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1. PLACE OF DFATH:
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RECORD

€

(8) City or town....

{
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Cowgill (Grape urove)th

1f outsids city or town limits, writs “RURAL" nnd nams of township)

/

(If not in boapital or institotion, weita streat number or localion)
{d) Length of stay:

In this community.
years, months or days)

In hospital or institutlon

17 months

{Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) Stm'_Mi_%é_O_ll?_fi.'L__._.._.._.; {#) County. R ay.
(¢} City or town: Cowgill Rur 1
(If outside city or town Hinits, write "RUNAL"™)
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{If raral, give location)
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MEDICAL CERTIFICATION

il Mamedonn Thomas. Caton ¥a 20
T ) Secial - 20. DATE OF Dﬁ'ﬂ 6 Month Ni day
3. eran, (3 Secun
¢ ve no Nso &BA hour. 5 mlntl!P5 p I M.
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6. (&) & of husb: rwife..o 6. {¢) Age 0 band or wife if || 2nd that death occurred on the date and hour stafed above. | j
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7. Birth date of decensed Jan 4 1898
i (Month) + (Day) (Year)

8. AGE:

[van
48

If less than one day

Nﬁnths Iiaés
hr, min

9. Birthplace.

Wias hinp;to’n County

{City, town, o= counly) (State or foreign country)

Ala /

Due to.. )0 4 el As N0 PARYS 150 L LE Mlitmzy

Due m..z.%éf.'ﬁmz}_.s___zi.j,'z.‘.'ﬁ»z_gf_z_/_'.a‘...q_ﬁ LELaetee

Wt.-f‘?"
Other conditions. bjfﬂ)u.( &JQZ‘& /1?,( 7(' 3..C f(tfl""ﬂd B vraanann

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

{Burial, mmal-lnn ﬂrremuv-l)
(c) Place: burial or c:er'ninn -

S:gnature of funeral dir

(Munth) (Day) (Year)
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(ﬁn\.ereecmdlom

10. Usual oecupation: armer = Ll (Includo pregnancy withiu 3 months of death)}

11. Industry or business Rt 0 z PHYSICIAN

E 12. Name JOhn : Caton AR don b z Magff;ﬂnugsns‘ ..a ~ 2 '!— '\/'}]K? : :Und rlin
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’16 (o) Informant vaton * 5. .|| &) Accddent, suicide, or homicide {specify)
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Ly}
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RECEIVED
Distriot Health Officer No. 8,

Districk File Number__ .. oao—-

Date Filed --..-.(g---..;g(__-‘z[ é_.‘\

) _I 8

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

..................... . ey Registered Apprentice No
working under my personal supervision. '

- . Licensed Embalmer No 2801
P, O, Address... Braymer’ Miseo uri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

{Failure to comply with

If this body is not embalmed, fact should be so stated above. ’ -




