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10. Usual occupation Retired

{include pregnancy within 3 moaths of death)

O JG,18 SANDARD CERTIFICATE OF DEATH  su s
REstr!L!;;ﬁEct No_é._.i__...._. Primary Registration District No..bi_bzv-.. Registrar's No 2 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: { ‘s
@ County_..Monroe @ sme MIB8g0OUrl _ ® couny..Monrone - {
(&) City or town___... D uncans Bri 4
(I outside city or town limits, writs ** AL" and nems of township) {¢) City or town Du.ncans Bri dﬁe -
{¢} Name hOSDl m /\[ / (1 outside cily or town limits, write “RURAL") U
(l! not in hospitol or institution, writs strest dzmber or location) (d) Street No {If rural, give location) )
(d} Length of stay: In hospital or institution 0
(Specify whather (¢} Citizen of foreign country?. {Yes or No}
In this community 75 Years
yeers, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3 PRINT
Full rame Andrew M _Walker
. 20. DATE OF DEATH: Month S XMLY_ _ ay 2314
3. {b) If veteran, 3. (¢) Social Security 1945
N year, hour..ooe M A; ...... M
name war ° 21. I hereby certify that I attended the d RO,
O 5. Color or 6. (s} Single, widowed, married, |, . 10! Y 19_%5 v
s s Male & ne White dworced_MB.rI'.i.e.dl that 1 Tast saw b &PM alive on__ = 7Y 19.66%—
- (b) Name oi"husband or wifee—ooor. 6. (¢) Age of husband or wife if || and that death occurred on the date ove. Duration
.._.‘MN e.l.l.le J Walker . EV 7 R, years fate cause of death
7. B cate of decsased OCY Sth 1868 || L ﬁ?‘tﬂ/f;;// |t
_ = . {Month) {Day) {Year)
- .- X . T, . (/
8 A__GE: Yau-a Montha Days If less than one day Due to
g 1. 7 hr, min
( Due to
9._ Birthplace..._ Mo S Mo (I -
o - 7 {City, town, or county) {State or forelgn conntry) - - N .
Other caonditions

1. Industry or business._.. _..-Fﬂmng iR PHYSICIAN
ajor indings:
g{ 12, Nome.. __ !I.th_ﬁalkpr .ot opm.mi"“ 1 Underline
-t i . ) the cause to
2| 13. Birthplace Ig 7 which death
'°'""°'°° 4) "““m““ﬂ Of autopsy...... yay | { should be
g 14. Maiden name.. ﬂ&'g Hyatt e { /AT Catiaty.
——tt 1stical .
§ 15. Birthplace TR p— »é%?& Py .,,.,,2, 22. If death was due to external caufes, ll in the following:
-~ . 0 v
16._(a) Toformant..MP8_Nellle J Walker {a) Accident, suiclde, or homicide (specily)
@ Address.... BUncans Bridge y —||® Date of occurrence
17. @ Burial '(5) Date thereof. ¢ 24/45 (e) Where did injary oecur? (City o tows) __(Coaaty) Sy
(Bariat, cremation, o "m:’"” (Mlonth) ‘D"’ (Y‘") (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cibiaton_PH111ips Cemetery . P —
i £ pl )
18, (¢) Signature of funerai director... Million &_Ba,rkelew While &t work?.., “ (1 Beans y fin;ury'L- Yoy D
(b) Address.. ;. Clarence Mo . . % -
30 ~ Lf ‘S(b) 23, Signatum___
19,
(a)( to reced halmgktur) (Registrer's tixoature) Y ' Address.. ‘_#/IM CQ ______ .
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STATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse 51cIe of this certificate was embnlmed by e, or by
-

' , Registered- Apprentice No

working under my personal supervision,

| I S T F O

. ) N 0 Address ...........

‘Note: The above l\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

If this body is'not embalmed, fact should be 50 stated above.
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