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- 6.30 Elm‘l_mo@ : - : {d) Street No 630 L) mwood /

{If not in hospital or institution, writes street oumber or locelion) (1f varal, give location) [
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] (Specify whether || (¢} Citizen of foreign country? (Yes or No) -
In thia community &) years
years, manths or doys) If yes, hame country.

N MEDICAL CERTIFICATION
¥l Namie___ ANNA BELLE McDONALD
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I 4, Sex.. . _.. £ g._....._l _____ race......‘lh.]-j.g... divorced..mmd«...%f’ that 1 last saw h_e.A'_ alive Oﬂ-—-d.m/ ; . lgyg
o 6. (5 Name of husband or wife....cvmeceremer—ee 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above, - .
7 ) Duration
— Daniel D. alive. o vears}] ] te cause of death
E 1l 7. Birth date of deceased..._April 15 1867 el Cidomg Federplized. Mo
S + (Mony (Dayy (Year)
= 8., AGE: Years Months Days If less than one day Duc to.. cﬁf Crof@entsd. 4: A d_o_;‘: ......... B IO,
g 81 7 12 LanCrcas 7
E hr. min L4
=) - ) Due to
< || o. Birthplace..ooee.. Ln gansport . . - W e e e ..
T ;zr" oo - (Cny, town, or county) (State or foreign mn;n.'ry}
2 || 10. Usuatoccupation—.__Home_mekex . .. . c:::::::m TS memtta of dosthy C{/
B 11 11, Industry or business. .. ... at home — J ‘ 0O PHYSICIAN
s . jor findings: -
] S/ 12 Nome ... Samuel Kimg . " o /IO opermtions. ooz -_ B W Und
- = / ) !hnum:rgleil::
é & {13, BUrthplace..owsereo. Jnknown .  which death
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- E 14, Maiden name oo} nkn.own. ' . |charged sta.
j & " q i . tistically.
. irthplace ] P PR ~ o
F: % 15. Birthp T T —p—— T ey sl | If death-was due to external causes, fill in the following:
. R e (a) Accident, suicide, or homicide (specily)
E 16. (a) Informanmt . Grace Pepper A
; ® Address_m.P.....,..lejawm.,I.‘awn (5) Date of occurrence
7. @ . Burial - (5) Date thereot 11=20=1Q/, 8 ) Where did injury occur? M .
(Buarial, eremation, or romoval} (Month) (Day) (Year) (&) Did injury occur in or about home, ¢n farm, in industrial plaoe in pu.bl.lc plac:?
(¢} Place: burial or uem%nMLMOIiMm&tﬂm_*_ 8..Dav ary..... <' )}
18. (¢) Signature of funeral director_____g-.H..Bl.Bka.& Snn,"_] F1C e Ywhile at work? 22 e A Mg c<)
® Addrss_.. 26825 Independence Blvd, ’ N '

R A ot P, b T » 23. Signat . " wyy»
w. @ A=30 -YE . , ﬁ&eﬁe : e : )
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(Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the /ﬁhzos; n Z recarded on the reverse side of this certificate was embalmed by me, or by,
. Registered Apprentice No c:? 7,5/

workmg under my personal supervxsxon
Sig,,,.d@ M e ?‘W
Licensed Embalmer No yg f 7 .
P. O. Address /4//0'—"4*% Aﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
 the tnutes grounds-for revocation of license.) .

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




