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Exact statement of OCCUPATIOR is very important.

AGE should be stated EXACTLY.
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DIVORCED (write the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) - 18 w
;!iarle White Married 2. 1 HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED -
L V8 Bendl 40 Wt .19.97 0ot o BT 19.4
OR, OF . . —
Emily Ceolling Itastaaw bt 4., slivoon........ == 4.5 . 1099 Deathisnaid
6. DATE OF BIRTH (monTr.oav.anovesr) May 31, 1868 to have occurred on the date stated zbove, at. 6d ......... 1.m.
1. AGE YeARS MONTHS DAYS If LESS than 1 || The principal cause of death and releted causes of importance were as follows:
Date of onset
71 5 28 Y
Z | 8. Trade, ptofession, or particular kind of F armer
_C_’ wark done, as Bawyer, booKKeeper, 8Ll ... rrsaeeseseeesironines ”ﬂ'?’”
I&' 9. Industry ot business in which work
o was done, a3 saw mill, bank, ete
a 10. Date deceased |last worked at 11. Total time {years)
3 this occupation (month and epentin this
FORIY oot e st s anneas OCCUPALION. 1.sriivrerssromrasrsireras|]rorsaris vos sess savessermssaress sesvosnomestsasmsmesmsnss srasnsstenssasssorsas semsstssiln e flllorsmmsrarssrsrustnseerons [ssnsesnerespensrnnsn
: . Other conlrlbntnry causes of importance:
12. BIRTHPLACE (citvor Town...... Do gl as. county....£.-.
(STATE OR COUNTRY) g"J; {gennT i ¥ & e‘\v . W “é' “ypr,v "foPh 1€
esTa T 11.34
i name Nealy Collins / Y. ¥ Tis :
I Kentuck et eeraeasaame———tvear e LS bk eI T SR PTEF et skt aaares se s racens srns ot es sessbbnnttintteatbes [ L errbir i
- y / e
< | B(Ig:gl.&:ég:;r; OR ToWN) f Name of operation........ Ne e S+ TY P SR
‘What tast confirmed diagnosis?. c{ﬂ‘ 1Ca. l . Was there an autopsy?....£¥.0.
" . .
g:: 1S. MAIDEN NAME Dacia Ann Barton 23. If death was due to external causea (vlolence), fill in also the fol[uwinz:
i ... Y e bire v 19........
'6 16. Bll:;_l‘HPLACE {CITY OR TOWN) J1llinoie ;c_:ide:tj';?i?’de’ ar ho':tdde Dato of iojury '
'ATE OR COUNTRY njury oeeur
: ¢ ! o e haid (Specily city or town, county, and State)
- ’ Specily whether iglury.oemrred in industry, in home, or in public place.
17. INFORMANT fe— et SO & -
(ADDRESS) e
Mannet of injury”
18. BURIAL, CREMATION, OR REMOVAL Nature of inj
a Lt LI 3= B L% YT LR T L ek kbt
race Rl at Roc . 193 T N
24, Was disease or Injury in any way relnted to occupation of deceased?..... L) Q.
19. FUNERAL DIRECTOR (NAME) . . Iy..... E
(ADDRESS) If 80, speacifly. ; . .
(Signed).. et M D.
0. FiLen ). )= A€ _._._.|sﬂﬂm__ e _?‘{ (Address)... 'A’: f/0w g‘P'(s j MP

(uoenseh'—&b.ﬂmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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