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(d) Length of stay: In hospital or institution T
(Specily whother (¢) Citizen of foreign country?, I‘ Qe {Yes or No)
In this community.. 2 Years
youzs, moatha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FULL Name_Bmme, A. Vance . 20
TS 7 © 1 Secmrit 20, DATE OF DEATH: Month y.
. teran, . (¢) Social urity :
e - ear. / ? d \/ hour. /f- minute, /:D A
name war. No. v
21. Ifereby certify that I attended the d d from
‘ 5. Color or 6. (@) Single, widowed, married, oty wY e O, 2O w0k
o sexXemalel [ . White 9 avorea Wi doWEQd @ st s 52 ativeon CCA 7 O s
6. () Name of husband or wife..... 6. (c) Age of husband or wife if nd that death occurred on the date and hour atated above. Duration
FA S, . lmedi‘%?“ of death
7. Birth date of deceased JULY 5} 1874 ’5&“———"”” “7 /M'—-‘-‘\d ...................
{Moath) (Day) (Yoar)
8. AGE: Years | Months | Days H less than one day Dee to / AUt . é—z[
Lot v
7 O 3 5 hr. min Q:.- -
Due to
9. Bl.rthpl:u:e. S t .__Clﬁ‘lr.._q_ _______ .__MQ_.____._{Z)_._
(Ciky, town, or county) N - (State or foreign coumry) N
10, Usual oocuvatiun-._._uHQ.uB.B.-..-Wl«f.e«-.m—-____.._-——._.__...._._.- 0&2:,',,;: ;:;:::, wilhin 3 months of death)
11. Industry or business i SR e : PEYSICIAN
. or findings: - —_—
12. Neme._ Ulric Shepard Of operations TR B ovsie At S )
< i : X ' . I . I I “i d Underline
; 13. Birthplace Oh 1.0 I ( 4 ’ LY ;‘mggﬁ;g
(an. Tfounly (State or foreign conntry) Of autopsy. should be
E 14, Maiden name charged ata-
& , tistically.
15. Birthplace W T
1 (Civy voman ox couals) P TP S p—" 22, If death was due to external causes, fill in the following:
16. (a} Informant M¥rs, loisg Davis (0). Accident, suicide, or bomicide (specify)
» Addren 206.S. Hain St Trenton,. Mo, ||® Dueof cemmence
P
7. @ _ Burisl ) Datethereor. 10=/F=44 || {9 Wheredidinjury occur T o
(Barial, cremation, ar ramoval} (Mozth) (Day) (Year) {d) Did injury ocenr in or about homc. on farm, in industrial place in pubhc plaee?
(c) Place: burial or cremation ML ALl L b e A A
" ily type of place) -
138. (o) Signature = - 2 While at work¥ e/ ~ (¢} Means of Injury..c
) Address ) e
23. Signature
19, (a) &) .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined by me, asdy

, Registered Apprentice No : ,

worling under my. personal supervision,

a - -4
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If this body is not embalmed, fact should be so stated above.
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