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"WRITE PLAINLY-—USE UNFADING 'BLACK INK—MAKE A PERMANENT RECORD
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- NAY é}@AGSTANDARD CERTIFICATE
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e N

4560

State Fils No.

OF DEATH
... 3003

Registration District No. e e Primary. Registration District No. Registrar’s No,
1. PLACE OF DEATH: N 2. USUAL RES]DE.!\CE OF DECEASEI:
(a) County. : Dt .
@ s e,__._Mlﬁmurj____« 5. Count .
{8} City or r.cmn._ St L_Quiﬁ,’_ Moa ¢ } oumty
{17 oatalde city or town limits, writs "RURAL” and nams of township} () City of town..... s Loui 3 : L
(c) Name of hogpital or institution: r— . {1f outelda oity or towa Ilmil.-. write “RURAL™) ; jv s
.City Infi : @ Street No 1023 N...7th d
(If ot In bospital or institatlon, writsstrest pumbar or location) " (Ifrural, give .m,_h,,)
(d) Length of stay: Ia bospltal or lnsﬂtuuon..._jl_m_n .20 days - o~ e ?
(Specity whether |{ (¢} Citizen of foreign country? bl ({Yes ot No) o‘
In this community........... 50 years .
years, months or days} If yer, name country.
MEDICAL CERTIFICATION . N
3. PRINT . : .
FU{.al). NAME___CAREY LINDER . .
RTRT PR 20. DATE OF DPATH: Month... May. . day_ 17
. veteran, . Securit
I: Y year._lgb.é___. ....hour, 9 ‘- minute’. Dq A_M
name war. o
21, Ibereby certify that 1 attended the deceased fmm_Decemhaz,IQ)-LS
2 5. Colar or 6. {a) Single, widowed, married, 7 19 _May‘ 12.’19116 eercneens 19
4 5ex MBLE. 257 mee NEETO. divorced_ WEUOWET That Tlast saw hLIL.... ellve on. May 17 19)46________ e 19
6. () Name of husband or wite_SAXAIL 6. (c) Age of husband or wife if || 374 that death occurred on the date and hour stated above. - Duration
- alive____—__ Immediate cauze of death .
Y. Birth date of deceased January 29 1880 Luetic cardio vascula:g- ‘
(Month) {Day) (LGl | D diseas: Q_;_Durat.mn _unknown .
8. AGE) Yenrs Months Days If less than one day -~ Due to U :
’ /&3 66 3 18 b . — ___Qrganlc_ bram_dlseaae SRS BT T
/ Due to
o. Birtbplace___Hickman, Jiﬁnt,nc}qa .
(Gi!!. town, nr eounty) . . (Stute or forelgn ‘mum.ry) T N K J o ﬁ:
: Ozh di:l . L
10. Usual occupation. nil e rr ung,ﬁ:m:;:, within 3 wonths of death) j P . /
buast nil N N " l)\ ‘ i
;1. Indl.llf-l‘y_;.)r \siness - i B jj o / PHYSICIAN
& 12, Name Carev r-lndET ' Of operations -
£< . [y ’ 7 . R r hUnderline
=l BlrthDIacL___x-.Q.utrh Qamlma i b
o ty, town, ar mmy) (State or [orelyo comntry) Of autopey. shorld be
e [ 14. Maiden name_....A_'LlJ_ . icharged nta-
E K [ tistically.
g 1s. Bm""h&——-—za??mw'nufﬂ—‘;i—-w'*-"--' [iate e Tovsinm comries) 22. If death was due to external causes, fill in the followlng: )
16. (a) Informant City Infirmary ' (a) Accident, suicide. or homiclde (specify)
(8) Date of occurrence
®) Address BDO_Ax:ﬁenal L
17. (o} . e (B} Date thereof......A J:_-..__. .,&I .._li.._. {c) Where did injury occur? (Clty or tawn) (County) {Seate)
(Burial, cremation, & remov: (Mazth} (Day) (Year) || (4) Did injury occur in or about home, on farm, In induatrial place, in publ!c place?
{¢) TPlace: burial or c-rgmatlo ; e e
18. (¢) Signatare of f; f : ||, While at gork?. Jﬂ, l").. oh:lpkn) ury__:.l_ ——
() Addres A : 69 ) L
9. @ sz iz tade 26 23. Signature ! e (M. D. ool
) (ﬁ;ﬂa&%ﬁﬂ;ﬂ%@ " {Rexiatrar’s diruature) Addm.,g.gaﬂ_:M,_._ .. Date signed S~ J‘ -

{Licensed Embalmer’s Statement on Raverao Side)
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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

i

Registered Apprentice No .

working under my personal supervision. i

.

i

‘Licensed Embalmer No..

P Q, Address

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

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

~




