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1. PLACE OF DEATH:
(a) County Audl‘al'n

{b) City or town.......
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2. USUAL RESIDENCE OF DECEASED:
Mo.

State.

@ county ARdrain. ...
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{Ir outaide city of town l“’“‘"- writs RUB‘\L and name of townshi (¢} City or town_,,___,_____._____________mm_p_s on Wu’. a-b ,:)
{¢) Name of hospital or institution: / (If outside city or town limits, write "RURAL")
-—..B._#1 _Thompson . ; (&) Street No ils 0
{If ot in hoapital of institulion, write street number or location) (If rurs], give kcation)
d) Length of stay: In hospital or institution :
@ meth of stay: In hospleal or in (Specily whether .|| (¢) Citizen of foreign country?. Yo {Yes or Ng)
In this community. 60798 .
years, months or days) b ears If yes, name country.
MEDICAL CERTIFICATION
$uty FRINT Sarah Lee Spurling e
= 20. DATE OF DEATH: -..day.

3. (b} If veteran, 3. (¢} Social Sccuritly

No.Ko -

name war..}L.Q

6. (a} Single, widowed, married,
d.ivorced__._.._...g{__.-._...
6. {¢) Age of husband or wife if

5. Color or

4, Sex F/

6. (p) Name of husband erwide...

¥ ﬁf”["’y ...... SIAMI Az H} alive.. oo FRATS
7. Biith date of deceased... ___JUNe. 3,..1864
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* (State or foreign sovutry) -
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*- (City, l.own or county):

year..... / f Z:_ hour. 2 s

I hereby certify that I attended the deceased {rom 4

21.

minute.... )"
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Duyration

Y2 Other conditions.
10. Usual occupation Q TS V SIS T ERC |k {[ncludes presoancy within 3 months of death)
11. Industry or business T oy PEYSICIAN
Th " Huads n ‘Maioaf findinga: q J -
t: =
5 12. Name....:~QQDA8 _HLUGSON 2| o OF ORETRHOS e R G T Underline
g . M y the cause to
&= \ 13. Birthplace B On d lwhich death
City, town, or county) ' {State or fornign country) Of autopay_.__. ‘ A4 should be
§ 14. Maiden name ROROMan Simsa 0 i vt:m ;ta-
| 15. Birthplace : Ko, - 22, If death was due to external causes, £ll in the following: -
= (City, town, or county) {State or foreign country}
16. (a) Informant Bussell Spmrling (6} Accident, suicide, or homicide (specify)
") Address Thcmpsan s MO, () Date of occurrence .
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17. (@ ——_Burial’ - @ Date thereor._. 1L fﬂé% ______ () ‘Where did injury occur iy ot prav— e
{Barial, cremaiion, or romaval) (Moo () Did injury occur in or about home, on farm, in industrial place, in public plaoe?
(¢} Place: burial or cremation ... .
pacHr$: f place)
18. (g) Signature of funeral director. d A bttt ot _____(_‘c_’____. ("“" v of injury. (/
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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

ice No

., Registered Appre

working under my personal supervision.

Signed.. 7 (il A& Lol 4 A B i, s 2 S 4

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to oomply with

the above constitutes grounds for revocation of license. }
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