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21018

State File No,

Eczistration District No.. Primary Registration Distrlct Noc e, Registrar’s No,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
ton : x
(a) County New @) state MIBSOQIYI . @ County Newton 7 é
(5 Clty or town Rural
(11 outside ¢iLy of town limits, write “RURAL” and name of towaship) (¢) City or town........ Rural 0
{¢) Name of hospital or institution: (If outside city or town limita, write “RURAL”)
(If not in hospital or institation, write street number or localion) (é} Street No, (1€ yural, give location) d
(d) Length of stay: In hospital or institution no
(Specify whether || (¢} Citizen of foreign country? (Ves or No}
In thig community
years, montha or days) If yes, name country.
- . MEDICAL CERTIFICATION
yulh mame Maltilda #lizabeth Hendrickson
NTST 3 (0 Social Securi 20. DATE OF DEATH: Month__ JAY. . . day. .. 2750
. veteran, . (c al curity |
ear. _._._l.9&.6_..._._._._4_._}:0111' minute. P * M
name wat. No .
4 21. ereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, married, - / e 19,5 to,

4. Se:femala raceWhite divorced Wil d Owed that T last saw hefe_ .. alive on.....__: ? v ) -
6. (b) Name of husband or wife—._.cceeoeeeo.... 6. (5} Age of husband or wife if || and that death occurred on the date and hour Ated above "Dmﬁm
alive...__....__._years Immedin death

7. Birth date of deceased .. J,nlhp.v.,..,A,,A.,,,,,,A,ﬁ,.a.(f%m)_ _15(15)6 :g M=
{Month) By, ear,
3. AGE: Years Months Days If less than one day Due to
8 9 l hr. min
1 Due to 4 .
9. Birthplace Kantuckey / {
{City, town, of county) {State or foreign mnnl'.'!ly) ﬂ {
. 3. - Other conditi
10. Usual occupation housewi ffa .  (Lncledo prakoaney within  manth of denthy ;
11. Industry or business SR ﬂv’ PHYSICIAN
ajor findings: —
5 12, Name_.. atison_ Pi 188 - Of operations AT o Usderline
[ . ﬁentuCkey \\\0 the cause to
-
&= | 13. Birthplace X 5 P \ which death
(City, ] u:nrn, conn Y, + tate or foreign countty) f aut - _ishould b
é 14. Maiden name._._ il 8. svans Of autopsy ] ) i charged sta.
S Gl g e «_ltistically.
5 i Kantucke tistical
© { 15. Birthplace y .v/ 22, If death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country) N
16 (&) Informant. i .:MrS. Willis :katon (s) Accident, suicide, or homicide (specify)
® Add:m_____.._.._......_.& tell& e Mis S ouxi . () Date of occurrence
. i ?
17. (o) .._,h@ur4al .............. “(8) Date ihereof 1 D= B0 =194 6|{ @@ Where did injury occur ity wr towe) prowern P
{Burial, crematian, or .-cm.l? {Manth) (Day) {Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
A}
(¢} Place: burial or cremauou.JQIlea,,Lhagualﬁcemeter i
18. (o) Signature of funeral ¢recmr4£m_e.r_E.ll_nQr..8:.l_H,0 mp - thle at work?. o ' ., (Bpedily t(’m Y ::l:,.;.;)of injury...-..
@) address >.CasSaville, Misgonrji | A /
gna
19. (@) 1-'"[*"‘1‘,(-: o . ;b
(Data received local registrar) Address

——— e

4 w\_(l.uxnled ﬂnbn.lmer s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify 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.

' Signm.....zm_aﬁf.m._&m
Licensed Embalmer No 4 jjpf

P. O. Address 0 y

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

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