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1. PLACE OF DEATH:
(a} County. Sc hu yler
(3) City or tow 3

o

o L&A prits “HURAL" and nome of townabip)

(c) Name of hospital or institution:

L
ﬁl’mtinhupiulor’ 3 write street. ber or location)

{d) Length of stay: In hospital or institution

{Specify whether

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: ,

@ State 7772 ®) Count
(¢) City or mM é‘

{If oatsldes city or Lown limig, w

(dr Street No,

{If rural, sive loeation)

() I forelgn born, how long in U. 8, A.?

s @M Sarah Jane Miller. bl O

3. (5 If veteran, 8. {¢) Social Security

name war. No No
5. Calor or 6. {a) Single, widowed, married,
4 sz Female Ehite divoreai AlOW

6. (B) Name of husband U0 ME 11 €37 () Age of husband or wite i

AIELLASCGens
7. Birth date of deceased 8 ] 1852
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
87 4 1 S# hr. min

0. Bibpnce-Williams Toyn Lewis .

{City, town, or county) (State or foreign eomntry)

0. Usual occupation..General Hanse Work

1 P
o/
11. Industry or busi ’.
{12 Name LYY _DBowen . !
12. Binhpiace NEW_JeTSEY {
- (Stats or forefgn country)

Qhio

15. Birthplace
{City. town, or county) {Stato or !'umin ennntrl')
16. (s) InformK GM /@0‘?1.}-«‘ -

(5) Addresa____

(City, or tr)
{ 14, Maiden name__MET .i.oa !zm

MOTHER FATHER

{Buriol, cremotln; (Hmf.h) (Day) (Yoar)

i7. @Buirdal. ..M.Mpﬁ).._f‘ el Pate oot 12/ 20 107¢ -1939

{¢) Flace: burial or cremation

18, (o) Signature of fun,

MEDICAL (‘ERT}F]CATION

20. DATE OF DEATH: Month_@-_&_._day 2 5—
yea.r._.._l 2__3_2___ ____i_______minulexj__d_..___ti&.

hour.

I attended the d t’rom

(j erebncemfy‘t
193 s to. ] 19%
that I last sawh_e4_aﬂveo N 194.’5 ’

and that death occurred on]the date and hour ltal
Immediate cause of death.

Due to.r=

__________Q.‘)_]_"'l A .Qg R Qn.m’»\..n:tn—.mu ,_““’m_)

Due to

Other conditions. /]’ ? Lﬁ-’

e

(Includs preguancy within 3 months of death)

PHYSICIAN
Major findings: —— R
onl-mrlnnq
Underting
s ek
{w] ea
° Of autopsy. e should be ™
d ata-
rnnmlly

() Address _Q_Z,L_Q_
12 (o) f(zl_ﬂ__ 4Bt donse-dum,
e feccived ived bocal nshu'lr (Iluilmr ‘s sigoature)

22. If death was due to external causes, fill in the following:
(8} Accident, suicide, or homidde (apecify)
— N

}.,
() Where did injury occur?. >
(Clity or town) ;{Coun (State)
(&) Did injury occar in or aboat home, oo farm, in industrial plaoc. in puhiic place?

e

(5) Date of occurrence

'y type of place)

{¢) Means of Injury. 4

While at work?,

28, Signat @_....\ .
a2

Date aigned
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. - STATEMENT DY LICENSED EMBALMER [ m+ .-, : y,
1 hereby certily that the whose name is recorded on the reverse side of this certificate was emibalmed by me,:or by: 5445/ = 2 .
ce /W o
W/ £ i .+ Registered Apprentice Noz gg‘z ,
e, £ orrre,
working under my personal supervision. _—
. ry T efin
T Signed
R Pt Nt Licensed Embalm.e's-‘l\{? ]

o t

e e PUO, Address
- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grouusis for revocation of license.)

If this body is not enibalm&!, abovc- space should be left blank.

.
~




