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Registration District No... Primary Registration District Now_._.......... 10 0 q Registrar's No.
1. PLACE OF DEATH: R 2. USUAL RESIDENCE OF DECEASED: —
{a) County St L i {e¢) State Ml S sOurl (&)} County 73 /-
(&) City or town Qul 3 a S o o7
(If outside city or town limits, write “RURAL™ and nama of township) (¢} City or town ] t - LO‘J. 15 X
{c} Name of hospital or m’%‘“‘ﬁ“' 3th St / (If outside city or town Hmits, write “RURAL") P
th_St. @ St Now 4033 N. Oth St /
{If oot in hmmlalm fostitution, write streot nom location) {If rural, give localion) 0
{d) Length of stay: In hospital or inatitution one
S (Specify whether || (£) Citizen of foreign country? (Yes or No)
In this community ..
years, mottha or days) If yes, name country.

MEDICAL CERTIFICATION
Folg EE_ _Dorcas E. McKinney .
20. DATE OF DEATH: Month s

3. (b) If veteran, 3. {¢) Social Security “F
Yeal‘-—----.-éﬁ.ﬂz_.._.hour .......... /

%—MAKE A PERMANENT RECORD

name war.... .. NONE No.._None
21, T hereby certify that I attended the deceased from..-
5. Color or R (a) Single, wicﬁwed. married, || /
= 1 / .
4, SPXF "‘mal e(/ | race. Whi t e dlvomd___.“é.;.‘_;_‘_j.'..g.q that I last saw h sz -afive on
1! z 6. (b) Name of husband or ife........_..co 6. () Age of husband or wife if and that death occurred on the date and hour stated above.
Py William R. McEinney alive.......l.......zg...yeam Immediate canse of death,
o] 7. Birth date of d d March 14, 1870
%’S {Month) ] (Day) (Yecar}
2] - g P
o 8.\.\AGE: . Years Months Days If less than one day Due to_.@%—‘.‘;u) 1 p
z | / 7,
5/ 75 | 10| 23 Lo R
- M / Due to....ex bkt
? 9.. Birthplace Byron O. j P L5
D—‘ (City, town, or county) (Sm.a ar foreign condiry) = 3 r7
: . . -|{ Other conditi
% 10. Usual occupation A‘ t home ! - {Include wunoa:y w‘nann 3 months of death) g
= 11. Industry or business TR PHYSICIAN
. . . . jor findings: —
)8 veme. Bwing Graffith. .- i . | MSriens, N T
M| &= . [¥] Underline
Z |2 13. Birthplace Unknown ho. the cause to
=~ . (City, town, arooun! (State or foreign ennnu'y) Of aut : should b
E g 14. Maiden name. aréll LOW " autopsy C [ c!‘:?geﬂsm?
B M H R : y =L |tistically.
E g 15. Blrthplace T h[i?}fg?ug W . P ru?.‘; w“{m/ﬂ 22. If death was due to external causes, fill in the following:
S = | G I nfomm 'William. R . cileKinney- . . || (@) Accident, suicide, or homicide (specify).....=
| Addresa__._.._ 4.232__N .-— 9th =) 8 (®) Date of occurrence -
17. @ ____Jinm.al . () Date thereof._.w./ 46 ||« Where didinjury oocurd s o o
. (Barial, eremation, o removal) (Moath) (Day) (Year) [l‘{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
"l Placerburiat or cemation. Be Lo fONtaine Cemete V =
18! (4) " Signdture of fineral director....! Ma t-h Herm,a,nn & bon R : s "' ) (s MJ’ l("” ‘gi:];;?of inJury r: ,,,,, - 4 A
® Addeess__ 2101 FEast Fakhr
¢ = .. {(M.D.or othﬁ
19. (a) .
¥ (Dutazeccived local resisirar) . Date sumed 7/ ////

U (Licensed Embalmer’s Staiement on Riverse Sldc) . /\




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No : R I

[N

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leurc to comply with

the above constitutes grounds for revocation of ticense.)

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




