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a8 State File No..... .
4\ ' BIRTH NO. REG. DIST. NO, é'_?_z-___ PRIMARY REG. DIST. N-Mkmtﬂmrﬁl No...................{..(_.........
l 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed lived, If 1 Memon betooe
: \ a. COUNTY Saline a. STATE Mo . b. COUNTY Cj,ﬂ.li'ne aduaisionl.
b. %};Y {If oytnide corpurate limits, write RURAL and .i:;m ) grAl.YENflI: 'EF, c. CITF{ (1f outekle corporate limite, write RURAL and give township)
own  Slater rowmabip ¢ ™ own Slater aq | /
[=] Val ]
= d. FULL NAME OF (If aot in bospltal or lnstitation, give strest addrems of losation) d. STREET (H rural, pive loeation) v W
S INSTITUTION A ADDRES 417 Yorse
B | S haMEor oo b. (Miadie e (Lashy COAE (MmO (e
B (Typeor Printy |~ YTILNL A Ann ~ Auer pean Jan.  PR-=10R”A
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (o yesrs] 7 bR 1 YEAR | o WDER M kxS,
g Femal white WIDOVIED, DIVORCED ) | 310 ‘o0 19 last birthdag) | |Mstha| Dara | Hours | in:
3 married Aug . P3~18F4 n1 | |
m. !0:; UgUfAL OCCUFATIONJ{thhde':k 10b, KIND OF BUSINESSD?JFSITIRP'Iy- 11. BIRTHPLACE (Btats or forelgn country) / 12, CITIZEN OF WHAT
g wER T AWl L none Shenandoah Co. Ohio. e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeremia Sailor Sarah Blosser | ¥%Will Auer
& I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yn.no.]?;:':)nknown) {If y1,le- war or dates of sarvice) |11 ) NO. “.’i 1 1 }\uer ’ Sl ﬂ.ter‘ , l\fn .
.L 18, CAUSE OF DEATH - OR CONDITION MEDI?L CERTIFICATION |gzemmﬁgw
. Enter only onecause 1. DISEASE “ y ‘
Z | tor (B; (h;. md‘(’g DIRECTLY LEADING TO DEATH*(y) s {/! YA / 'ty Ao ¢
- *This docs mol mean ANTECEDENT CAUSES / . /"
3 the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) %i/ Nl n Civrs / y‘ YLy J"/
W .- || aa heartfailure, asthenta, |- -rite to the abooe cause (o) dating . ) N
& W It means the giy. | the underlying cavaelest. - -~ - - I/ / f /
o || corerinture or complica- - DUETO () / }7 / { Flrwsod / Fitpr ity
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS- ~ -V - k4
= Conditions contributing to the death but ol
9-! related to the disease or condition eausing death.
[ 19a: DATE OF OP_IE_E;N' 19b.° MAJOR FINDINGS OF OPERATION = * "~ R L./ 1_( 3 20. AUTOPSY?
= X M
2. . L ot YES m_@
o 2la. g&fg?ggT (Boacily) ﬂb P:.AQEOFINJ.li.R.‘{ ml;;;.b:; 2lc. (CITY, TOWN, OR TDWNSH'IP) (COUN'I:Y! - (STATE)
Z HOMICIDE - .. me fued, fhatety. - s e N a . o
) . .
g 21d, TIME AMonth) | (Day) (Year}  (Hour) '210.' INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
| INJURY R Nf;;g;;f Cea e e e it
» ; ——r
- Fr I hereby cer! y thal I attended the deceased from - 194k, to _Q.ZA_‘Z_L, 1841, that I last saw the deceased
2 .
. .~ alive on 19_u£/_ and that death occurred at m., from the causes and on the dale slaled above.
3 -] 23a. SIGNA ﬁ/ (Degree or title) ] 23b. ADDRESS J .
A 4 .
L o povgs, Ko |2 st Mo, Moty 1] 3
E e, ngné AVI:&LCREMA- 24b. DATE 42, NAME OF CEMETERY OR CREMATORY Zfld Tl?[{l (0ity, town, of county) v (Gtate) .~
g %ur‘ga [ J'm IO tna| City Cemet.el"V Slatels e, L oL
. DATE RAR'S STBNATURE ,LL] -2 UNE TARCTOR' 8
| /“‘ 7 7
(L_n:!med Embaladef’s Sthtement on R Side)




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

. Student Embalmer No.
working under my personal supervision.

SEUGONE eunnrrrenrenrosnrrensnenresannenns Signed CZ @ "W

Student Embaimer
Licensed Embalmer O f o

P. O. Address z

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

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




