%ﬂnﬂ poxrt . _Ind, ...l Q /.
City, town, or county) {State or l’r.;rei;n country) X N _
Othey ditiongg L/ r -
10. Usual occupation Hone (ln“:";::r:ﬂo 5
1. Industry or business = prR !
=] ajor findings:
g 12. Name___,Jo hn Zt ) Smit h /‘ of °Dcm‘-i°ns---------------------------ﬁz""-"- /; Underline
E r ' Lo
<\ 13 Birmpke GXEENBDULE Ohio. 7 (A the cause Lo
. ( ouRs (3t= irn gouatry} Of autopsy._.. should be
= 14. Maiden name Cgﬁhh i i z &b etmunﬂm; cgla.lrgefll sta-
= . tistlcally.
= . o G
< 15. Birthplace - W e St SuY:iI " counl.r,) 22. I death waxs due to external causes, fill in the following:
-
16. . e (a) Accldent, suicide, or homicide (specify)
(¥) Date of occurrence
- " I 77 B S
" (Busial, cremation, or remaval (Month) (Day) (Year) (d} Did injury occur {n or about home, onf T, 1n industrial place, in public place?
(¢} Place: burlal or cmmaliou..B..j.-d-g (-3 ..Eg Qegery P
18. (o) Signature of funeral direcm = \While at wor . ___(sic“, t()e;)u UB';I ::;; of injary...
shell, Mo,

O ot okl

19. :a: -~_'_+_ HSI-HE ) M_._ 0
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(Licensed Embalmer’s Statement on Roverse Side)




" RECEIVED -
District - Heaith Officer No. 8,

o District File Numbor--___..___-,..._ -

Date Filod _______Jf.—— [ .U %

: . 3 .
A vl )

v er s 2

e “  STATEMENT BY LICENSED EMBALMER

-

P hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ortby

Registered Apprentice No

working under my personal supervision,

Signed....

. P. O. Address r A
Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - R ‘

_*t+ If this body:is not embalmed, fact-should be so stated above. ’ -




