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8. AGE: \J Years Months Days If less than one day
87 3 l 5 ) hr, min
9. B:rthplace..._....}‘i ah\u k;a., GQ ' .IQWa.. .................. — ./ ......

{City, town, ot coumy] {State or forelgn country)
. Usual occupatmn re t}r e d Far mer' ................................ I
Industry or b _"J’/z ..................................................................
12, Name..... Dav.igd.. Har::n:.i.s.on...l{y.b.a,rger ........ (.
13 Bmhplace Tenn et span e

. Matdcn name, .. ..z Lﬁ)
Iowa.

©(City, wwn or

—
o

[

- (Mam ur l‘arcisn r:oumrn

....H.:Lnto

e s,

15. Birtkplade,

MOTHER FATHEI
—
+

an { 4
16. (@) Informan A LLLNS ol "‘fl- ........ L .........................
{5) Address. [NP ‘. Qf,‘éf.éf]/ﬁf{#rf?-
., ](3&3 P E@?V%{]én ,”tj ..... (b) Date thmggo g,-‘:g-(geq
dr nc 74 g&ﬁ n 2 ear
1.

(c) Piacc burial or cr:m:n.mn

18. (@) S1gnature of funeral director...d]

() Address.. BDD....SP....I{‘I'.&

19. (a)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month ept.
19

year bour... S 80

I hereby certi i that T attcndcd he d

(’rh M.

Other conditions.... /

(Include pregnancy within 3 montha of deat

.................................. PHYBICIAN

Major findings:
Of operationS...-c.u. fals

Underline
the cause of
which death
. wesmrenrereeens | 8hHould be
- : charged sta-
tistically.

If dcazh was due to external causes, fill in tbc fol[owmr

{a} Accident, suicide, or homicide {specify)

(&) Date of occurrence....

{¢} Whkere did injury oceur?..... o reveeeenene .
(City or town} (County) {State)
() Did injury occur in ar about home, on farm, in industrial place, in public

- a%ﬂxce?

While at work).

Kl B

{Pate recelved local registrar)

Jeftarson City Printing Co.

. (M. D). or other).... 2.
“\b .............. Date signed. [O Jfé‘y

tatement on Sia)




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, of by e —

Registered Apprentice No
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