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T e lﬁtltlm-itg ?2 7194 .

Primary Registration District No._‘i_Qna..&_,_... Registrar's No. ‘f-

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(s) Count; Barryv 5 ¥ \5
- (&) City o’:' town Lasgviltie (@) State Ho. { (&) County. Barry
7 {If outside city o town limits, write “RURAL" and nama of townshiz) () City or town Cegaville 7
(¢) Name of hospital or institution: / . {1f outsida city o town limits, writs “RURAL")
3
/ (Ef 20t in hospital or institetion, wril ptrest pumber or lacation) (d) Street No i voral, v bocatind
(d) Length of stay: In hospltal! or institution. no - d
(Ipecily whether || (¢) Citizen of forelgn country? {Yes or No)
O In this community. mo St Of llfe
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. RI Tortn
tull Kame. FRANK. NEVELL 3 o0
TSI T S s 20. DATE OF DEATH: Month all. day
. veteran, . (e} Socia! Security
N year. 1946 hour. 2 minute 45 A M
name war, it o TS
21, I hereby certify that [ attended the deceased from . .. h.u”..o‘!v
" 0‘ $. Color or 6. {a) Single, widowed, married, /5" 1993 10 . o 19 G
4. Sex..} | mcew' divorwd..._.M........ --------- that I fast saw h..m_ aliveon._____ QZ“’Q e 19. ¥ o 10¥ &
6. {¥) Nameof husbandorwife .. _.. 6. (c} Age of husband or wifeif || @nd that death occurred on the datefafid hour stated above. Durati
uraiion

IUIAE M}‘LRY I\IE ‘I‘IE‘LL aliv:_....jg....m...ym Immediate muf of death -

7. Birth date of deceased_2E 0L L 28,1 8B4

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

(Month) (Day) (Year) ?.
8. AGE: Years _ Months Days If less than one day Due to
| 61 3 24 U 1 S . 1.8 .if ey U. W
. . Due to Jr},-\_.. -A' '
9.. Birthplace...... S 1Q0KLINe Mo, d : - :
(City, town, or county) ! {State or foreign country)
co . ve . s - |} Other conditlons,
10, Usual occupation..... hARONET . : s -2 |t* (Include pregoancy within 3 moaths of death)
11. Industry or business % P PHYSICIAN
. . t find; v . [
E - eme Wma N Newell: ot B operationa... e P
nderline
2 Birthpl Penna, . / L{ (,, /(K the chuse (o
. (Gity, towp, or oounty)'’ 77 ($tats or foreign country) 1 wh - ]deab
a 14, Maldén name Lo WOy Knoy Of autopay e : Charged sta-
5 15. Birthol . Do not know ¢ t fill in the foll e
. - - T 22, If death was due to external causes, in the following:
il - (City, town, or county) {State or forcign conniry)
16. (o) tformane HALTY Newell T4 v @ Accident, sulcide, or homicide (specify)
&) Address_ 25 sville » mo . (b Date of occurrence
v ot pupialt e o /24746 © Where did injury occur? T e
. - or W) unty,
. (Busisl, eremtion, or remaval) (Month) {Day} (Year) {d) Did injury occur in or about home, on ?a.rm in industrial place, in ‘pubhl: pla.oe?

(¢) Place: borial or eremation CaSEV]-ll'e, Cem.,

18. " (a’ Sllmatu.re of I'unera.'l dxrccmr% ﬁ -
—p

T Spocly type of place) .
eeeeememmenoneamenmeenmseeeee (€)  Means of 1 m)ury.........,........._.._.._?__..
et " ' .

(M. D. mthn),....__

”‘lﬂ_._ Date sign ’lé g‘f
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. STATEMENT BY LICENSED EMBALMER " 2t .

T, . R I - 1 ‘] -y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ;. ; L

.o . e

N . Registered Apprentice No
working under my personal supervision, , ' - v

t P.O. Addu/u':';?_' SIS .f‘.'-. ....... —=,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with -
the above constitutes' grounds for revocation of license.)

If this body is not'embalmed, fact should be so stated above. - i v
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