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7. Birth date of deceased Jeymary 28, 1868 KA. 2L
(Month) {Day) {Year) / W—z‘ /
8. AGE: Years Moanths Days If lessy than one day D to Ao Q"é"’a—w I
: P, V4
72 a | /7 N . €94
. Due to L
9. Bkthplnca___ﬁt.l.mmm}uﬁﬁm . . .
{Clty. town, or county) (State or foreign country) ri )
. Other conditiona bo LArpee CLre "o £,
10. Usaal pation Hom " {Inelnda pr within 3 bs of death) ————
11. Industry or business Home PHYSICIAN
Major findinga: —_—
é { 12. Name...... N43€Y.Leyne f}! Of operations Underline
&= \13. Birthplace T ](:3;]'_"130 T-j:f 3 - ::;,:,3:5::;5;:
Y. town, ¥, or couatry, ahou
& (14 Maiden name cﬁﬁéerba kK Ot autopey. charged sta-
o tistically
g
=

{City, town, or ulﬂ {State H
18. (g} Iﬂomnt'londzmtmam_ M
(b} Address A At
17. (o . Burdal {8) Dats u.

(Burlfl.mmlhn.mml) (Mmt&) (Dlr (Year)

I 28. Signa

22, If death wan due to external cnuszes, fil in the following:
(a) Accident, suicide, or homicide (specify)

(%) Dateof
{c) Where did Injury occur?

{C ? (Crounty) {Stats)
{d) Didinfury oceur in or about home, on larm. n industrial place, in publie place?

v {Bpacity typs of place)

‘While &t work? (#) Mesns of injury.
1§

(M. D. commiieri ' _
Date f"

Ad

4

t on Roverse Side)




. N Je, - ¥
S . coL .
s % .
. e,
. MR v
e T nid - STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, 0 by oocceecceniens
Fd.. H. Hebb , Registered Apprentice No.._......

" working under my personal supervision.

£t Wt/ d

Licensed Embalmer No 73

P. 0. Address. Fredexickiown, . Mo.J
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