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1. PLACE OF DEATH;
(a} County. Holt
{4 City or town Oregon

(If outaide city or town Hmits, writs “RUBAL" and nams of township)

{¢} Name of hospital ar inatitution:

2. USUAL RESIDENCE OF DBECEASED:

(@) State Mi ssouri & County. Holt

Oregon

(z) City or town
(If ontslde city or town limitr write "RURAL")

- WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or cownty}

10. Usual occupation

(State or Exulyn sountry)
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{If not In hospital or Inatitution, write street ntunber of location} g.
f hospi on. - Street N
(d) Length of stay: In 1 or institqu (Specify whaether @ e {If rurel, give location}
In this community. 0. .yesrs
yoaars, munthy or days} {£) If forelgn born, how long in U. 8, A7 yeArd,
8. (s} PRINT Jacob Bucher MEDICAL CERTIFICATION
FULL NAME : 5 a
20. DATE OF DRATH: Momh _OS€R%e  day
8. (b) If veteran, 3. {c) Soclal Security 1940 . -
%o None year. nour_ 8300 mingte  A. a0
-V D.
il 21. I hereby certify that I attended the decensed from . Sz P a2
5. Color er 6. (1) Slngle, widowed, marded. 18 _—1_-9 to. S pt,. s 19_@;
s sex_ Male mce_ V111 te dvorces. Widowed | o AL veon SED LS 1040
. (5 Name of hushand or wife 8. {c) Age of husband or wife if || and that death eccurred on the date and hour stated above. U, Dareti
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Marx_an_sa___um_s_mchﬁr_ aliven. o years|| Immediate cause of deatn. Le :ationff e
Y. Bisth ¢ September 18  185%2 ®ylorospasuy with dilatation of|20 4/
. ate of deceased
{Momh) (Day) (Yoar) Btouech, hours
8. AGE: Yearg Monthe Days If 1ens than one day Due m_Lﬁ.r.g.ﬁ_Ml_Mi_tLB_b_lﬂ__iL_ [
87 | 11 | 21 b min || E23-1i00
I Due to. Chraniz mynﬂar‘ljtia
* 9. Birthplace-_BrEMEN Andizana R
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&. Birthplace T (EE 2‘32" —th) ((;;::19 l:;i:n pRopumm 22, If death was doe to external causes, 61 in the following: :
'16. (@) Toformant ..o MPSe FALLh DEWSOD. .. || (@ Acident suicde, of hamicide (spetty) i
® Addcess Oregon, Missouri ) Date of accurrence :
o Burk al .. % Dae thereot_/B/40. .|| (0 e A4 e oeue? T A T
Barial, ereiation, o removed) (Month) (Day) (Year) {| (4) Did lnlurs occur in or about home, on farm, in industriai phﬂ tn pablic placel
" ““{¢} Plaée: burial or cremation — 3 '? 4
18. (o) Signatare of funeral director. e Whﬂe at work?. -—-—-—-———-————(SMF'(“)F.L;L:“’ z’f i“""“‘""‘"""‘“‘“""““‘-‘—
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. A STATEMENT BY LICENSEDEEMBALMER
o ~. a;a,ﬂe._-\:«a :
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...cunennnes
, Registered Apprentice No
working under my personal auper\;ision. % Z/ @ /
Llcensed Embalmcr No 3 / 7 7 /
ks
‘ _ .0, Address._([I04. .“A
Note:1 The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.] (Failure to comp
Vo the above cnn.sututea grounds for revecation of license.) - )
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