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1. PLACE OF DEini

- B~ nger P
(a) County = )
(8 City or town rariasl _ Mz/ﬂﬂ)

{If outsitte city or town limita, write “RURAL" and pame of township)
(¢} Natne of hospital or institution: /.

{Ifnotinh ion, wrilte strect or location)

(d) Length of stay: In hosplta.l
In this community K wﬂ)(

years, months or daya)

or ingtitution

(Specify whether

2,

(a)
)

5

(d)

(e}

USUAt. RESIDENCE OF DECEASED:
Smtew,mi ggnuri (% County gnm llinger
Rurial .

(If outside city or tawn limits, write "RURAL") ' .

‘0

Ci tir ar town,
+ .

st i0 8 _miles *auth Af Lutesville o
RN (€ rural, give location) Jilal]
Citizen 'o-f fc.reign country? (Yes ar No}

If yes, name country,

3,8 PRINT g Rebecca-Jane—snndGrass

3. (b} If wveteran, | 3. {¢) Scclal Security No.

name war.

5. Color or 6. (a) Single, widowed, married,

. s Pemale meVinite

6.4 () Name of husba.nd orwife. .
_dn hn gnadgrags

G. (c) Age of husband or wife if

divorced.....:_’).k ...... ,Q’

MEDICAL CERTIFICATION

day 4

20. DATE OF DEATH: Month.. . fifitd.
y&u‘..../..’.é%...._,_hcur.‘........_.._.........a ....... _miuute.__......___;ﬁM .
21. T hereby certify that I attended the deceased from .
19, - 19 ... H
that Tlast saw b - aliveon. £ L4/ / (74 g 19.......;
and that death occurred on the dam/ aud/hour stated above.
Duration

USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

alive mooo._yEQLS Imzd.late caz of death...~7)
7 B:l.rthdateofdﬂ‘msed 3ept 21 1864 / _—
(Month) {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
84 2 10 . .
A Y. Dus to R
5~ Birttiploce. . L PR HENNH_- wXennekye - - , o
(City, town, or eoc'mtr) (State or foreign conntry)
10. Usual occupation Hn use W 1 f € . = - . . — O(th'ﬂ' Condltloﬂqy within 3 ha of death)
11, Industry or buslness._.._% 2 PHYSICIAN
L ae - PR . M . Major findings: .o . . .,
E 12. Name 38M. M2 S1EY ' % KM Of operations.. ' Underline
£ [ 13, Birthplace ant. kn-~w VI(LUT meJ - &:O Sﬁfﬁ‘é’é{ﬂ
{City, own, /] (State or foreign country) f autops: oy . should be-

S 14, Maiden name .02 ﬁ, fl?w 15 o Of autopsy U\ ) chatged sta-

{ - . 7 \ tistically.
= . . . Y
& |} 15. Birthplace Yy ] e 2 . due to cxternal causcs, fill in the following:
2_ R o (Cit'y. town, or comaty) . TEwe u_ﬁ‘:m eofuy) 22, If dfaath wasl .m: o cxte na causes - 1il in the following
16. (a) Informant ¥ 11At 30On dgrags: - . || tey Accident, suicide, or homicide (specily)

o) A{dd;m L Lutesville. Fin - (8) Date of occirrence

v @ L . = X (bs Date then:of E : {c) Where did injury occne? P rse T preY

" - e A e tep ey Firim i 1 A0 ]

(Burial, crumibion, ca-semoval) L ‘““I"’ Day) (Y“’) i (&) Did injury oceur in or about home, on i)"a.rm. in industrial placc, in publie place?

() Addvess__

19. (2) _ﬁ’_z_fi’;éﬁ ®

{Dats roceived local

. - (Specify type of place) - .
While at work? — o ) _Aleana of injury. .
H

{Licenaed I‘.mbalmé s §mtement on Mc:u Side)
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STATEMENT BY LICENSED EMBALMER o Cdem

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot

[y .. . ‘-
, Registered Apprentice No

working under my personal supervision,

Signed —@/L\/ -IQZ’.

L:censed Embalmer No ______ ﬂ?é 7é

P.C. Addrms -C/M W/@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ailure to oomply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shouid be so stated above,
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