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47 Nutiona) Ofce of Viral Statistice STANDARD CERTIFICATE OF DEATH sueren36d31 -

FLLEuster ylsfzct I\19470)\% ..... Primary Registration District No..... )oaz Regis!mr‘:‘Nn 9681
1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED:
1/ (a) County {a) Stalc..........fﬁiss.ﬂnrj. ........ w (&) County 0“?"‘7)
(#) City ex wwtl}ima'{x.r:sme cgtar. to“Lnolil:lit;. write “TIURAL-and name of townstap || () City or town...... St : b0u1$ . /7

() \f'\mc of b llal or institution: (It ontalde city or town Mmits, writo *RURAL™)
[

......... City.Hospital #1. Max. Q.. Sﬁgrklaff Mem | oy Eoho..... 2613 South Seeqnd Street 7

ot 1n hosuual or Ipatitution, wiite sireet Bumber gr topationy |} o s (I Tiral, give lootion) &
(d) Iength of stay: In hospital or msntungu ............................... PO na
whether 11 () Citizen of foreign country?........ (Yes or No)
1u this communnyasyears ...........................................................
vears, inonths or days) ~ If ves, name country... Lrar e oo i e TR erer rse e aenians
b . 3. (a) PRINT p LINE ON . . MEDICAL CERTIFICATION
I FULL NAME ... EAULINE WILSON ... 20. DATE OF DEATH: Mont..ot0bRY. day... 4 4 N
3. (b) 1f veteran, . 3. (c) Social Security No 1 =
: I Year... hour. ........é.......mmute, PR M,
DATIE WAL ureermssisaencsenssnsnsnsend NA ] ] None. ...

21, ] hereby certify that T attended the deceased E £ 1)+« TR

5. Coleror | 6. (a) Single, widowed, wmarried, || ..o y 10, tou.

6. (a) Single, widowed, wirried,

liL,\l(J]\' INK—MARKE A PERMANENT RECCRD

4. Sex... race... divarced | that T last saw B alive on
6, (&) Name of husband or wife e 6, (¢) Age of hushand or wife if || and that death occurred ";, ﬂ“.d““’ and hour state
............... orgg. Bsagve}eara L cause of deat
7. Birth date of degeased.... ANRUSY 2B, 1885 4
(Month} {Day) (Year)  ||k—Ap
/ 8. AGE: Years Months Days If less than one day
v : ;
! 82‘ 1 13 .................. BT, v crncsenens min,
9, Birthplace 2 Indiana / ......
o (City, town, or county} . (State or forelgn eonntry}
] 10. Usual occupatios......8%. ome - B
:;-.. 11. Industry or business.. P PHYSICIAN
= B aJor indings:
%4 E i 12, Name... Ghar]es = 1 RV S Of operagohs Underli
= . nderling
f:’ 13, Birthplace .. u'nknm ............ ! " the cause of
u o (City, town, ur county) (Stata or fnreim cau.ntry) Of aut ] i wll‘nch ld';a‘t’h
E i 14. Maiden name....... marygartlett ........ it et s e ! AUTOPSEY rarvsessvris s s s :.!m':_;'!ﬁ M;
. i L) Kentucky /i e — tistically.
15. Birthyl * SNTVERY.....L .. :
g irthplace, T et o {State or rorelmkryountxﬂ 22, Tf death was due to external cause
16, {a} Inigrmant........... G.eﬂme. Jll.lson (a} Accident, suicide, or h

(b) Address......

R6l3. Sﬂnth 52 ﬂm St'feet ()] eﬁtcurrencc... O ot oot NI . AN A0 S A A -t
id injury occum ta

17. l(iazlal ” A l;\]. we {b) Bate lhcre((;i m, X t; l; 4? {e)
{Buttal, crematio Femova anth)’ (Day)f (Year) (d} Didinjury eceut in or about h
1 ¥
(¢) Place: burial or cremation. HANMS- ::ﬁ' , MOANTY
18, (a) Signature of funeral dlrcctor..&....w ..... MCL&UEhllH ..............
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b Addresszaolmfaye tE ven

o o QBT 194847 @ S+

Jeftorson Clty Printing Co. (FLicetised Fmbalmer's Statement on Reverse Side)

{Registrar's signature)




- ——

STATEMENT BY LICENSED EMBALMER -

1 herely certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me, oF byecnccnrernrnnenn

— S, , Registered Apprentice No. -

- working under my personal supervision,

- Slgncd ...... 1@/.%{) ....... A Y g Bt oo

5 Licensed Embalmer No# . s J .ol G .

P. O. Address.m.[.... 7 AR ALLAAL

Note: The above MUST BE SIGNED BY THE LICENSI-ED EMBALMER in 'his bWN l“iANDWRITIN .
the above constitutes grounds for revocation of license.) '

™3

with

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




