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1. PLACE OF DEATH:

Worth
R r'&l"'"" Ele ta}&ﬁjﬁ% %od name of townskip)

o ulduml.yormhm ts, write
(¢) Name of hoapit.al or institution:

{a) County.
(8} Cityor tuwn

(If pol in hospital or institation, writa streat nnmhex’é location)
(d) Length of stay: In haspital or institution.

months

(Specifly whether

In this community.
years, months or days}

2. USUAL RESIDENCE OF DECEASEIM
State_ M Q (& County o I‘t h

L3

(a)

(¢) City or town Rural (&
{1{ outaide city or town limits, write “RURAL") 0
(d) Street No.
N {If rurat, give location) ‘D
{e) Citzen of forelgn country? (Yes or No)
no

If yea, name f.'c:n.mtry=

3. {a) PRINT
FULL

3. (¢) Social Security
No

3. () If veteran,

name war,

6. (g} Single, widowed, married,
diverced Widowed.
6. (¢) Age of husband or wife if

5. Color or
6. (b) Name of husband or wife.......ccoee ...

5 as
E 3 1 tast saw b Lae~ative on.__é %
and that death occu.rred on date 4pd

I HE _
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23. DATE OF DEATH: Month _......]

year.
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4

hourd ... ¢

21,
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Cora al.we___._._._ . Immediate & of death’.
7. Birth date of deceased....J. AL, %9 /1867 T
{Mant
8. AGE: Years Months Daya If tess than one day
80 | 0 |29 N
9. Birthplace.... S ._1__
: viace.. JBOESOR-- OO/ R B iy || o e
Other conditions.
10. Usual occupation P P . P (nclade pre ¥ within 8 hs of death)
11, Industry or busi armer ' PHYSICIAN
E Wav BL8T West Paxaon Major findings: -
12. Name. i % opera fons 5 . M Underline
{13 Birthpl ki; at . /N ) I the cause to
. hed — . 5 A—
: irnpRee. _.E_&uy."d‘:n?uvm@u) . 1 m country) Of autopsy {‘4 '/ i :vhoculdeabe
2! 14. Maiden nome. MyYa.  Jane Rinehart ————— , s NS tt:ga‘{gﬂ ;_ta-
s 15. Birthplace ',Ll VErpoo l renn X a/ 22, If death was due to external causes, fifl in the followings
= {CiLy, town, or county) (Stato or foreign nnunltr,)
16 Taf - [ (g) Accident, suicide, or homicide (specify)
$ o "ﬁ'rt'hn?‘“?axson (8) Date of occurrence
(&) Address_..... o
7 @ & ra’nt -G ity ﬂag?herm () Where did injury occur? G . e i
- e onmn ' Ly or town ant;
‘B&"H m‘” removal) . J&J‘M—!m -a’_ﬁ?; i (d) Did injury occur in or about home, on ;arm in industrial pla,ce in public pkwe?
(¢) Place: burial or cremauon__K_}_ k_‘_'_ 3] tﬂry_ —
18. (a) Signature of funeral director_ Mesen el While

19. (@) il &

Address -

Grant city ,—}g ------
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DISTRICY HEALYH OFFICE . . )

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 No ,

L1
Signed:..... AW L C‘?M

working under my personal supervision.

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

the above constitutes grounds for revocation: of license.)
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If this body is'not embalmed, fact should be so stated above. ~
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