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2. USUAL RESIDENCE OF DECEASED;

L

{s) County (a)} State Ko ()] Counr.y_.f_x.ll.d.r.g.i.n.u.......... -
() City or town Maxi.co = i A

(Lf outaida dity or town limits, write "RURAL” and psms of township) (¢) City or town Kexicn -
(¢} Name of hospital or institution: (If cutsida city or town limits, write “RURAL") St

6(3.N._Jofferson Ste_ [ & Siet No.... 603 No Jofferson 0

(If not in hospita) or inatitation, wrile street number or Lcution) T (U raral, give location)
d) Length of stay: In hospital or instituti
“ mgth of stay: Im hospital or Institution (Specify whetber | (e) Citizen of foreign country?. Ko (Yes or No)
In this community £5 yaars
yours, montha of days) I{ yes, name country.
MEDICAL CERTIFICATION
3. {dﬂ PRINT
FULL NAME_ Thomas Jefferson Arnold . ..
a8 3. () Social Securi 20. DATE OF DEATH: Month___ 4 day. / ?
. N 3
3. (b} If veteran, (3 S a urity year / ¢ 9"7 hour. V4 — @ﬂ.{
name war. N ] (4] (4] V
21, I hereby certify that [ attended the deceased from... 4/3. %"
Ls Color or 6. () Single, widowed, married, % 19, ., to IDY._:

4. Sex M ( divorced ..o || that I last saw h.uu... alive on.... ... S— _.[_L_........._.._.... 19,’/2.
6. (5 Name of husband or wife......_ 6. (¢} Age of husband or wife if [| 20d that death occurred on the date and stated above. Duration

Immediate cause of death....... »

alive. .. _........._._.years o
13 B date of deceased .March &7, 1865
. L.t (Month) {Day) (Yoar)
8. AGE: Ye::i'ﬁ"" Monthﬁ B VI‘)ayn 1f lesa than one day
T 8 2 4 - 16 hr. min
9. Birthplace....- - Indiana . . { ~ Ty
(City, wwn. or connty) (State o foreign country) N
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10. Usual occlll)alion_..___'_Ba t ire, d' Fa rm er N L1 S S Y S0 ¥ (Includs préguancy 'nhm 3 mt&}dcalh) , ﬁ
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11. Industry or b "h PHYSICIAN
. . —_— s Major findings: s (ﬁ 2 _
E 12, Name..... . ‘__-Janas.:L_.A.rnold.i-_-:._.._____:;.‘_!_..:;__e_.._f. ¢ Of operations..... [ & hUnderline
the cause to
; 13 Bu’tb"-"lﬂ' { . town, or cointy} (?l.ndt:or foreign country) of wtllnchl(fieal:h
id shou 2
g 14, Maiden name . .__cEiiza hath. Krelmfm / e I : : e
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§ 15 Birthplace {City, town, or county) Ind .(Suba or foreign country) 22. M death was due to external eauses. fill in the following:
16. (a) Informant Mrs. Te Je 4rnold . (@) Accident, suicide, or homicide (specify)
. b f
) Address....oo— JOXE OO M Ow ® :::: °¢:“““““” X
17 @ - Burial - 1 @) Dae ‘hm‘-w—"--—j- ----- / -------- @ e T nitty oo8E {City or tawn) (County) Gitars
{Burial, cromntion, of reuxaval) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?
() Place: burial or cremation.....J5 D
: : . t of place) ol Ce
18.* (8} Sighature of funeral director.f L e "f‘r’ (’:)” M&F of § m]ury _..........'. B :_:__ .
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STATEMENT BY LICENSED EMBALMER ookt
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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

working under my personal supervision. / //-)
Signed \/// ld K/Z'A =3 =

\-/"—' o /-.
Licensed Embalmer No. 3 \S é

7
P.O. Address.... 2. L Lo T

e
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.) { i .

If 1his body is not embalmed, fact should be so stated above,




