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1. PLACE OF DEATH: - 2, USUAL BRESIDENCE OF DECEASED: 5
Gent ry
@ County._ dontry County b 34
@) City or town Albany (@ state.. Migsougdi...— ® cmw..eam____
N - (lll' nui-llda city or town limits, write “RURAL’ snd name of township)
(¢) Name of hospital or institution: (e) Clty or town H hanyw
(if outalde city or town limlts, writs “RURAL") ) }
{If cot in bospital or Institution, write street number or lacation) .
. (d) Street No.
(d) Length of stay: In hospital or {natitution e el sive oot
1n this community. Lifotime
yeoars, months or dayn} {¢) It foreign born, how long fn . 8. A2 years.

MEDICAL CERTIFICATION

d. AGE should be stated EXACTLY. PHYSICIANS should sfrte

8. (@) P
shiiNime Joffaraon Piarson Patton . 20. DATE OF DEATH: MonthAug.us_t__dny 13

1€

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. l:]xact statement of QCCUPATION is very impor

N. B.—Every item of information should be carefully suppl
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8. (b If veteran, 8. Soclal Security
@ © © year. 19.4’7 hour. m!nuta_&_ALM
name wor. No,
211 hereby certify that I nttended the deceazed from
D 6. Color or 8. {a) Single, widowed, married, éﬁg e é. - 19!?
4 Sex Male " rmee_ N ite / dgivereed_IATX104 that I last saw b j It slive on 1.t
6. (b} Name of husband or wife...crccscmermerom 6 (c) Age of hubgnd or wife if -and that death oecurred on the dote and hour stlted sbove.
RS Ty 65 PR : Duration
..Juena. Roberison P v BB youss || Tamediate cavse gt deathy
7. Birth date of d d June 25 1886 ~W~WW—~ j_Q_a!‘ga_
{Mooth} - (Day) {Yoar)™
; LY ¥
8. AGE: Years Months Days If less than one day Due to_W—*%}MM—— -W-
' 61 l 19 hr. min .
P ) Due to. - ——
5. BMhplncL__.mntMm Mo, ¢ : -
(Clty, town, or coumty) (Btate or foreign country)
Other condition:
10. Usual occupatlon_.B_eji_mma I (l:':l i 3. T
11, Industry or business : PHYSICIAN
-5} Mnjor findings:
E { 12, Nnme--iﬂhnww— Of operations r‘_\’gx . Underline
T4 th 4
2 | 18, Birthpiace_ MONTOR CO, . ".l'onns ssc«;a % 2 wﬁgg:;:;;g
[ coun| or forelgn country, shou °
14, Maiden pam Né&& K' G'Jon t r? e ] @ Of autopey. - = ) charged sta-
vstieally.
15. Birthplace 22, If d eath was due to external cacses, fill in the following:
cid )
16. (a) Info '8 oW (s) Accident, suiclde or homicide {specify
(8) Address. . (®) Date of occurrence. :
did injury eccur
1. (@) m...B]J.Ilal_.“___.. (P Dato thereot. SF1E /4T [ Where (City or tow) (st
arial, tremation, or remnval) (Morth) (Dsy) {Year) || (d) Did injury occur in or about home, on farm, fn lndustéal place, fn publie place?
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(Spu:!hrtmnl‘vhﬂ] -
RGN f [njury.

(¢} Place: burial or crematiol
18, (a) Signature of funcral director.

@) Agldzom 7 217 — (M.D.or nther)m
19, 3
(Date ved Jocal reg ¢ (o A ey} et Dats dzned_n_‘:m’
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. .L;‘?;"‘Séd Embalmer NO._.i-v—? o ,7

P. O. Address..... At fimatag % ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

ailure to comply with

e the above constitutés grouhsls Iar revocatian of license.)
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