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STANDARD CERTIFICATE OF DEATH
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Registration District No Primary Reglatration District N, oﬁyo Registrar's No, A/l_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: v oe 0
(a} Cot_nty...‘..c..@ dar (@) State JULN Cedar Vs
- {b) Count
(3 City or town..ELLTA1 =Weshinston lOWTlS"llD Rure l—’h\ﬁS‘]lni"tyOH Tws
{If cutaida city or town limits, writa "RURAL™ ead name of wnnah.lp) {) City or town p . o3
(c) Name of hospital or {nstitution: (If outalds city or town limits, write “RURAL"} [=4
XXEX I & soeero XXX
(1¢ not in hospital or institution, writs street cumber or location) {1 varal. give location)
(d} Length of etay: In hospital or T T W, 0,0 S 5 . no
(Specify whetber [f (¢) Citizen of foreign country? {Yes or No)
Ia this commupity.... XXX .
Yyears, ha or deya) If yes, name country. o
%UE:’I)‘ EE}HNFT Cl are Flora nee Gann a“,ay MEDICAL CERTIFICATION .
20, mrﬂ-i gﬁ* D&ATH: Month.......... Mavy, 27
3. (b) If veternn, 3, {c) Social Security 4 '5 A"S iy
j Xixx . No. XX year g haur. minute, M.
pame war.s.4 L 21, I hereby certify that I attended the d d from L~/ s
5. Color or 6. (s) Single. widowed, married, " Y o 0_' —2f - ey
—Eemalel mewhile. ‘ divoreed...RAT T A “ that I last saw b, G4 alive on AR e —
6. (3) Name of husband o W€, oo 6. (¢) Age of q,?szand or wife if j} and that death occurred on the date and hour stated above.
G. T. Gannaway aive.. ' 2 ean
....... 17 e R TVAYE
7. Bistb date of deceased... .3 E 112 ’
‘ ' (Moath) (Day) (Yeur)
8. AGE: Yeara Months Days If less than one day
7 4 4 lO hr. min [/’
. s ’ Dueto..........f
9. minnplace. £NAerson, Indiania
- (Citv, tawn, or zounty; {State or foreign conntry) .
1 i T Other conditi i :
10. Usual occupaton. I‘iOLl SEewWL f e (Inlfl{lggﬁfﬂn:::, witbin 3 monihe of dulh)/]
. XXX - AL )L/
11. Industry or business W PHYSICIAN
Ené 12, Nawme V;l l son S'v'.’&] ng l € Mﬂéj;t)ﬁ;;.glnn 0;1 ...... V] ]
= ’ : T Oni ' - el I A B Underline
B 10 the cause to
= 1 13. Binhplace PR Py [ 'which death
¥, tawn, or counl ar forelgn counl Of autopay........ h
E 14. Maiden pame. I{ﬁ:‘ I‘VGI'B lKl be autopey ::h:r:elgst'.’ae-
g nia Heticatty.
)18 Lot 22, I death was dué to external causes, fill in the following:
= {State or fwelgn'mqnl.ry)_ * 4 wing:
16. (@) 7 ) {0} Accident, suicide, or homicide (specify)
T ) Addrem. G2 Dlinter Mills, ) Date of occurrence
1. @ 2 Burial @ Date thereot. 2= (e) Where did injury occur? s .
(Buhl cromation, or removal) (Month) (Duy) (Yeur) {d) Did tojury occur in or about home. on arm, in tndustrial place, in publlc place?
Jl« ~ (&) Place: burial or crunat.[on. Czpling ET']\ QemeF gry....
i8. (o) Sigoature of funeral director. CHURCH £ND NE"LE While at worki_......_ ____f_s:'df' '(“)" of place) e~
® addresm LD CATON, MISSOURI. ' 7/ K)_
23. Signature. [ 030 KO - D ther}. . .......
9. ) 2=t = A//J (”W wre. {463 @ ot ather)

Address__. ... L T
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", I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . A

-

.............................. . vy Registered Apprentice No
working under my personal supervision. -

i h Licensed Embalmer No..

. P. O. Address.......A\ 4~ A
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F;ailure to comply with

the above constitutes grounds for revocation of license.) . _ ] |
If this body is not embalmed, fact should be so stated above.
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