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Primary Registration Distrct No, €=~ -4 ——
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Stale File No.

Wé ? Regisirar's No

1. PLACE OF DEATH:
Neviton

2. USUAL RESIDENCE OF DECEASED:

(s) County... Hissouri Newton
(o) State = b) Count, e .
(%) Cityor town cenece Mo - ® ¥ %
!l‘ouuidn cit.y or town Limits, write “RURAL' snd oame of towaship) {¢} City or town weneca
(¢) Name of hosgpital or institution: / (If vutside city or town limita, write “RURAL"™) U
{If oot in hospital or institution, write street number or location) (d) Street No (if roral, give bocation)
(d) Leogth of stay: In hospital or insttution
(Specify whetber || (¢) Citizen of foreign country?, (Yes or No)
In this community. 4-6 yrs P s Wt s
years, months or days) T E’I » + If yes, iame country.
(= |
. - MEDICAL CERTIFICATION
3. PRINT o o
FUE?I). NAME mégie hilller li‘ry o _— . T ' l‘.‘eb 27
@ It 3 @ < Security 20, DATE OF DEATH; Month b day.
3. t . £ 5°d31 ¢ .
veleran . . year. 1944 hour. 9 3 50 intte. A M,
name war b No.

6.. (o) Single, widowed, marred,

S/Culor or .. .
[vm't:t:d..W:L.do"‘\..eQ

mce¥hite

6. (b) Name of husband or wife.a...eecreieccscecacenens

4. sex_female

6. (¢} Age of husband or wife if

alive... SO -\ ¢ ]
IA o
7. Birth date of d d Hay <6th 1879
{Month) {Day) (Yeor}
8. AGE: Years Months Days If leas than one day
84 9 l hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

/

or foreign country)

Reading Penna

{City, town, or county)

9. Birthplace
. (Ste

21. I hereby. ceitify u{a: [ attended the deceased from....
1 L1 TN 4

196"%
T

Duration

that Ilast saw h-a., .alive on., . -
and that death occurred on the date and hour utated ahove

Immediate cause of degth

_§z¢¢fa@¢u;;mme%§%u:

F A

Due to..

Due to.

{Buorial, cremation, or removal)

(©) Place: burial or.cremation

{Moath) (Day) (Year}
Sene ca Cem

Signature of fum.-ral director._...

{b) Address
‘- # “ @) . __/

Date rmud Iu:nl regntrnr

 Regisirars sigsaiard

T nousewiie Other conditions N
10. Usual occugation (Tncluds pr within 3 monthe of death) 2 A’
11. Industry or business . VII A FHYSICIAN
£ (12 Name Charles Hiller Major fndings: o | o —
E . Penna ) ' / the camue 10
= 1 13. Birthplace a
B {Gijy, town, ¥} (State or forelgn country) Of auto ?ml%ﬂ;:
£ { 14. Maiden name CME.I‘;J fetrick autopsy. turged i
= n y.
S | 15. Bisthsiaoe qermd 4 ternal Bli in the following:
= . (City, f[@-um— fareign country) 22, If death waxs due to ext causes, n the following:
16. (a) Infurmant.. /1'7' L : (2) Accident, suicide, or hamicide (specify)

&) Address .. Seneca... Ho. {3) Date of occurrence.
Burial 12

. @ - (5 Date theredf Mar 2 44 () Where did injury occur? P s G

{Ci te)
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

/S ok

(Licensed Embalmer's Stotemenf on Reverse Si(ie)
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o ' STATEMENT; BY LICENSED EMBALMER
" . Tt em e -u. e

O .i i1 hereby cernfy that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or by

o PSP JE VRN S £ OSSN ST S s SR » Registered Apprentice Nowoiineciiicciiaciee

b .‘ ‘9 L - ‘-.,‘_ ;' T - - e ‘ to- ‘ -
A : - P. O. Address St V&»}— oy
N . "‘ v - -
e o Note: “The nbove MUST BE SIGNED BY THE LICEI\SED LMBALMLR in his OWN G. (Failure to comply wi
-t * Lhe above constitutes grounds for revocntxon of license.) T . . N .
h - L . -
-7 af thla body is not embalmed, fact should be so stated ‘above. 7 ' . ’ '

o oo,



