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) 1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED: - 6f
(a) County Mercer Mo § i
(a) State . 5 CountylAEXCET -5
® Cityor town_.. MEAACINE YAwanid & County -
{If qutside eity or town limiter writa “RURAL" and name of towaship) (&) City or town Rural L
{¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL"}
(@) Street No Tast of Princeton, I}’IO;
(If not fn bospital or institution, write street oumber or location) (If raral, giva location)
Length of stay: In hospital or institutt
(d) Length of stay: [n hospital or institution {Specity whather {| (¢} Citizen of foreign country? (Yes or No)
In this community...... 195 Yea-rs
yours, mgnibs or doys) If yes, name country.

MEMCAL-CERTIFICATION
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20.
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6. (8 Name of husband or wife....—.————.._. 6. (c} Age of husband or wife if || 3nd that death oecurred on the date an Duration
Farrol Dickerson alive.. 0D years || Immediate cause of death {
7. Birth date of deccased—... @Bt oo B89 1904 % S
r dale e {Montb) (Day) (Yoar) & }‘A.o
8. AGE: Years Months | Days If lezs than one day P CD
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. {City, town, or county) (State or Corelgn country} L4 "
Oth ditions. o’
10, Usual pccupation HO use WJ‘ fe - - " (}mfllu.xgg’;umm wilbin 3 montks of death) /
11. Industry or business. . / PHYSICIAN
Major findings: [~ —_—
E 12, Name Charl ey Hunter i ‘ﬂjct)!;op“emrgz:m 9 ; Undertine
= . . .
S\ s HOXOOT Cou Mo, d ) _ ehe caie o
¥. tuwn, of tate or foreign country, Of aut sh id b
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1. @ _BUrial @ Datethereor_2=12-43 () Where did infury occur? (T S oo Fad
(Burial, cremation, or removal) {Maontk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in publ!c place?
(¢} Place: burial or cremation. unte X / o

18, (o) Signature of funeral direct,
{¥) Address
19. (a)

* ar ot =r)
- Date s!gned .......

: _.J

}
{Data reccived local rexistrar) , {Registrar's sixnsture) Address......._: /P d
f S {g\, I (Licensed Embalmer's Statement onftererse Side)




STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby

..., Registered Apprentice No

working under my personal supervision. -
k e

—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK in h:s OWN HANDWRITING. (Failure to comply wit
the abhove constitu les  grounds for revocation of license.) . T

if this body ia Eot embalmed, fact should be so stated above.
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(I not in howpital or institution, write street number or locetion)
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