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K INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Registration District No, Primary Registration District No... ?f_&_ Regisirars No.
1. PLACE OF DEATH: V / 7 2, USUAL RESIDENCE OF DECEASED:
{a) Cousty. Daviess Forero x'/fw, - .
ST o MO Daviess
(b} Cttyortown= (a) Sta (b) County.
{If gutside clity or town limits. write "RURAL" and n.unlnf township) R
(¢) Nome of hoepital or inatitution: {e) City or town ural
N (If otttaide city o town lintivs, write “RURAL™)
(If not in bospital or institution, writa atreet number or location) I L’{ i 1 e wes 4 Of C o '{
(d) Length of stay: In hospital or institution / (d) Street No. v ffeyl lio,
{Specily whether (If rural, giva locntion)
Inthis nity. kN7, zeand, o
yoars, months or daga) 3 ,q {¢) If forelgn born, how long in U. 8. A.? S— . W
MEDICAL’ CERTIFICATION
8. (o) PRINT ! . ! ,
Jo) PRINT Petel Merritt = I3
: 20. DATE OF DEATH: Mont) day.
8. (b) If veteran, #", 9 , 8. {c) Social Security 40 - & - e
V. year. houy, minute. M.
name war.....{ 4 No, . . ,
21. I hereby cortify that I attended the d d from
) 6. Color or & (o) Single, widowed, marrled, 0350 T8 — D 1052
4. Sex i . rac W divorced..wldowe d . 3 e ol =0
e BOK e S ] that T lostsaw h.fe?1_ alive on = S — 190
8. (b) Name of buskand-or wit Age of husband or wife if || and that death oecurred on the dzte and hour stated above. D
4 R wration
. allve . e _..._.years
7. Birth date of d a I oL 1845 B _17:”
(Month) {Day) {Year)
B. AGE: Yoars Months Days If less than ons day
95 I I3
hr. min,
9. Birthplace _ Virg I 4
{City, town, or county} (Stats ar foreign ?funtr;r) n
i Oth dit] el
10. Usual oceupation_ B2 Lired Farmer ther conditlons. 2t < poat
11. Industry or business. P | N W PHYSICIAN
T s ' Major Andings: _
E {m_ Name_S0ON Merritt 5 jor Ondiagn: Gadarin
2 L1a. Birthp Virg - which death
Clty, Iown. or county, {Bixte or foreism ewuln) Of autopey. shouid be
E 14. Malden pame Tvin BiLE ehapcerp i 1 bl T
1 tistically
S { 16. Birthplace T R a—— ots vry) || 22- If death was due to external esuses, £ll In the followlng:
)
16. () Into s patur s {a) ;eddan:, sulelde, or homiclde (speciiy
. (b} Date of occurrenca
(b} Addres. L&MQ%QW’%‘%) Where did {njury occur?
1. @ Butial (b) Date thereot. (G or o) County) Giata
, cremation, or . on ury oceur in or sbout home, on farm, in in place, c
. (Bll!i_ll tion, or removal} (Month) {Day} (Year) (d) DidInj i bout h 1 i d‘m’tﬂul 1 I publ} plm?
{¢) Ptace: burls) or cremation Be th,e :L —
18. (a) Signatars of funeral director. S Whgw—work?_._—-..—_._—_m ‘?.Mum o Iy iz
(» Addrem__Pa Ll re, Ll 2.2 1A P
(@ / : { ® ....j i 23, 8 (M. Brorotherh... =
19. 2 =S
¢ (D.E rocaived localregiatrar) - (Rekistrat's sigaasirs) /7 - Addr Date "“W.%
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STATEMENT hY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e&-byr

! ; , Registered Apprentice No

". working under my persorxal- supervision,

' Signed ,MM'

Licenéed Embalmer No.... 2857

P. 0. Address Pattonsburg,l‘ O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) |

If this body is not embalmed, above space should be left blank.




