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- PLACE OF DEATH

Dr, Fitch
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BOARD OF HEALTH

17. INFORMANT.
{ADDRESS)

18. BURIAL, CREMATIOH‘

Mrs, Ray Miles

OR REMOVAL

e Chillecgthe, Mowr. Jan. 24, w30

-~
(a) County........ GPLE EE ............................ €y  Registration District No.. 3 I ﬁ : (" 5
L t L3
{b) Township........ R Primary Registration District No,, 200] ....... gistered No..5 \:DF .....
@ cu SP RINGETELCD (@ Sweet Ne.......... Farmer. Nursing Home . o,
(Lf death occurred in Hoapital or Institution, write Ita name instead of street and numbet)
(¢) Length of residence in cliy or tewn where death occurred yv8. £tod. ds. (f) Howlongin U. 8,,1f of foreign birth? ¥r8. mos. da.
]
2. PRINT FULTP At F;;ances"A . Tyler .
() Residence, Nowr ey, Mo WEDSTOL s o Chillgcotne, Mo, . . .
(Usual place of abode, Lf no atreet addrems, write county or eity) {If nonregident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH_.-
3. SEX 4. COLOR OR RACE |5. gINGLE MARRIED, wmowgl)) OR 21. DATE OF DEATH ¢ ) Jan 21 18 .%g
. IVORCE T . MONTH, DAY, AND YEAR .
Female White WEgoh ey *
22 EREBY CERT]FY, Tha} I gjtended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED a3
HUSBAND oF L.B. Tvier = |-tfile ' to..... CL2h o 1957
(o) WIFE oF > I ' y }/" 3
Ilastsaw h.. 5270 alive o, S it g s F A Denthinnaid
§. DATE OF BIRTH (MONTH, DAY. AND YEAR) DeC [ 19 | 1854 to have occurred on the dste stated above, at..? ..... fm.
7. AGE YEARS MONTHS DAYs If LESS than 1 |[ Thae prine, th and related causes of ifhportance were as follows:
V/ 84 l 2 day, ..o hrs. Dete of oonct
z VB. Trade, profession, or particular kind of y .............................................
] work dona, as sawyer, bookkeeper, atc..... M@ttt lned ol (et Bl I,
B | o Industry or businessin whichwork i T e R e -
T was dt;ge. 8% 8aW BHUL, BADK, LS. ..........e..oecsssssecsserereseessreemessmmnsssssssssssmassnel | oo sremsens seemnees C//
3 | 10. Date deceased tast worked at 1. Total ime (yearsy (... ] A .
8 this oeccupation (month and spent in this e
VEATY oooeiacercmrrrmresrestimesssstrerasssssasssarsarssntrans occupation. ... veiriennan
12. BIRTHPLACE (citvorTown)...... il 1ler. SbU.I'g
{STATE OR COUNTRY} I ndlana
& | 13. NAME Geo, W, Stanesbury """"""""""
I P | O, i W OO SR
A i w. bennsylvania ‘
ﬁ " BEEH—?&;%%B%T;SR TowR) 7 Name of operation.......... /. Date of.....cccc.. .
What test confirmed dmg'nosis'.’ ......................... Was there an autopsy ./,
4
% 15, MAIDEN NAME Iﬁary Wear 23. If dpath was due to external causes (vlolence), fill in rlso the following:
- i 11 Y [ injury.:...... YRR § S
6 | 16. BIRTHPLACE (ciTY R TOWN.. Pennsylvania.. Accident, suieide, or homicide? Date of injury:
b X (STATEOR COUNTRY) Where did injury occur?..., . "
(Specily city or town, county, and State)

Specily whether injury occurred in fndustry, in home, or in public place.

Manner of injury.
Nature of injury.

19, FUNERAL DIRECTOR (wua) —
(AD Spri
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STATEMENT BY LICENSED EMBALMER S — :
' I . e
. . . . B : ;,_‘ :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by.me, L - a
e : et
4 B B
: , or ‘by —
Régi§£e£cd Apprentice No , working under my w
. an‘ned Mdg"‘
. Licensed Embalny
. P --u-/ AL cr g AL L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘!

with the above constitutes grounds for reyocation of license.)
If this body is not embhalmed, above space should be left blank,



