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Primary Registration District Nq,,zaap

State File No....... 457}?.
Registrar's No, _Z"zy'.

{a) County... Mt Zmiss ..

(&) City or town.‘g.pr lngf 1 eld

[} outslde cit: ar town Hmlits, write “RURAL""

5} name 6f t.ownahll.la'i

(It not to bospital or institution, write sireet OW
(d) Length of stay: In hospital or institution......

-8Q.years..

T

{Bpecify whemcr

In this community....
Fears, months or day

2. USUAL RESIDENCE OF DECEASED: 3?

(@) State. M Q... () County..GrEENE i !
@ Ciwmﬁ_p;;ngﬁ;eld Fair Grove

{If outside ¢ity or town lmits, wtite “RURAL")

{d} Street NoRqu

(It rursl. give locaticn}
ne. .

(e) Citizen of foreign country? v Yes or No)

1f yes, name coumtrYomr

full Rams Addle

3. (b) If veteran,
no

name wat...

\ 5, Color or 4
4. SeJEe.ma.J}.g race. 1L

6. (b} Name of husband or wife......cccccvicieis

W. D. Wood

7. Birth date of de&_‘._eas:d...May
(Month)

6. (a) Single, widowed, married,

divurccdmar..ri.e.d’j

8. AGE: Years

76

Months

8

Days

14

If fess than one day
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MEDICAL CERTIFICATION
20. DATE OF DEATH: Monttl 2R
194

Year............

7

day.

minute. 50 .M

hour

21, I hereby certify that I attended the deceased from..}

e oo

that I last saw b.. 7, alive on.... % ....... G .................... v .1 #S—‘

Dumtmﬂ

and that death occurred on the date and hour stated above.

Immediate cause of geath...... ..
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10, Usual occupation...H.Q.u-S.e.?lr.j»f.‘.g. ............ " .

11. Industry or husiness.... Hous. e.Wi.fe- S e PHYSICIAN
5 { 12, Name John HODSON . 15 hodings: r? -
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17. (@) Bllr.idl ............................. {¢) Where did injury oecur?u. .- T T P
(Burfal, eremation, or remorsl) M {d) Did injury occur in or about home, on farm, in industrizl place, in.public
(¢} Place: buria! or cremation,.. Qu.n.t Comfort place?
- 3 T P
18. {a) Signature of tuneral director. While at wo ! pe_c'l!r )"TI:M'; ::?:n:ury
@ A msé% E., Comm e.2pringfield 2 || o s
19, @) 2T 1O o) FET. .
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JefTerson Cly Prictng Co.
L

{Licensed

Fafrmérs Statement on

everse S:de); L




STATEMENT BY LICENSED EMBALMER

I hercby cert:fy that the body whose name is recorded  on the reverse side of this certificate was embalmed by mc, [ gl o}

, Registered Apprentice No.

working under my personal supervision, % /%o/
: - . Signed M

-z Licensed Embalmer &0..

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

LT ' .
If this body is not embalmed, fact should be so stated above. L e
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