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1. PLACE OF DEATH:
(a) County

(B City or town...... -q
(If outside city or town limits, writs * RURAL ond name of township)

() Namg,of hospltal or Insgitution:
,;f..:zj.o ) WAMJ___ —
(l! not in hospital or institution, write :u:Uumba'? locawnsrs

(d) Length of stay: In hospital or institution
{Specify whether

67 years

In this community
yeors, ha or days)

2.

(@)
()

(@)

USUAL RESIDENCE OF DECEASED: aaa
State Mis sour 1 (&) County. /;
City or towa. D T.e Louidas . 2
cijy or town ta, write "RURAL"™)
oo 13077 CTinton™8%0 %
(If rural, give location)
Citizen of foreign country? 4---{Yes or No)

d

1f yes, name country.

s @rRINT  William Afdderson

MEDICAL CERTIFICATION

i

o 3 Soont St 20. DATE OF DEATH: Month e Aftd ___ day
- yveteran, N . (e al urity
(] none none year. ._‘../ q,,_%_%_hou: R 1 __a.}u._.rmnutc 5’ b__._....H AM.
name wat No. .
o 21, ereby certify that I _a_geuded the deceased from
Color vy 6. {a) Single, widowed, married, || __ {daa i o . O 9 f o Pea S Bt e }(
4. Sex male d race™ / divoreed mdrri ed that I last saw htetsss aliveon. . a-p-! ..... . 19[2;
(5) Name of husband or wife_. e 6. (¢) Age of husband or wife if [| and that death occutred on the date a Duration
Mar tha Anderson alive.... (. Immediate cause of death .
. oitn date of decmmees... F€D G 11 1866 I POV D WEW
. {Mozth) {Day) (Year)
8, AGE: Years Months Days If less than one day
78 5 |11 b ! }} Lt htaley
o
New York /N

9. Birthplace

« . (City,town, or county) . - = . (S or foreign count 7
‘i i Othi ditions.. . ¥ viftA
10. Usual occl\l‘[')'ﬂlmn non e 5 - 2 (1nn§z§::wummr witkin 3 th}
11, Tndustry or business =z ﬁ " — PHYSICIAN
’ Major findings: A —_
12. Name unknown ! BE opetatons, L Ao na gl
) S e krl B N ? . hUndm’lIne
5 | 13, Birthplace @ unknown = ; 3 —|Lhe Couse Lo
1,,, wn, or tale or ign conniry should be
é 14. Maiden name....._.2. ﬁ. mjjarker e et e s harged sta-
S unkn owI ? tistically.
1s. Birthplace. T
g irthp TR — Giste or fa g 22, If th wag due to externn] mumg fitl in the following:
=% t s d
16. (a) Inform ,.MI‘S . "Md-rtk}.a Anderson (¢} Ackident, suicide, or homicide (specily}
. (b) Add.r-as 13071' Clinton St . (4) Date of occurrence
1. @ BUrdal .. 0 Datc therorTmE4 =44 (c) Where did injury occur? T e Pt
(Burial, "“““"“' or removal} (Mooth) (Day) (Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
@ +Place: bml or.crematis Qak Grove Ceme tgry
dn f place
l.8 (“) S'mtm Of f‘mﬂa’l d""mrHy - Le 1 er U : < O - While at work?... ... __(i:’._i-f, l:m ‘iiznns)of mmry ..... C .................
® Addreﬁ bl :L.“.)u.,.m Av {B
t"_ 2 3 JB d d ¢ 3. Sgnaturf . or other}..—--
- - /
(Dal.e received local repistrar) (Rennm s signature) drm__. A 6}8 6’ Gtgg" (... Date dgned?é'? “‘r’

(Licensed Erabalmer’s Statement on Reverse Side)




* o
S . .
- i - -
i |
I. .
it . '
, -
STATEMENT BY LICENSED FMBALMER.
I herei)y certify that the body,whose name is rec’mlded on the reverse side of this certificate was embalmed byme, orby e
. T .
T - » Registered Apprentice No
working under my personal supervision. ’ ‘
Signed. %ﬁ/ ITI Y o
i Licensed Embalmer No.._. / /é ; W
: P.0. Addresm A% I AL Lttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fhilure to comply with
the above constitutes grounds for revocation of license)) * ™ I | . '
* - If this body is not embalmed, fact should be so stated above. T <.




