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1. PLACE OF DEATH:
(d)_ County DEEALR
(b) City or town MAYSYILLE f'PUP AT \

{1f outaide city or r town limits, write "RURAL" ond tame of townghip),
(¢) Name of hospital or institution:

(If oot in hospital or institation, write stroet number or location}
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECFASED: /

(a) State MI S 3 OURI [¢)] County..._D.M.A;ﬁ“.."..........”.._...
(c) - City or tow:; ........... MA_IsVTT.T.q

(If ovtaida city or town limita, write “RIFHAL™)
(d) Street No.

{{f rural, give location)

{¢} Citizen of foreign country?. (Yes or No)

{Specifly whether
1n this community £
years, months or days) Mfe Ii yes, name country.
3. (&) PRINT i LE _GOODYIN MEDICAL CERTIFICATION -
FULL NAME__.AB_ B.A. _____BEI& TIT o ¥ D_. e
20, DATE OF DEATH: Month....Sapkt.... _day 22
3. (B) If veteran, 3. (c) Social Security -
year. 1948 hoUr oo eemninute. B M,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TAME War. Na
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marzied, Jan 1946 to Sep‘b -22nd- 19 -
¢ S FEMALE! roe WHITE  aivorcst TIDOVED. || mme1iast orn OF . aiveom.. SEPE e
6. (b) Name of husband orwife._.___...__.. 6. {(¢) Age of husband or wifeif [| and that death occurred on the date and hour stated- Abdve. Duration
Urais
——MILLARD.. ,GQQDNIH " alive. e years || Immediate cause of death
7 i e of dce. ..o MARCTL oo 8. 1881, ||.Angioendothelio- Adenocarcinom .. about
(Month (Den) Yoad | Involving. Rt Maxilla hry Sime.and. .. 4 yea.s
8. AGE: Years Months Days If less than one day Due toTurb inates,
67 6 14 |k o min,
Due to.. _ —
9, Birthpiace: ._.._..__CLIMDE_COUHTY WMI.SSQHRI__ -
{City, town, or county) State or foreign oountry)
.Other conditl LT
10. Usual occupation........ HOUSEKEEPER (lnclade prognaney within 3 monti of deathy ;
11, Industry or busin ) PHYSIGIAN
. . - Maionfr findings - p —
- . raticny.
g { 12, Nnme---------—S—AMU-EL—--—GO ope b ! Underline
2 4 13. Birthptace. _______KEE.TI]_CKY . b the cause to
(CiLy, town, or coznl {Srate or foreign country) Of autopsy. should be
g { 14. Maiden name.. ARM—ILDA --HINES S . T charged sta-
g 15. Birthplace. T E'Li‘ uli'['ﬂ(;l)l(‘r’ i e i s 22, If death was due to external causes, fill in the following:
16. (a) Info e LOUI-S— —G—OODWIH —— (e} Accident, suicide, or homicide (specify)
& Address___ MAYSVITLE MI aquBI || ©® Date of occurrence
Where did Inj ?
i7. (a) . BUR e (8) Diate thereof...... . 7. . g&;@» © ere ury oceur (City or town) (County) (Stats)

(l!urml.mm 0, or removal) nth) ay)

(¢) Place: burial or cremalion._ms.llog__c.;MEmEm__.__

{d) Did injury occur in ot about home, oa farm, in industrial place, in public place?

5 1] * . - - X
1.8 (a) Signature of funeral MII-CEEREU *While at work?...teeeeee ..‘S.).pef." l(:m ‘i&:::.n;)of IO UCY it parmn e
- (b Address_____ A
" : : e MY_SV(M o M 23, S;gnamre.__..a /\n-&__\ﬂw.‘-&m_“ (M. Dorother) ..
-8 {Date received bocal registrar) (Bemtnr » nmtm) Q"Zﬂ'J Address.__. ey Y e Date signed ‘.d’ - U J _\é

(Licensed Emba.lmcr"'sml:ment on Heverse 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 byZe, or by

working.under my personal supervision.

, Registered Apprentice No..

. P.O. Address,.....my syille Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply witl
the above constitutes grounds for revocation of license.)

_If this body is not l:mbalmeg, fact ahoulsl be s0 stated abgve.




