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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,
{a) County.... She 1by 0@ (a) State Mo (% County... ‘S‘% / 0 ﬂ;ﬁ‘
{¥ City or town Lentnoer uw I m /
(lfouhida clty or town limltgwrite “RURAL" and name of towilship} {c} City or town a
() Name of hospital or institution: M (If outside city or town limits, writa “RURAL") 0
. - e . {d} Street No.
(If not in hospital or inatitution, write stroet number or location} {If rural, give location)
{ Length of stay: In hospital or institution, i
@ Length of stay: In hospital o ﬂ {Spacify whether 1| (¢) Citizen of foreign country? P2 (Yes ar No)
In this community ..., 7 4 ’
yeats, months oF days) [f=] Te4are If yes. name country,
MEDICAL CERTIFICATION
3 NT 3 3 . -
Ful? ame.11illis Jackson Masruder Q 3
VSoci TS 20. DATE OF DEATH: Month day.
3 , 3. al Securit: :
3. (¥) If veteran ‘:) ¥y year / {?y how y minute. %0, A, M
0.
name war. 21. T hereby certify that I attended the deceased fr  ENC: B,
1?‘ 5. Coloror | 6. {a) Single, 10X 0 JorllentnooF e 10.5E
4. Sex = race : divore _ T || chat I tast saw be.0.... aliveon. .., 4 10.5%;
6. () Name of husband or wife..—oo. 6. {c) Age of husband or wife If and that death occurred on the dat€4nd hour sfatedla.bdve. Duration

Mary ¥irsinis alive. L T....years

Immediate cause of death
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7. Birth date of deceased.... A1LE 17 1865 T &;a_.\.
“Month) (Day) {Yeer)
8. AGE: Years Months Days If less than one day i3
708 4 | 20 b g
Due to
9. Birthplace. ... — W W.
- {City, , OF cOuTLY. (bula or fm n country, l
P Other conditions

10. Usuatl sccupation farmer {Include pregnancy within 2 months of death) 2 &\
11. Industry or business. A PHYSICIAN
o ndustry Major findings: L!\ - I
B 12, Name.. 711 .]._g_.:,*} Hearg- .a.gru_d,_____ W Of operations. Undertine
i _' the cause to
= { 13. Birthplace , 'which death
- (Cll.y. town, or connty) (Suﬁ-ﬂ foreign conntry) Of autopsy.._.._ should be
g f 14 Maiden mme-Gargh-=Jane-Heatherford,— - charged sa-
= - M1
o | 15. Birthplace. anl. .o . If death was due to external causes, fill in the following:
-

: Date thereof?!.e.'_'_'.-_i ...... L
{Barial, creumectmrrr Tieoral) Manth} il}y) {Year)

Place: burial oe-cramation.... 21 r. 16

Accident, suicide, or bomicide (specify}
Date of occurrence
Where did injury occur? §

{City or town) (County)’ {Staze)
Dld Injury occur in or about home, on farm in lndustrlnl place, in public place?

{Bpecily type of plece)

‘While at work?.___ ..., - (e) Means of Injury?d .
Signature.... b= (M"‘b-m-mhar)ea_...
Address.____.. "2tk . Date ngn;ﬁ@h»__ _'.'f;
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‘STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o S

, Registered Apprentice Now e .

Signed...........

o . . Licensed Embalmer No....... /}13)

'

PO, Address

Note: Tlie‘..'nl'.»ove MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
Lhe above conalitutes grounds for revocation of license.) . T

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




