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1. PLACE OF DEATEH:

{s) County
(&) City or town.. J’ Laurs

{¢) Name of hospital or institution:

(1 outside city or town Limits, writo " RAURAL" and name of township)

eAloN eds g forl s

(If not in hoapital or institotion, write strect number or location)

2, USUAL RESIDENCE OF DECEASED: M’/
{a) State Mss0xd (8} County
{¢) City or town (51 o a8 ﬁ I

{[f outside cily or tewn limita, write "numu_.‘

Street No. 4. 2. 3.9 DRanre. Stiaak

(If rural, give location)

(d)

(d) Length of stay: In hoapital or institution o ——
U (Specify whether (¢) Citizen of foreign country? {Ves or No}
In this community. Oven Ao ipid.- o — 77
yobta, Bonths or days} H Ii yes, name country.
MEDICAL CERTIFICATION
3. @) PRINT ’P
{3 NAME. Wﬂ nam. Wﬂ”&me “l ” ! IUJ t o
- 20. DATE OF DEATH: Motk KlE.C... *=
3. (¥ I{ veteran, 3. (o) Somal Security P 2 .
? l year, l q 4 horr. minute oh H-‘M,
name war. chj_""fé_‘ "_}._._
21, 1 hereby certify that I attended the deceased from.
5. Color or ) 6. (@) Single, widowed, wm. e et BE MR O, 194 y to el BEm AR 22 10K }{
4. Sex [LAALE . . race. L1} divorced LIAYLLEd || o T1ast saw haof. aliveon 8 R LLASIER. 2k 198
6, (&) Name of husband or wife......cee. 6. {¢c) Age of husband or wifeif || and that death occurred on the date and hour stated above. f ,
. ! Duration
.11 & {: rd| " alive., oo yearu || Im: cause of death
7. Birth date of deceased et 1.7 1874 »?8-.ﬂ;af-eﬂ:lhy, ":..Ovﬂ!“l.!iil‘ndﬁ’: A——
{Monib) {Day} {Year) fos j
 Fd
8. AGE: Years Moaths Days If less than one day Due to I d/ﬁ,’
76 / 7 hr. —_min &7 74
R . I Due to
9. Birthplace. /{p va_.Oifiia Ohiol /-
City, town, or county) (Stats or foreign country) C)_J_V }? orse / P . .
OLARDITIE AMA.. . ...
10. Usual sccupation [ Y1, N1iA. ...,.../EJA_.h Vishen . qtfﬁrm within B mnmﬁf death T 4TI 6. A J_____
11, lodustry or bustnsss P12 eoffice Su. lies | ARzréeRi0-S s amenss PHYSICIAN
ﬂ/es Major findings: .
12, Name_. dohat WP hillibg. " .Of operations . .
- j i - e
2| 13. Birthplace - (SQ hl_/ o ) 0 g T ¢Sl fwbichdeath
wo, o "“W ar fore ot J Of autopsy ! shou e
g 14, Maiden name... ,.U ¥ 2 7L .‘l ey - harged ata-
[5 M L ol tistically.
15. Birthpl A1 { {ngs
3 place. T (Stato o foreign mm”) 22. If death was due to external causes, fill in the following:
- eid 1)
16, (a) InformanLC; /4 LS. J_dﬂ————-—f Al Té'l ool o || (9) Accident, suicide, or homicide (specify)..
) Address.___'ﬂ_r‘_}..3.3-...@.-.@-..9:__1_...5_i_:r:._£.!a_ e || (&) Date of occurrence.
17. (@ uxrm ! (5) Date thereof..(J06. 24 174 4 || () Wheredidinjury cccur? T T iy
(Burial, cremation, or removal) (Mcath) (Day) (Yoar) (d) Didinjury occur in or about home, oa farm, in industrial place, in public place?
FIPEE T . .
)" Placé: buriat or cremation y 24 vl 0.0l _Faxh (emeler 2. —
18. -{a) Signature ﬂﬁéﬂ%'ﬁh @M&M&P 741'\4”'- M L While at [ _' (Spfui, ?:)n 'if{’;;’of |n;urym_3____.___.__.
dress "iE‘iLLl Yo gl - = : :
® ad ‘D [ | 23. Signateemmmece- = e _ (M.D m)""o
19, (a) EOW AN A TA™ ~ . . - . - . ed/
{Date received kocal reristrar) {Registrar’s signature) Addressgf.?_ _mj Date signedd =7 el /

(Licensed Embalmer’s Statement on Reverae Side)
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the above constitutes grounds for revocation of license.)

-

» STATEMENT BY LICENSED EMBALMER :
- - fl . ) '

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

, Registered Apprentice No

P. 0. Addresse}. ?! 116 ﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRI'I'ING (Fail

If this body i3 not embalmed, fact should be so stated ahove.
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