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1. PLACE OF DEATH: Jas er 2. USUAL RESIDENCE OF DECEASED:
/ (@) County pe’ ¥issomri Jasper
? g (5) City or town Cartna ze o (e) State () County P %f
s} {If putsids elty or town limits, write “RURAL" tod oame of township) () City ot town Carthace : 7
= (¢) Name of hospital or institution: - (If outsids city or town limita, write “RURAL™
/. 410 S, Case St. / 410 8. Case St 2
3 E {If Dot in hospital or institution, wrils streat number_or location) (&) Strest No. * i S b:amn)
5] (d) Length of stay: In hospital or institution - ci ¢ forei . Ko d
5 In this community 75 ye ars (Specify whether || (¢) Citizen of foreign country (Yes or No)
: years, months or duys) If yes. name country. hordioniivutbviion
= 5. @ PRINT  WILLIAM H. MYERS MEDICAL CERTIFICATION
Pt FII{.L NAME s
< |3 @ 3. (@) Social Seewrit 20, DATE OF DEATH: Month JULY gy 1
. t N . e t:1 uri. L
§ e none N none g Year. 194 6 hour. 10 minnrp"o P *M
name war. o
E 21, I hereby certify that I attended the deceased from
5. Color or 6. (@) Single, widowed, mamed F Ml&__' 19_'{_ ) to..
] Male /) White married .t
v 4. Sex e race divorced........ that I paw hhWAe alive on._WadAAd L. £
E 6. (b) Name of husband orwife.. . ... ... 6. (¢) Age of hu%d orlwgfclf and that death occurred on the W stated above. Durati
» Theresa S. Myers alive____ ' ¥ - -..yearp || Immediate cause of death o
.1 7. Birth date of deceased. LNE G EMbET 18 1860 Unesman o 2.(4)4“
;' 5 {Month) {Day} {Yeoar)
;= TITN R ol
3 8. AGE: Years Montha Daya If less than one day Due to.“cjlmc;....mq
& g 85 | 6 13 " | PR 4,.,..._2.2‘; A
OI Due to
% 9, Birthplace. ROb rov Ind 1 B.na /_
D (City, town, or connty) " {State or foreign country) j
. Oth diti — > 4
g2 || 10 Ural oceuparion re t% re (E. farmer . .|| Qper conditions.. e Con Wby prrs /
=3 | 11 Industry or business SoevTT T — /i PHYSICIAN
"\ ) ,*,Iq E 12. Name____.. -Danie..l MY? rs e .- 8[‘ bplr:,tf;ﬁs.._.._..w\" I\, IA{ Ud—u
= | . unknown unknovn 7/ \o the cause to
£ ||& 13, Birthplace S ; . i which death
{City, to L (State or {orvign country) Of \W_‘ hould b
S é 14, Maiden name ‘Err@?f Bu rns autepsy L. \ ::.h;{:cdsm?
o E ) unknown unknovn § : : Giatically.
E g 15. Birthplace P ——t v miesmeme A || 22 1€ death was due to externat causes, il in the following:
Mrs. Theresa S. Myers / || () Acident, sucde, or Yomicide (specify)
-] 16. (a) Informan e N e e
B & Address 210 Case 8t., CAarthage, MOV || Date of occurrence
. @ . purial % Date thereoB ¥1 Y2 TO4H () Where did injury occur?— T rtr:
{Burial, cremation, or removal) t (Mooth) (Dey) (Year) {d) Did Injury occur in or about %{on farm, in industrial plaoe in pnblu: plaee?
{c) Place: burial or crematioa.}.‘?..a,. Ir;,‘{e g%mg{bi%gar S
‘18. (e} - Signature of funeral f:l.lgi:’1 i - y . - While at work7L" (Snmf!'t(ﬂ)n m’of ey o e
® Add.ress \E@I‘ &Ee fﬂ 38 @E— o
23. §i
19. (a) ‘-‘\ﬁ-ﬁm b goat ,
(Dl(u nngmd local registrar) (Renﬁ.ru s signatore} Address A _ XY - -
/J ? (Licensed Embalmer’s Statement on Reverse Sidc) l
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I hereby certify that the body whose nafe’is recorded on the reverse side of this certificate was embalmed by me, or by.

working under my personal supervision

Registered Apprentice No

Licensed Embalmer No

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above consututes grounds for revocation of license.)
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If this body is nol embalmed fuct should be so stated above.

ailure to comply with




