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71 1 1 13 or ' ............ min Date of onset
Z | 8. Trade, profession, or particular kind of B ank ar
o work done, asgawyer, bookkeepor,ote.. ... e
‘<" 9. Industry or businesa in which work
o was done, na gaw mill, BANK, 8. | e WL {, “
a 10, lé)hate deceased last worked ag 11, Tohltimt;{(’yeam) e eeeetem een e ves et renenes sanet et semememaeseatmesmneebba e sant et ol :;}_/ _______
t an 8 in
8] e gER oot W | I FAT
12, BIRTHPLACE (CITY OR TOWN)........ HAV.ET 1Y
{STATE OR COUNTRY} Iowa .,
& [52. NAME George Corey
X ' .
z — , a
14, BIRTHPLACE (CITY OR TOWN) .
E { STATE OR COUNTRY) ToWa I Name of operationss==Zel.. .8l . Data of...
— - ‘What test confirmed diaznoslﬁﬂ? A X Wnn there an uutopsy? ................
r ) .
% 15. MAIDEN NAME Victoria Bai 1BY 28, If death was dua to external causes (vinlence) fill in also the Iollowing:
............................ Date of i [T & S
5 | 16. BIRTHPLACE (ciTy oR TowH) Unknown ‘:n“f‘de':i':‘;:‘d“' or h°':‘°’d"'7 ate of fnjury g
ere BOCUT T, 11 1evrremseceresssesnsons srasmssss et sressnmsssse s smemecd S e bbb E B S AE TR s e s aias
z (STATE OR COUNTRY) Said (Specily clty ar tnwn cnu.nty and State)
Specify whether injury occurred [n Industry, in heme, or in public place.
7. IN(FORMAI‘;TJJ aotd S~ M\/ - ‘
ADDRESS] JD 2 :& b
/3 e L Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL I —
pace. €818 Summitt oare March 3, 1]
S 24. Was disease or injury in any way related to occupation of dmdm
19. FUNERAL DIRECTOR ......00%. t & Mitechell. o || 11 80, pecity...
(ADDRESS) Inde pendence, Mo, (Sigued),.... M. D
20. FILED..._.. 5“!»“ :s...3 q \5‘ z —/(4 t)-m%’ /? 5 ﬁ‘“‘”’
Local Registrar. -

—‘—.7."v.—l-.—_

(Licensed Embaliner's Statement on Reverse Side)




. * M .
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L. E.... it

working under my personal supervision.
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