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STANDARD CERTIFICATE OF DEATH

Primary Registration District NOQS\{ZST:_
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State File No

Registrar's No. ?

1. PLACE OF DEATH:
Marcer

2. USUAL RESIDENCE OF DECEASED:

Mercer é {

(@) Couaty.. Yoy @ state._. MO ® Count
V.
{b) City or town_..ﬁur_al__(_s_g.mﬂ_x.ﬂ_ﬂtt ) Ay
(!fnuhid.n cil:y ar town Limits, write “RURAL" and name of township) (¢) City or town Rur al
(¢}  Name of hospital or institution: / (I outaides city or town limits, write “RURAL")
- PR f (d) Street No.
{If not in bospital or institution, writs streat number or location) {Ir rural, give location)
(d) Length of stay; In hospital or institution
ngth of stays dn ° ety whethar || (3 Cittzen of foreign conntry? Ng m{Z. No)
In this community. 82 years
years, months or days) . If yes, name country.
MEDICAL CERTIFICATION
fofe FRINT Monore Henry _
T T S - 20. DATE OF DEATH: Month_ ¢ B0e. . day 27
3. (&) H veteran, . e al Security I 6 6
46 o hour— b mi Q. Pa.M
same war Mo N_Qng year, 94 our. mmur.ei P
21, T hereby certify that I attended the d d from.
y s. Color o1 6. (a} Single, widowed, married, Qb 1 1976, to... wt Sl 1096
. sediBle ndhite avoilidowed ¥ 1 et

6. (¥ Name of husband or wife 6. {¢) Age of husband or wife if
Gharlotte Henry ALIVE reer e mrrrsser o YEATS

7. Birth date of dedeune_“2511.56a_....._.._= L

last saw hdaes,.. alive on.‘.;}nw__jé_—_’
and that death occurred on the da¥e and hour stated above.

Immﬁte cause of death

Duration
a

ey B A
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2 vr(Month)y - (Day) =81 (Year)
it R - R
8. AGE: Years --"Lfapths ¢, Days If less than one day
ECO
87 29 hr. min
9. Birthnhﬂ’Knox county Ohio ’

“(City, town, of conaly) . _ - . (State or foreign m‘ﬁ’:‘)‘

, T
diti ”
10. Usual occupation Farmer o . e e iy e L
L] I3 " P . N
11. Industry or business._.... Own Farm PHYSICIAN
Jonath H Ma;oo;- findinga: .
V; Q] tiens....., L .

E 12. Name._..t. 9,;),__..___.“ onry BRI Pcm * ' O R -'(_/ / Underline
& ) . . Penn / - : s Y S the canse to
F 13. Birthplace {Cit; 'wn, or count (Suum—l’mi:n conatry) | d" ' \ ‘w]l:khﬂlm';h

Ll H P b Of autopay. i shou e
a 14, Maiden mme_;u.,'...........@:r.ﬂh...s'flir.a:_ . e e e e i J harged sta-

! tistically.

€ | 15. Birthpiace - Qhio......J 22, If death was due to external causes, fill In'the following: © * 7 1~
= Ly, town, or county) (State or foreign coudtry)

16, (o) Informantde
&) Address. !
17. (@) Burial .
{Burin), cremation, or remvul)Eve rereen c \c)e W) (Your)
(e} Place: burial or crematidbbingyilla he S——
18, ("), ngnn}m-e of funeral directué... s

@) Address__..__Lineville
19. {(a} 2-29- 7‘ ) o

{Data received local registrar)

signatere)

i ﬂ(’ﬁ‘mtrn ]

(¢} Accident, suicide, or homicide (speci{y}
&)
(e}

(d}

Date of cccurrence

‘Where did injury occur?.

{Cily or Lown) (County) tate)

(]
Did injury occur in or about hame, on farm, in industrial place, in public place?

LA R e
JIAMCLE_ I

Address\ ~

{Licenised Embaliner’s Statement on Reverse Side)
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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 embalmed b)'r me, orbry=

, Registered Apprentice No....

working under my personal supervision.

. - Licensed Embalmer No, ..

P. 0. AddregZnprs e dlow ... &

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his O WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




