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1. PLACE OF DEATH: .
(8) Count¥u..ue S tlouls ................... v e rever s e e i e i

(&) City or tow{n

outside city or town limits, wrize * BuIlAL and name of* wwnsh!n)

b

(c} Name of bospital or msutunoxi[o 519 HObd&V Ave

(I not in hosnlul ¢r instltution, wrile strect number or Tooation

2. USUAL RESIDENCE OF DECEASED:

@y sae.. Mhosowrd .
Overland. Sy

(If out.sld.a city or town Imith, write "RURAL")

(d) Street No. 10l519 Hobday Avenue
(1t rural, give lecation)

(¢) City or town

(d) Length of stay: In hospital or institution......wen., Sneclfr - ND o
I { whether iti i forei [ N
In this community, l_‘)-YeaI'S ?‘ .............. . (e) Cltizen of foreign country (Yea or No)
years, uwnths or days). ot - he Tf FE5, DAME COUDITY ovivrecrrieemasssrerssasrerrvass rorarasstrnresissssosns sevssussnson s asrsssssminsmsts iass bose
3. (@) PRINT James 0 Rod.man ' MEDICAL CERTIFICATION o
FULL NAME worvvnr X osnrneeerryioed 55055 R e assssss e oeassss st s st sssssnsbassssssns v 20. DATE OF DEATH: Month....9 Wi¥ dayonnidQ.
3. (b) If veteran, - P I {¢) Social Securny No. 1911.7 3 - e
‘ ear.. AQUT............bour ) migute.. L
name war. NO e l|'9.5 0.5"' %“
= —|| 21. T hercby ecertify that T attended the deceasg £ 2 AP

6. {a)} Single, widowed, marxyi.
divorced.............I.\fI. .................
6. (¢) Age of husband qr wife if

570.......

6. (b) Name of husb:md or wife...

Mvrt le

o alive.....n years
- 7F B:rth ‘date ofr‘ d Aprlll . 1 1889 Lreg .
AT B (Das) (Year}
ik :
O Y8 AGE: Years Months Days If less than one day
kY
) qB ? 3 éq ! hr. min,
9. Bisthplace......DLOBIEY v Moo L

PLAINLY—USING UNFADING BLACK.INK—-MAKE A PERMANENT RECORD

WRITE

MOTITRER FATHER
f-—‘,\

(City, town. ur eounty) .

Sachlnlqt \

{S1ate or forelgn couftry)

10. Usdal occupation

‘that I last saw h/”’ alive on......0.

L2

15¥4.

and that death occurred on the date an

Other conditions...
(Includs pregnancy "withio 3 monshs of ylath)

11, Industry or busmess .............. self ................................
12, Naboonnndi-bo ﬁe nTy. Rodman e eameessmmaane o
13. Bisthplace..... %{%e‘iw e M0
14. Maiden name.... _Saréfl ‘“ﬁxj—dh" B :‘101'_‘01'_“_. “.7.“”:”}
i 15. Birthplacesw. DEOMLEY o MOs o 0.

{City, town, or county) (State or foretgn coOUNiry)

(a) Informam.........ﬂ'rt le E.Hodman

19 Hobdey Ave-Overland,lo.

17. {a) Burial (&) Date :hcrcof ..... 7 '31"1.!-? .....

{Burial, cremazion, or remoral} Month) {IDay) (Year}

16.

(c) Place: burial or crematien..

PHYSICIAN

Major findings: .
01 OPerationSu e veossssscrisrssrsanns

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autopsy...

22, If death was due to extema.l causes, fill in the fqllnwmsr

(a) Accident, suicide, or homicide (specify)

(b} Date of oceurrence.......

{e) Where'did injury oceur Puinn

“(Ctty or town) {Countr) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

.................... place?
18. (@) Signature of {uneral director. {MM\A«M MM While at work ... (Smu(y )tnf[nf place! ot
(b} dre 0
19. (&) (¢
{Date recelved locdl registrar)
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STATEMENT BY LICENSED EMBALMER C .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by -

........... : : Registered Apprentice No,

s,g,,,d@&.w I el

Llcenﬂed Embalmer No 30 3 N

P. Q. AddressLa_S&ﬂM /5’ }“

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.

working under my personal supervision.




