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STANDARD CERTIFICATE OF %6
. @

Primary Registration District No..

75

v

LN

ﬂ’?@a

State File No.

. . . AN
Registrar's No...___-ggg#._ %

.

t. PLACE OF DEATH,

(@) Connty SEIAT TOULE,;

(b} City or town
{IT outaide ity or town limits, weite "RUZRAL” and nams of township)
(c) Name of hospital or institution;

8105 Lindell

{If notinh or i

id) Length of stay:

tanl h 2y

write street
In hoapital or institution

or 1

(Specily whether
In this community
", years, months or days}

2. USUAL RESIDENCE OF DECEASED: g‘ o
(o) State...._ I "'.I_.j:_S_S_Q.l.l.-.r_i_:__.. (2) County. :/)/ .
@ Cityor town...__ St _Louls, 7/

{If outalde city or town limits, writs "HURAL" ")

@ Street No... 0105 Lindell. 7
(If zural, give location) g
() Citizen of foreign country?.._.. NO (Ven o Noy

If yer, name country

MEDICAL CERTIFICATION

-

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

18. (o)

0. @ NOV_13 1948 ”ﬂ

Siznatureo”uneraldnecwr‘ .R.Lupton & SOHS
Address._..Loon Delmar Blvd.,

@

$ui FRINT 1da Boshard Jamisgon
E .
:UI;L TAM o — 20. DATE (j DEATH: Mont MOV - — II tl:EO v
- (b) If veteran, . {¢) Social ty
name was None . . None . year hot minute... 2% 7
21. T hereby certify that { attended the deceased from.....__ -
5. Calgg or 6. (s} Single. widow rried: 2.3 1045w /7T
. Female./|” “¥iite. "ﬁl ried A 4 7
- 7 race. ""----—- that § last saw h.AL A« alive on V. 57 1945
6. (b) Nameof husbandorwife. _____ ... 6. (¢} Age of husband or- w{fe if || nd that death occurred on the date and hour stated above. —_"_"D "
uration
_Paul B, Janlson, _ ative. . ©F:  yean medWmVﬁ_ .
7. Birth date of deceased March 5_ - 1879 MM /_Z&?M
{Moath) {Day) {Year)
/. AGE: Years | Months | Days If less than one day Due o LN 24 el
?
67, g. | 8. " Y |— b gpila Reckan Ay find iatlnl 2 -
Due to
9. Eirthplace Provo; Utah M /
. e = "{City, l-u’wn:tnr cﬁmty} . (Stata or farelgn country) - =
in Oth nditions.
10. Usnal occupation Q e ; ; .(:u:l:ﬁptu{t:llnfy withio 3 months of death)
"11. Industry or business —Ml e e FHYSICIAN
; 12. Name.... JOhn R BO Sh ard ‘\ agfnr:r::ig:;u U_d_
= T A nderli
Z 1 13. Birthptace Switzerland. 3&3'&"3":’
R : ‘ ea
& ( 14 Moiden mame  TERE“BPubbg | e lmiwanin) [ of autapsy. . Charged sin:
= Ut all . ricr.imlly,
g{ 15. Birthplace [T v—— 5 Grotear I'ord[nwum{y) 22, If death was due to external causes, fill in the following: T
16. () Informant Paul.B. Jamison. (o) Accident, suicide, or homicide (specify)
(4) Address 6 I05 Linde 11 ) (3) Date of occurrence.
O - TE Ty A o /4 3/ 45 (¢} Where did Injury occur? T w—
{Barial, cremation, or é M‘“’u’) ) (¥ ] Ssd) Did [njury oceur in or about home, on farm. in industrial place, (n public place?
(&) Place: burial or eremation. D€ L1 €fOn taln eme A

(Smfy type of place)
(r? Means of injury.

While at work?.
23. Signatur ‘(MM D.orot

(Date received local resistrar)

Address__ JL Y ’W /WA Date signed. 7, .L.‘";Z 74

(Licensed Embalmer’s Statement on Reverse Side)

e
/




/
0098 - I
[N oo b/

i A

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

, Registered Apprentice Neo

Signed %@_ . AL'

Licensed Embalmer No

working under my personal supervision,

P. O. Addresse . {257 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITH\G. (leure to comply with
the above constitutes grounds for revocation of license.)

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




