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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

EILED M AR 4 0%

Registration District No..._ P

THE STATE BOARD OF HEALTH OF MISSQURLE

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .;‘ D 3 ?"

6228
21

State File No

Registrar’s No.

1. PLACE OF DEATH:
(@ Couniy...dohngon
L (8 Cityor town.... B PTrENSDUTE

(If octaids city or tawn limits, writ® “*AURAL” and nama of township)
(c) Name of hospital or institution: /

——.425 B, Markat

{[fnot in hnlplul or institation, writa sireet nomber or location)
(d) Length of stay: In hospital or institutlon

7 vyrs

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ Siste YigROULE—— © Coumiv..dOhNBOR- /

(<) City or town... Yarx mm ?/
(If outsida city or w'n limita, write * RUHAL")
@ Steet No.. 435 _E,. . Market ... ¥ L
{If rural, give location) i -

.

o
Citizen of foreign country?. NO (Yes or No}

(£}

If yes, name country.

MEDICAL CERTIFICATION

9. Birthplace ... _c%ém}gm_.___m_ Ohio /
S - - 1y, oW, %} " 2 (Siate or foreign country) 2

10. Usual occupation . BoBewife ...

5
v X

3 (a) PR
E Mat a
tie-A. Close ; - 20. DATE OF DEATH: Month . K@D . 4y 3
% 8 Hveteman, - (€) Social Security year__1946 hour 5. .minuedQ P, a0
name war, no No. no .
21. 1 hereby certify that I attended the d from.;?ﬁ-__/.__
/ 5. Color or 6. {a) Single, widowed, married, 104 0_______2__________. ______________ 19.4 %
o s Female | n=White. vorced Wldow 7 {hat 1ast saw h=CAZ_ alive on 2 ~_13 .
6. (4) Name of husbandorwife....________. 6. () Age of husband or wife if || 8ad that death occurred on the date and hou—' stated above. D
urgtion
__George W, Closa ative GG eaﬂﬁda ediate causg of death
. SAL o —
7. Birth date of deceased______ Julhy .____.._..__8_____...“...“187 ...\ |4 Y
onth} (Day)
8. AGE: Years Months Days If less than one day Due to
73 6 2 5 hr. min
Due to

Other conditions
{Incinde pregnancy within 3 months of death)

Address. NBTTENS

AT

] (Remr-r ] nmtm)

11. Industry or business oy Ead FHYSICIAN
or findings: _
ﬁ 12. Name Da.vid Pitm an 17725 operations U\ ‘
: TR A [ T e
1 13. Birthplace.. MI.{& = Oih&no - U wohich death
wn, or ty] tate or foreign covntry, Of auto| LA LD should be
g 14, Maiden name mnn AR Fox: f > ' Hetically.
....... stically.
5115 Biﬂhnlmw--m-i—c—lg;nn';lf%%gl)——u—--—--- -—(?;93&«5“3;“:{7- 22, If death was due to external causes, fill In the following:
- " Y.
16. (2) Info . H. Er _J oneg {a} Accident, sulcide, or homicide (specify)
& Address__ 285 E Market Warren gburg || ® Date of occurrence
v @ - BUPXBL () Date thereot () Where did injury occur? TP v
(Barial, cremation, of removal) (Month) (Dey) {Year) (&) Did injury occur in or about home, on farm, in industrial plaue in public place?
(¢} Place: burial or cremation..........—. MQKG e. Ch&pﬁl._.._.._._._
- I [ place)
18. (e} Siganature of funeral mrmmr____sm.eﬂney Ehillips.__ — » While at (Sw?i_ﬂ“)” iiﬂ_am

13 iniury...,u........_..-___-.._ﬁ

. I}, or other)..x

,,,.Lm_{@[hte signed ?“ﬁaﬂ#

work2
- Signature s ..:. A

1¢77

(Licensed Embnlmcr’l Statemecnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e
, Reg_ister"ed Apprentice No

working under my personal supervision.

Signed..........

Note: The above MUST BE SIGNED BY THE LICENSED E]\IBAH\IER in his OWN HANDWRIT]NG. (Fallurc to#omply wil

the above constitites grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.
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P 0, Addrcss‘w &




