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1. PLACE OF DEATH: ’
CRBETENCE.
(&) City or town... Moun tv Vernon,

ur

I outside city or town limits, write “ITUNAL" and name of tgmi.liilr:;i

() Name of hossitghgr mstite b otatie. Sanatorium

tir not in hospital or institutlon, write &% ﬁéqueaor locatlen)
(d) l.eugth of stay: In hospital ot institution.....

{a) Couniy...

1
In this contmunity...
veara, months or duys)

2. USUAL RESIDENCE OF DECEASED: * .-~
Migsourt ... » cnun,‘.ﬁ.t_,....l.guiﬁ County
leMay. . 0O

{a) State.....

(¢} City or town.....

o

{d) Street No,... 9911 Meadow .....
kY Al rural, give loeation)

(¢) Citizen of foreign couutry?.......nQ.Z.:':....................... — 4t T G 1))

I7 ves, name countTY. v

J. () If veteran, . |

3. {¢) Social Security No,

naime war,

3. Color or

4, Sex.. Fﬁmﬂle\ ......................

6. (I Name of husband or wife......ooveivienens

Shelly C, Camp

dnarc::dmrried:/

6. (¢) Age of hushand ar wife if

FY T TR vears
7. Birth date of decessed..... JBRGK ..o 19 1924
(Month) {(Day) (Year}
1
8. AGE: Years Months Days | 11 less than one day

6, (a) Single, widowed, married, |} ..

9, ‘Birth1)lace...’..........:.-.mvaa Quri ..................... . " U

1. Usual occup.alion ......... w aitresa_ ..............................................

11, Industry or busmess

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... DEcamber. . .day @ s
947

21. 1 hereby certify that I attended the d

yelr...

- o
that I last saw h8¥, December 27t'h :
and that death occurred on the date and hour stated above. Duratmn
Immediate cause of dentthcﬂmenmgltis 6m0nth5

Other conditicns
{Inelurde pregnaner within 3 months of death)

i) s PHYSICTAN

2. Nameo........Jobm Co. Kegsinger..........4
13. Dirthplace.......... Liﬁﬁ};&imm%%'ﬁmhmmmm{”
il#.

15,

. Unknowmn
6. (a)..InformamEthel McMiQhaal,

FATHER
r—t

Maiden natme..

(5tate or foreign rountm

1 Record Clerk
: (b) Addres- MO- 5133139 Sm- ’Mt' Vemcn,uo'
17. (b) Date thereoi.f.*

Birthplace..

(City, tovwn, or county) ,

(a) 4
{Burlal, cre tlun or removal) \lonth) "(Dax) {Yeary

{¢) .Place: burial or cremation,

18. (a) Signature of £ raJ;lir
(b) Address.., . ol e

19. (a} ... /

Major findings:
Of operationS . i

i el IR T
........................................ e | the couse of
[ P4 which death
OF AUEOPEN et e e e s s s b sesnames should he
f charged sta-
............................ tistically.
22, Tf death was due to external causes, il in the following:
(a) Accident, suicide. 0F HomiCide (SPECIFF Yoo ioeeereceee et smast s e sreenenes
() Dbt Of OO TII T IO e recueecane et ertcesicteuesaecsas st e sneaon asessans soms exsesnsns sommsesbessnaensn s omene
(¢} Where dlid infury eceur? " - R .
(City or town) (Countr) [Stzte)

{4y Did injury occur in or abaut keme, on farm, in industrial place. in public

place?.....

of place)

Teans of injurx
» ...r other)..c.ceee... "

{Date received o;.:a! re is Tar)

dw 71(4 Date smncl(yh? .....

JefTereon City Printing Co.

(Licentsed Fmbaliner's Statement on Reverse Side)

¢?
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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

........... reerremeseesnenemeneene . R€gAStered Apprentice No.....
working under my personal supervision,

. : * Licenzed Emba

Imer Ng. .
y ! :
' P. 0. Addre ss/,“m“““' .... .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N HANDWRITING, (Failure to comply wit

the above consntutes grounds for revecation of license.)

If thls body is not embalmed. fact should be so stated above.



