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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

mEILE SRSt S, 6257
State File No.
RFJ‘LED MAR w_m

gistration District No.

Primary Registration Dtstnct No. _ﬁi % Registrar's No 13

i. PLACE OF DEATH:
{a) County Ja.SDer.

&) Cityor town___Qa.r_.t etyille

If outaidn city cr town limits, write “RURAL” and name of township)

(e} NgT&f htispxtal or institution:

vorth Kentucky

ber o | PRy

(If not in hoapital or institation, write strect

(d) Length of stay: In hespital or institution

In this community.
years,

55 years

{Specily whether

months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missouri .. County....._iﬂﬁpﬁn-_g_._?_...
() Cityor town......Carterville

(1 outidas city or town limity, write “RURAL™) O

@ Street No....£1Q_North Kentucky

{1 rural, give lnl:-unn)

(¢) Cltizen of foreign country?.... 1.9 O (Yes or Noy

If yea, name country. .

Full NAME

priNTHar tha Mitchell

MEDICAL CERTIFICATION

()
18. {a}
&
19. {2)

N Eirﬂ'm!;u-p

Illinois [

{City, town, or (State or foreign couvntsy)
Mo,mmDau- Hrs. Lula Joslyn
Address Carterville, Ho,
burial (#) Date thereo! 2/14/45

{Burial, erematiion, or romoval)}

Place: burial or cremation

Carterville Cemetery

{Month) (Duy} (Year)

Signature of funeral director..ma.e.d.ge "Le Wwis . i

s NEDD 01
LTI tis 39

TS e St 20. DATE OF DEATH: Month_ F.€ D day._ 18
. veteran, . (¢ a urity s
No - .......‘...l 9.&5.____hour T minute.....E.m M.
WAr. Lol -y
name 21. I hereby certify that I aitended the deceased from 7 7/
P 1 l’s. Color or 6. (o) Single, widowed, married, 19t yd f c/ { 19 s
em e “ ) : M 7 S
* 2 i /s dvorced._ WL dOWE that 11ast saw b ¥ alive on \-7 ‘ 19.544~
6. %)L_f{ame of&uahnnd orwife. o 6. {c) Age of husband or wife if || and that death otcurred on the date and hour etated above. Duration
v owe alive_... . _____.years || Immediate cause of death 0 "
7 Dech date of deccned._ NOVEMbEr 22 1854 || g Foerh -
{Month) (Day) (Yenr) Md/ WWLMC L
T
8. AGE: Years Months Days If lesa than one day Due to A)f_/_ s Ve oy
. ‘ A AATEE Ly At 2
¢ & 20
hr. min,
N Due to
9, Birthplace. Matoon ] Illinols !
. {City, town, or Emﬂ.;) (State or foreign country}
10, Usual occupation at home - C:!.he‘r conditions T p T oy
11. Industry or business - - - PHYSICIAN
8( 12 neme_ William Carter Malerfndinge:, (/’ 1! Under
: : : nderline
= N
=1 13, Binnpuce $10_data Illinois / /' the caiise to
. Ly, town, or gonnty) .. \ {Siate or fureign country) £ hould b
e — o o phodli,be
. tistically.
|

22, 1f death was due to externz] causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
(b} Date of occurrence

{¢) Where did injury occur?

{City or town) (County)
(d) Did Injory oceur in or about home, on farm, in industrial pla.cc in pubhc pla.ee?

type of phee)
" While at work?f W_... %2 : Means of i 1n;ury-; 5.
23. Signature. M. D.

Address._. .. . Y A

(Data reee.ived
//F0

(Ijeen.ed Embu.l.:er ’s Statement on Reverse Side) " / /



'STATEMENT BY LICENSED EMBALMER

K

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

: » Registered Apprentice No
}

. " Licensed Embalmer No, f S

' P. O. Address y

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense ) .

working under my personal supervision.

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

.
1
:
5



