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i. PLACE OF DEATH:
&) County._J.AEDET i

(&) City or town J Op n

(1f outsida city or w'n limita, writs “RURAL" apd name of towoship)
{¢) Naine of hospital ot Institution:

General Hospital I,

{If pot in hoapilal or ins

(d) Length of stay: in hospital or institution

In this community.

titation, writes street nember or location)

{Specify whether

years, months or days)

2. USTUAL RESIDENCE OF DECEASED:
{a) Smtg.._M,i-.SSOUJ'-'l eeeeeene (B) County. Jam)er y-i

(¢) City or town J Dn l‘ln -
(1f outaide city or Ltown limita, write “RURAL™) S'

{d) Street No

(1f ruzal, give location)

{¢) Citizen of forelgn country?. {Yes or No)

If yes, name country.

L9 FRINT 1,ydig Agness Boswell

3. (&) If veteran, 3. {¢) Socizl Security
name war,
R \ 5. Color or 6. (a) Single, ;
4. Sex Fema.le | race. W. diverce

o

(b) Name of husband or wife..

eereeeimemsreeeeee 10y (¢} Age of husband or wite if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montn..8 S1Y day 1 1h

v 1944, 10130 Anndhe .

21, I hereby certify that I attended the deceased from.,

that I ast eaw h__!-:/.z aliveon. ... ANV ¥ A——— 19%, 2 4

and that death occurred on the dategind houf stated above,

N Duralion
Immediate cause of death

Al 199K 0. -.....Mm_d{wm. 19.9.1}’

alive . ........yeQIE ; : i
7. Birth date of deceased... Apl‘ll B N I 5 1 & Y | R WW . |3 D
(Day) (Year)
8. AGE: Years Months Days If lesd than one day Due to......... ,é_ M
6 7 3 10 hr min .m
- : Due to. WW M
5. impnee__Adams .County, Ohio, i o- ity /
{City, town, ar county) {State or foreign or:'um.ry)
10. Usualoccupation.. HOUsewdfe . o foa )| Ghe “:Dsrdj:f:‘:: wiin S montha of doath) J “F e
11. Industry or business f v PHYSICIAN
Major findings: . ’ Y Ir’ o
E 12. NamedJAMNES: . Henry' Austint. i ... Oloperations.:... A 1 e A Underline
= Oh 10 l I - /) the cause to
13. Birthplace . (S . r/a e e to
. + (Sta oreign cotntry) Of autopsy should be
g 14, Maiden name..._... rd“r e& EJ. i g %E. L reeze \ . 1 sta-
,th O 1 . ‘ tistically.
5 15. Birthpla = - ¥ 22. If death was due to external causes, £l in the following:
to or foreign coungry)
M@_,@) Accident, suicide. or homicide (apecify)..
) (&) Date of occurrence
{¢) Where did injury occur?.
{City or town) (County) {Sta
(d) Did injury occur in or about home, on farm, in industrial place, in public plaee?
e . L. R pecify t folace) - b
18. {g) Signatiire of funeral™direwton, W £ T 2T VDS P2 el _ . ........ JWhile ‘at work? .. _'. ,(S.t ’ (“)” (i«igam of injury.. _-.g?__i‘...____.._....
(b) Address .. .o N : - .
— - 23. Signatnre_ Yo
. @ L= A _ ‘e = 0.
@ ([Zﬂ roceived local rexistrar) (ﬂe.nal.r t's signature) Address /2‘*},

' la.b \‘t(humed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER , » = .5

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

LT
- » Registered Apprentice No.

working under my personal supervision.

- Licensed balmer No..

' P 0. Add e g/ (L Z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWNHANDWRITING. (leure to eomply with
the above c_ousututes grounds for revocation of license.) .

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




