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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
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{B) GOty OF LOWIurrrensrorsemrissrssnsssrmmarmeosmiesasss e Bhssse tasesmeasssers strs basnssessassonasssssss pesansrssess ares
{If cutsida city or tewn limits, write “RURAL" and name of township)

(¢) Name of hospital or institution: /
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8. AGE; Years | Months Days T¢ less than one day
88 9 10 b e

6. Birthplace. RATE1BO0.. GORNEY,. Migsonri Y

{Clty, town, or cnunu') (State or forelam coumtry)

Harmar.Betired.

Ohio /

13. Birthplace....

(Cﬂ {State or foreign country)
i“ Maiden pame.....od sa.ﬁ ﬁutﬂ.}lﬂ PP
15. Birthplace.. Ohio
- === —(Cit5, 109, or conns) . {Stats or foretgn counus)
16, (a) Informant C1li f Ord House :
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murm. crenmﬂnn, or removal) (Month) {Day) (Tear)
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(If not 1o hospital or institution, wme s:rm numbet or locstion} (¢) Street No {If rural, give looetion)
(2) Length of stay: In bospital or institution......... no no :
{¢) Citizen of foreign country? . (Yes or No)
In this community 1S 2 of - PR ’
years, months or days} L - If ves, name country
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Of ODETALLODS s teteerecestrcerensbt e aesisersrsrarsgens Sumae s sere
A l Tnderline
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22, If death was due to external causes, fill in the fqﬂ'owinz:

" (8) Accident, suicide, or homicide (specify ).

() Date of oceurrence

! (¢} Where did injury oceur?

) *{City or town) (County) (Btate)
(d) Did injury occur in ar about home, on farme, in industrial place, in public

{c} Place: burial or crematmn.......(d.o f fe MQ -, place?........
18. (o) Signature of funeral d'fm°f--22--7---'----'--§----‘- ------------- ot While 2t WOTk Py ey () DL OF 10T s oo
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(Licensed Embalma s Statement on Reverse Suy



DISTRICT HEALTH opgicy
: FEICE
Csmeron, Mo,

T

STATEMENT BY LICENSED EMBALMER

1 hereby certifv that the body whose name iz recorded on the reverse side of this certificate was embalmed by me, or by —cveecm e —_

I . Registered Apprentice No

A/ «7. ¢ PO
Signe s /

888,
Licensed Embalmer N0 @899 .

P, O. Address_ Bethany, Mao.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his® OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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

- - e




