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1. I’I.ACE OF DEATM 2, USUAL RESIDENCE (Whers decessed lived. 1f institution: Residence before
a. COUNTY . a.STA by COU! - admission)
b. COITY ({If outside can rate I;mifs, give TOWNSHIP only) _length of stay in 1b <. CITY Inside Limits
TowN Waghingt on ‘Township lday ‘°"t'.‘aruthersville _R#L Yo O Noy)
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREEY {If cutside, give location) Reside on Farm
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13s. FATHER'S NAME -

mhgd L. Pewsell

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

{Yes, no, or ur\known) { ive_wal dnhsf servioe)
| Werld Wa

.. MAME OF HUSBAND OR WIFE

[Mrs,. Hattig Powell

17. INFORMANT dress

IMMEDIATE CAUSE, (-)

18, CAI.ISE OF DEATH (Enter on!y one cause per line for {a), (b
PART |. DEATH WAS CAUSED

Conditions, If any, DUE TO (b} —

which gave rise to " ]
above cause (), . Vs
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a O

terminal
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]_D qu I [J No l O Unknown

20c, TIME OF Hour  'Month, Day, Year |
INJURY -, s.m. B
Vv pam.

MEDICAL CERTIFICATION
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20d. INJURY QCCURRED
WHILE AT WORK g
NOT WHILE AT WORK O 7

20s. PLACE OF INJURY (a.g., in or about home,
farm, factory, street, office bjdg., etc.)

e

20, CITY, TOWN, OR LOCATION

2. I attended the deceased ﬁa‘%—ab—/vf

- _Death occurred ot

m on the date steted above, and to the best of m

7%

—
6 nd)asf saw :,',:1 alive

nowledge, from the causes stated.
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293 BURIAL, CREMATIUN,
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24. FLINEI!AL DIRECTOR ADDRESS

{(Degrap or title)

LaForge Und. Co. Inec. carutheravi le

DRESS
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STATEMEi'iT BY LICENSED EMBALMER
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| hereby certify that the &dy whose name is recorded on the reverse side of this cerfificate was embalmed by me,

e M

or by : ' : Student Embalmer No.

working under my personal supervision.

Student____ Sl -
Signature of Studént Embasimer

Nofe: The azbove MUST BE SIGNED BY THE UCENSED EMBALMER in ‘his OWN HANDWRITING. (Failure to co
with fhe above constitutes grounds for revocation of Ilcense)
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