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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: :
8 I @ couns Buchanan e @ swe BASSOUTL  gucharan 2/
= (8 City or town si. Joseph T oy
/ () (If oatsicte city or towa Limits, writs “RURAL" and neme of township) {¢) City or town P /
= (e) Name of ho:pital or inatitution: D (I outgide city or Jtown limite, writs “RURAL" )
= MlS(sOU.I‘l methodist Hospital O @ seero. 120% Tllinois Ave 7
ly If not in hoapital or inatitution, writa street num.begmd N (if rarsd, give Jooation) v
/ = (d) Length ol’ stay: In hospital or institution ﬁnut es ) o
% 58 years . {Specify whether {€) Citizen of foreign country? no (Yea or No)
' = In this mmmunlty
‘ = years, monthe or days) If yes. name country.
= 3. (a) PRINT Charles M, Townsend I MEDICAL CERTIFICATION
| B FULL NAME R - l 26
< o > S oo ~|| 20. DATE OF DEATH: Monw API L day
3 (|77 e RO,  ne4B7-01-515f v 1947 yiomed—20  mbwe P ou.
war. am e d e T H
o] e I hereby ceg %' that T attende: ?e deceased from
EI lia le 5. Color or 6. (@) Single, widowed, marrled, ‘AP 1"' g b 19 .
N ST O e While aivoreedMATT IO Al tae 1 1ast saw b ative on o
Z 6. (5) Name of hushand oF Wif€.o..orwnee 6. {¢) Age of husband or wife if || aud that death occurred on the date and hour stated above. aration -
- Amer lc a nhm__@_@_.;_mmmym, Immediate canse of death.. 0 OL QALY ranon
g 7. Birth date uf deceased May, 21 1888 - Thromoesls
{Month) {Day) (Yeur)
B .
o 8. AGE: Yenrs Months Da:g If less than one day Due to.
- 58 11 h
g K Im hr. min '
hid . : - Due to
B 9. Birthplace. Avenue C lty ) NIO [ ] /ﬁ
% . {City, town. or county} (S_Iaudr foreign country)} i T e -
ot dition . W
o |[ 10 Urust ccupanon SEOCKDUYEL s T e ooy
&l 1. 1adustsy or suinen L OE BT OS ILivestock Com Coff - . . é ] PHYSICIAN
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= Ex. - UNEHOUWEL 7 | T . v ‘ L. Underline
Z = U 13. Birthplace . el X th}::i ‘f:’is“tﬂ
- - [{ ' (State or forefgn ootin'br'r) £ (which dea
< (12 re. psicen name: ELTEKEWE | Ofeutopeym oo _ enould be
~ g . . : unknown a : : tistically,
E g 15. Birthplace. eTmv— "m") TR e P2 22. If death was due to external causes, fill in the following:’
= 16, (a) In.formsmI\firs Anerica Townsend ! (8) Accident, snicide, or homicide (gpecify)
B & adren2205 T1linois st »St.Joseph Jidl B Date of occurrence
17, (a) ... Burial - (&) Date thereof. 4 29-47 {r) Where did infury oceur? T e T
{Burlat. cremstics. or removal) Month) (Daz) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in pubtic place?
{¢) Place: burial or cremation Iﬂt Auburn Ccene ery
18. (a) Signature of funeral directo Bar ry Fu‘nera 1 HOIﬁe While at wor (s""if’ trpe “”;:;:’of .
) Address S0 Joseph, Iﬁo'{ ... ﬁ M 7 C’S’ro;qer 1
.. S
19. (8 55____ 7= __z._ (b) ot foena’ || 2o (M. D. azosher]._........
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

1 hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, or by

4

the above constitutes grounds for revocation of license.)

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

Signed‘...% <

Registered Apprentice No

Licensed Em
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRI

G. (Faflure to comply with



