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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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s .
E‘ILED MAR émngNDARD CERTIFICATE OF DE{(\)T.H

8125
1567

State File No.

03

(Il’ mt. in hmphal or institolion, Writs strect Ndmber or lncnl.mn)

Wemorin¥

Reglistration District No. . ... Primary Registration District Na. SO, Registrar's No.

1. PLACE OF DEATH: L 2. USUAL RESIDENCE OF DECEASED:

@ ay oS LU, Higgcurt o swe M88OUTL ) couny é‘”’*’
v or tow (1t autaide cliy or tawn limits, write "RURA L end name of township) (¢) City ar town S5t. Louin

() Name of hospital or institution: o/ If ovcaide o1ty oF Vown hmm‘ T L")

(Il rural, give Iocmhnn)

England &£

(d) Length of stay: In hospital or institution ays '
(Specify whether |} (¢) Citizen of foreign country? (Yes or No)
In this community
yearn, months o days) If yes, name country
) MEDI
3,49 FRINT ALICE ZIEGLER EDICAL C;“";F‘C‘mo“‘ Uth
Eyr— 20. DATE OF DEATH: Month e
3. (b) If veteran, 3. (¢ a ty
@ © N year. hour. 9 5911nute PM M.
name war o
21. I hereby certify that I attended the deceased from, .. " _ 1/ 9/46
.? 5. Color ot 6. (s) Single, widowed, married, (| ~ 19 to 2/14/ 1o .
-~ B Rl Sy’ B Rt bt el ’
Lmale . / race.. White. divorced W1AOWEA . Al tnat 1 1ast saw 18T ative on 2/U/46 .
: e of hi d or Wife.. oo 6. (c) Age of husband or wife if || and that death occurred on the date ang hour stated above. Duration
________ AL LAY - e Immedinte canse of death... s O
7. Bicth datsof decsased ~January 25th 1863
{Month) {Day} {Year)
et
8. AGE: Years Months Days If lega than one day Due l.oo/o.?f'[ >
e 83 & 19 br. o -._...?u. /2
L1 ; 7 Dueto o F A" :
9, Bff!hnlare England ﬂQ e &%‘%‘g_.\
o {City, town, or count; (State or foreign :unry) """ ﬁ""""'?
. M“x ! Other conditions. ?"M V1 X e
10. Usual oceupation.. im0 e N ¥ within 3 months of death) . N
11. Industry or business . IA W\- BPAYSICIAN
B { 12. Name ., John Reading . \V T
2 1 ¢u thUnd:rhtzg
= { 13. Birthplace El(lsg B-Ddr 4 7 the cause to
. {Cicy, town, tata or ﬁlesmcannu:-) Of ¢ — should be
E 14, Malden name “EY¥%a Beale autopay o i it
S ! - ; st tistieally,
=

15. Birthplace : n > 22, If death was due to external causes, fill i
. (City, town, or county) {Stats or foreign couhury)
16. (@) Informant. . Sister lLouise = .. +a || (6} Accident, suicide, or homicide (s y,
. (@) Informant. . W2LB% ek At "
&) Ad . ;5t, Ann's Home § 5 Date of occurrence
17, (a) M * . (3) Date thereof.. 25 . M’ (¢) Where did injury occur?__...c Gy o o e
(Busial, eremation, of removal) / {Mouth) (Day) (Y (d) Didinjury mw, on farm, in industrial place, in public placg?
() Place: bunal or Mamation._ . W‘/’ 9})
18. (&) Signature of funera) director:. CHAS. iF ....Stuart et While at work?...” a7 Wilsnd & Mpans of :muW  oendl ﬂ M
{b) Address._ e n . m
23, Si ture....... - [ S— other) £¥ e .
o o o FEB 15 iAo, e T
(D-u received local registrar) (Hegistrar's sizmature) Address Date signed.. &) .

74

L

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

- . oL

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

, Registered Apprentice No... ,

working under my personal supervision.
"y

Llcensed Ernbalmer Nn % 7/ S—
P. 0. Address.... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hls OWI\ HANDWR[T[NC (Failure to comply wilh
the above conshtutes gmnnds for revocation of lcense.} . K -~

If this body is: not embalmed ‘fact should be so stated above.’




