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STANDARD CERTIFICATE OF DEATH
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State File No

Regittrar's No.

1. PLACE OF DEATH: . .
Stone

(a) County -

{(#) City or town Hurlex

(lfoumdnutrorluwnhmlﬁ. write “RURAL" and uame of township}

(¢) Name of hospital or institution:

(I not in hospital or institotion, writs street nomber of bocation)
In hospital or Institution

(d) Length of stay:

In this community

(Specify whether

years, monihs or days)

10 yedTs

2. USUAL RESIDENCE OF DECF_ASED: : /0

{a) State m ) (b) Counly._.. __________

(¢} City or town............ T R L e et ap b P A
(If o¥itside cy or town llmlr.-, write "RURAL"™)

{d) Street No. ~ ) ‘0

{If raral, give location) L 8

{¢) Citizen of foreign country?. M {Yes or No}

— ¢

If yes, name country.

3. (o

"Hallle Eva Bowyer

MEDICAL CERTIFICATION

VAR
- = 20. DATE OF DEATH: Month_ﬁ_}:q- ...... _day. _3 ______
3. (b) If veteran, 3. {¢) Socinl Securlty _b
ymr.__L_q_g 2. hour. e ...minute... &
) name war. No
21. I hereby certify that I attended the deceased from
¥
g, Singl - .
Femal =] \/ w%lf— ar. (a) Sing! ihgifpfgci éx&m}d - _é_)_:&r_ﬂ._ _‘?:ﬂ . 196(6 t.o._ﬁ ..3..9_..-_-......._.._.... 19%
4. Sex roed that I last saw alive on WM Z.m oo 197
6. {t) Name of husband or ‘ﬁ e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour dtated above. Duration
-~
P T O 'HS er ellye, . =.f 7 . years || Immediate cayge of death ¢
| -~
it dote ot oo S0y 207 ~ .. 1893 M/K;A( Lt T SR - 77
(Month) (Day} (Year}
s T - I
8. AGE: Years Menths Days I fess than one day Due to__Wm
52 - s} pipl
“ hr. min ——
2 Due to
o, Bithon .Douglas. _ / Kansss -/
(Brate or foreign country) —

G Ty ] fo

10.

Usual occupation

QOther conditions

{(Inclode pregrnancy within 3 months of dealh)

11. Todustry or business. ] s PHYSICIAN
Charlle Aiwocod 7 || Maler ndings: 7Y\ .
E 12. Name Pl Of operations <. > 1 Usderti
™ . [
> _ Ill 1noi s {7'\ u) st
[} - W Al
BoY g " Statn o Eorsien ontss) Of autol = should be
£ { 14. Malden name fio T RABWN - autopsy v charged sta.
5 7 tistically.
$ 15. Birthplace ‘c“, —— m Gt || 22 11 death was due to external causes, filt in the following: i
6. (o) Tnformant ) } (a) Accident, suicide, or homicide (specily) ..
-—t—
) Addr Hu 1"1 ey ’ Mo .’ (8} Date of occurrence
Burial - 1=-5=427 {) Where did injury occur?
17. (a) . (3 Date thereof. or town) (County) {State)
{Burial, cremation, or """‘"‘Sn’ t 1e C (u“ﬁ{lg’r’eg"') (&) Did injury occur in or about homc. on ; , in industrial place, in public place?
{c) Place: burial or cremation e e :
18. () Signature of funeral dm:ctur.... e While at work?.: ._._E_pf.'.r_’ !);p- g!:la.;;)uf | ST A
9 4 AL T -
. ( MM 23. Signatuy D,_- & WL _ IO ¢ 4% o N
* ived kml ropistrar) Address. AT Ml Wdo. .. Date signeal 2. 2! iy 7

(Li d Embal ‘a Siat
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STATEMENT BY LICENSED EMBALMER
!

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed byﬁle, or by

, Registered Apprentice No

- working under my personal supervision.

. * P.O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALI\IER n his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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