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147 iona) Office.of Vital Sgasistice ND A ERTIFICATE OF DEATH vate Fite Nosd O 0~
s || f LEﬂ jabom =7=fv fgsd‘é STANDARD C i State File Noz 481)9 -
Registration District No..... é Primary Registration District NolU! l g Regintror’ s No, et eespesinas -

==
1. PLACE OF DEATH: - . L 2. USUAL RESIDENCE OF DECEASED: M
(a) County. St L i (a) State........... .MQ..- v . (b} County.... /7
(b) City or town L3 ouls . - i
{11 Gutside city or town Limits, write ~RURAL® and name of townanipy)| (¢) City or town...... S‘E :uts%ﬂ}txyj;rswwn it e T3 .
(¢) Name of hospital or institution, 3 : 7
............................................................ Foroute. £o) C1ty HOBHe,) sirce no.... 4765 Ross Ave.
{if not \n bospital or instlioticn, write street number or logation) (If roral, give locatlon) 0
(d} Length of stay: In hospital or institution... v seecrn s 2-
(Bpecify whether (| (0) Citizen of foreign country?...... R es s e e s e TR et (Yesor No)
In this COMIMUIILY ciistiiniinimrcrsbebnen s brrsies s cmesb s sene st saas s easatasae snassaasas pess npase sctsmsses
year, months or days) If Y3, NAME COUIETT wrevirrrnrictricirarsnvnsrcan sracevinssrssstnisssrns tssses soms oottt smvssmessevesssssnsssons
o MEDICAL CERTIFICATION
3 (a) PRINT RPH-Y "
FULL NAME......... 'I QHN. H. MU ereevenmeeend | 20 DATE OF DEATH: Month...... RY. day.
. 1 N .
3. (b) If veteran, l 3. (¢) Social Securlty l\o year 1948 hour 6 .00 minute
name war, None LR .
' 21. I bereby cenify that I attended the deceased from. a3
O \ 5. Color or . qé . 19%.? to p= 3
4. Sexhq.'le ........... racevﬂ"li‘l:e dnurcem.'rried ...... that 1 last saw héaed... alive ON.ilu.... ,"‘/’_‘
6. (b) Name of busband or Wifeu....conicnns 6. (¢) Age of hushand qor wife if || 309 that death occurred on the date and Bour stated above,
JQ 88 13 alive.... Immediate
7. Birth date of deceased July 29 - 1872 || e N
(Month) {Day) {Year)
8. AGE: Years Months Days 1f lesy than one day

-

0. Birthplace.._... H8ONAbATL - T Mo

{City, town, or county) (State or forelan countcr)

10. Usual occupation RIleI‘Old S‘ 1tChm..n . . .(;-t-!.:.;.;::md:twns % Wi M% 3 . - 23‘— .

(Include preghancy within 3 months eath) 4
11. Industry or business.. Ro tired

PHYSICIAN B
. Major findings: 1
E 12, Name......... 5 Of operations Undenti
ndqeriine
b 13. Birthplace...... ‘nnibal ........................................................ ;R ————— 1Y 7 U
ol (cy or county) (State or.foreign country) F which death
E % 14. Maiden name.... L[Jﬁj{nnown _______ _ 0 Of AULOPSY cvereerrrerreriens B T e :I?ag:eiidnl:
. a niba P Y O ¥ || i, " tistically.
S 15, Birthplace,. (C}EI. {:wn. p mm:!_;‘ {Gtute or mrdli m.‘mm' 22. 11 death was due to external causes, fill in the following:
16. (o) Informant..... . C.&. sle Mur Dhﬂ' ................ o {a) Accident, suicide, or homicide (specify)
(5} Address 4765 Rosa Ave, (b) Date of oceurrence
17, {a) ... Bu' rial .................... (b) Date lh:renf.§ ..... 2 9 ..... 4 8 {¢) Where did injury occur? = {City or towm) {Connty) Btater”
{Burlal, eremadlon, or remoral) Month) (Day) (Tear) (d) Did injury ocour in or about home, on farm, in industrial place, in public
(r) Piace: burial or. crematmn..g.‘lvar ..... C °m°t° . I ! ....

place? g

peciiy e of ‘place)
While at wopk ... . (e) Meangof m}ury..

23, Signature.... W podSugdrincl 2 or mhe -
Address 322 h,l. v ; smned ol x 22

“i8. (o) Signature of funesal dmcml(rﬁ.qgahauaep Und,,c D o
() Address... #2228 S0,

b 5 ) MAY a

{Date teceived local rez!.:r.nr]

WRITE PLAINLY—USING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD
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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 embaimed by me, or by — e e

Registered Apprentice No

Signed. m ..... M

. Licensed Embalmer No 4‘ 2 0/7

working under my personal supervision.

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)’

Note:

_If this body is not embalmed, fact sho_uld ‘be so stated above.




