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Registration District No.. Primary Registration District No.. Registrar's No...
1. PLACE OF DEA]m 2. USUAL IDENCE OF DECEASED:

o danay isgouri Nodaway 7%
t@) County.....——Baf-kington-Junction— @ -

{b) City or town

(LT antaide city or town limits, writs “*RURAL" sod name of township)

State.._,,.................,Buri_in.gﬁﬁ ﬁou%n.c.t.ion ............. y 73

City or town......

(e}

{c) Name of hoapital or institution: {If oulide city or town limits, writo “RURAL"} 24
' .
{If not in hospital or inatitation, write streat Dember or location) u (d) Street No (f roral, give location)
(d) Length of stay: In hgspital or institution no
5 ye arse (Specily whether || (¢) Citizen of forelgn country? (Yes or No}
In this community
yenrs, months or days) I{ yes, name country.
Ben jamin A. Jones MEDICAL azmrym
3. {a) FRINT .
i NAME 20. DATE OF D! u ! Bg{
N N . onthe e R D
3. (&) If veteran, nao 3. (&) Socddal Security Ei’gh@‘ 9 L3
: N year. hour. minute. M
name war. ]
0 21 1 hereby certify that I attended the d
[ 5, Color : 6. (a) Single, wido 3
0 mate | coamite| s opitgrph ke o sohlh i Maplage Aol
4 Sex Tace AVOTCed.ccrvoecen || (Rt T lnst eaw b e alive on. &n, ’ ._._.J_ B 19
(ﬂmnawwuﬂe 6. (¢} Ageof th ar wife if || and that death occurred on the date and hdfr statedVabove. Durasion
alivqr e YEATE IW of death 0
7. Birth date of deceased Jotober 7, 1865 .. YnspLaidadia ]
{Month) (Dax) {Year) ﬂ d (L eaha .‘ D =
8. AGE: Yeara Months Days If less than one day Due Lo_L\(\QMJ ) T PR
—  _atchiscon County Due to 0
9, Birthplace. .
- (City, uwn. or cogt -, (Stato ar foreign country) T
N li C aIT i Other conditions m
10. Usual occupation . (tuclude pregnancy within 3 months of death) 0 .
”~
11. Industry or 1T S PHYSICIAN
g bwl ﬁ Jon 8 qugfr findings: a
[+) trons.........
= { 12. Name Mo " peratio hUnderlInc
= the cause to
& U 13, Birthplace........ | which death
. . M%"“&ﬂh w lllhsm‘y X Groian ©ouatry} Of autopsy. should be
14. Maiden name charged sta-
In d . " tistically.
g 15. Birthplace (Suuur Toriza et 22. If death was due to external causes, fill in the following:

e 3pHE"” Janes
laformant.._.... Bype- lingtoo Junetion o
R T e Rl

[(2) Dn\‘.e thereof.

(Buml. cremation, or removal) uhm Ceme%f YDH) (Year)
Place: burial or cremation. ...,

o

. (u) ’
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18, (a)

{e)
(B}

Accident; suicide, or homicide (specify)

Date of otcutrence

(c} Where did injury occur?.
{City or tawn) {Coon
(d) Didinjury occur in or about home, on farm, in industrial place in pubhc place?
(Specll'! type of placn) N A\
While at work?. - e ) Means of injury........ A S,
.23, Si — (AL D"g: omulD_._O

Signature of fyneral directo ./L:«ﬁ C'L N/
(M 31:5:_# il A
19. (a) Lm LA
(Data vi

¢d local roristrar)

9‘ \'V\D Date sig
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STATEMENT BY LICENSED EMBALMER
I hereby certil.')f. that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
et s oo e e eeoeene e ot ., Registered Apbr::nti;:e No ; " ,

' working under-my personal supervisiomn.

T - Slgned[\p//f_ﬂ )/)) Q—)

Licensed Embalmer No / £ 2' ?_ -

. Coa ’ : o - : P 0. Address )/}(LG‘E’V/‘/V"’-‘[/ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i 1n his OWN HANDWR[TII\G. (Failure to oomply w1th
N the above constitutes grounds for revocation of license.)

‘ Y. N
¢ flf this body is not embalmed, fact should he so stated a.bove R &\\' \\\\\ \i‘\ W\ '\ M




