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{a) County
(b} Cityor town... Rural mnear Pleasanton

PLACE OF DEATH:

Mercer

'If ouuide eity or town limits, write "HURAL' and nume of township)

(¢} Name of hospital or institution:

- - ———— - - -

{d} Length of stay:

In this community___
yoars, monihs or dayw}

{iIf Bot In hoapitol or institotion, write street cumber or location)
-y o ——-—

In hospital or institution

73 years

{Specily whether
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(<) City or town Rural near Pleasanton
(LI outside cliy or towa liniits, write “MNUNAL™)

(d) Street No

(It rural, give location)

(¢} Citizen of foreign country? (Yes ar No)

If yes, name country.

#uly Kame ... Ieen Rebecca Argo
3. (&) If veteran, . 3. (¢) Social Security
name war. “u:---n—.‘——— Nn LR B R R
a / 5. Coloror 6. {g) Single, widowed, lna.med
« sfomale | wewhile. dgvorced. AT T TRA
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20. DATE OF DEATH: Month....
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that 1 last saw h-w

sffemtan.  day

6. (») Name of husband or wife....coco ... 6. (¢} Age of husband or wife if
Tather ﬂrgo alive_________years|| lmmediateca eath__
7. Birth date of deceased 11 23 1873 |[ e ﬂ -
. i {Month) (Day) (Year) (v
8. AGE: Years Months Daya If less than one day Due to
73 1 - 15 hr. min
Due to
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(.

(City, town, or county) . {Stats or foreign country)

{Barisl, cremmation, or removal)

(Mogth) (Day) (Year)
Hamilton lecee s

Place: barial or cremation
Signature of funeral d.lICCf-ﬂr_l 5 w %‘l —
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(Data roceived local rexistrar) {Rexistrar's d.tml.nre)
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% { 14. Maiden name... (Re'ﬁ'éga“a ,)Biﬂfgﬂ (Stataor forln mnu,.) - Of sutopsy / : ::lr:;r:ggsgf
E{ 15, Birthplace 01’1‘10 / 32 1f death 5 saller - TR T~ .tlstir':xlly-

. = i City, town, of county) (State or foreiga country) ! cath was .uc to ene".m' causcn.. X 0 the lolowing:

. 16. (,,"l,,fur‘fam_ﬂ :_-. L glﬁ__g . .Q‘.._.._.._.._.._._H.._... (o) Accldent, sulcide, or homicide {specify,
(8) Address . . ) . {8} Date of occurrence

17 @ burial ) Date thereat__L___8_1947]| (0 Where didinjory occur? s

(d} Did injury occtr in or about home, on farm, in industria] place, in public place?
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I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ@yas embaimed by me, ﬂy‘

) ing under my person Tsien. . 7

, / ,
3
Signed........ ..;_.'x,.:z..‘d._,,‘q,./.\_..- [._/ } DAL /-Z"’-‘:Z%‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



