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BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL, [DENCE Whers decensed lived. II tullon rwsidence bafors
a. COUNTY Perry a, STATE 880 b, COUNTY dinlaston).
b. CITY (I outeide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (I outmide oo te limits, writs B ve w-up;
woahip) | STAY (in QR
omRural Saline =) STAY dawesncll ' _OR T Ruyal Bai d729
, o *FE%PF%A'\;'_EO%F (If'zlot in howpital or fustisation, give streat addross or tocation) d.ASI;I'gREEEI'SS f raral, ghvs location)
. L INSTITUTION: . i
¢
Yl "3. NAME OF 8. (First) b. (Mjddle) ¢, )
DECEASED 1 .:.: £1 4 28, Ann Mefft I 4. DATE {gonth) (Dny) (Year)
- (mnormw ’ DEATH 1950
S. rj16. EOLOR OR RACE | 7. MARRIED NEVER MgRRrED 8, DATE OF BIRTH 9. AGE (In yeamm |7 oo 1 TEAR | ¥ owe o nm
i - the
Female /'|*hite L6 P | Sept. 26 1889 | 'Ggty o] i | e ] M
10a. USUAL CCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR' IN- | 1. BIRTHPLACE (8tate or £
dona d; moat of wmnw. i nd::'d) - DUSTRY Pe co“ or (Svien sounter) 0 2 CITIZE":'?FWHAT
ouge e rry . . e oA,
13a. FATHER'S NAME 13b mmsi'as' u%:nen NAME 14, NAME OF HUSBAND OR WIFE
William H, Mclain Ann layto Henry L. Moll
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' ‘n SIGNATURE OR NAME ADDRESS
(Ym.cfrnnknown) (If yws, give war or dal-o!-.urvho) None . 0. HBnI‘y L. Lbll St. ngyn Igb R 1
18. CAUSE OF DEATH ERTIFIGATION 'Wgﬂﬂv AL
. Enteronly opacanssper [ [. DISEASE OR CONDITION o g
line for (a), (b), and (e) | CIRECTLY LEADING TO DEATH® () ,-4’."

L4

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (&)
rise Lo the above cause (@) sating ;

*This doer not taean
the mode of dying, such
.a# heart faflure, asthenia,

de. It meana the dis- | the underlying cause lust. -
ease, infury, or complica~ i DUE TO (e). ;
tion twhich caused death, H. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not
related to the diseare or condision eattstng death. l—-q 70 5
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION [ 20. AUTOPSY?
. TION .
| 5 s 0 wi)
FALY éﬁéﬁ;ﬁgf (Bpacity) Elb. PE:EOFIHJURY (o;..l;’:;nbom ITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
- . tagtorg, rirest, offios blds., #22.)
-&. v o M85 fouq o
21q. TéME (Month)  (Day) (Y-r) 2le. INJURY OCCURRED D INJURY R?
mivry & v X112 [} Yiroax L] AT wonk Z
. try Faon! 8. . L .
2. I hereby certify that I atiended the deceased from Corbnar !3 perry F il ,-194,1};01-[: last saw the deceased

INLY~—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

and thal death occurred at M;., Jfrom the causes and on the dale stated above,

alive ofnrersr Al Fary f‘r!rnf‘lgmu.

WRITE PLA

- SIGNA {Degres or title) 23¢. DATE SIGNED
2?& _&W’ ;?cnnar ol Petry Counly, WD, L % &~22-1985
BURIAL., CREMA- | 24b. DATE 24z, NAME OF CEMET 24d. LOCATION (Ul m.otmty) : ‘{Btate)
TN BN ERY) | June 24 1950 Mt, Hope Cemetery | Parryvil .
» RECD BY LOCAL | REGISTRAR'S S)GNATUR) Qé‘o 25. FUNERAL DIRECTOR' IGNATURE - ABDRESS
K Ny . ‘,’r / Lo tna Lo, ’ % fjm b 2 24 »";’“
Z . s _,—-_'_ mbalmer’s St i1 on Reverly” 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 by me, or by ..

2y, '
o Student Embalmer No.. Q..cccrnnciansavasnnes
w Orlﬂng under my personal supenusmn. = h """"
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P. 0. Addressﬂ Mm
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