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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECI?.ASEDu / Osj-
(s} County. Sullivan
) G Ru;- ﬁl__Buchan_a‘n_ _T {a) State..)? MM.LM_ [{J] County_wgé ........... O
“{1f outside city or town limita, writs “RURAL" and cama .« of mvmhlp)
(¢) Name of hospital or institution: (c) City or town -
XXX {If outaids city or town limits, write “RURAL™) O
{If not in hospital ot institution, writa street number or location) " ﬁ ‘ /‘
H nstitution d) Street Now . L+
B R e CESCRS DRV CREY
In this community. ou : yrg,
years, months or days) {¢) If forelgn born, how longin U. S A.7., years.
3. {a) PRINT M MEDICAL CERTIFICATION
: I
roLemame Mary Elizabeth Rouse. 20. DATE OF DEATH: Month. y(/ day 2 4
3. (9 1f veteran, L 3. (¢} Social yun'ty w““/_?%é /. minate 425 fL. M.
T. N
fomemm ° 21. 1 hereby certify that I attended the deceased from }d—‘o-
5. Color or 6. (o) Single, widowed, married, i 19244, to L2 4___ 1922,
s. smfemale | n.White . divorcedf.M.&IIJﬂd.. that 1 lost saw h&/Z.< alive on =2 19442
6. (B e of hrband OF Wil oo eoecrrencrnes 6. ()} Age of huaband or wife if || #9d that denth occtirred on thedate and hour stated above. Dwration
ernle Rouse alive_ 3T years|| Immediate of death.__ R ;
. Birth date of deceased April 1 1902 — o 0 tttr2e 001 e 27
7. Birth date o (Moot} (Days (Year) e Z
Fd
8. AGE: Years Months Days If less than one day Due to / -
38 - 9 23 hr, min. “
— b poe o s
o. Birthotace SUllivan Co, i
{Civy, uaf wu; {f ' {State or foreign country) \ v
10. Usual occupation sewiie b ety
11. Industry or businesa Home PHYSICIAN
M findi _—
8 { 12, Nmmﬁenrx_ﬂmmu | B RS . ol
i L 13, Birthplace . eeeemeerereeee = A . :"I,?ﬁ:‘:’i: .:"'3
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= 13. Birthplace (State or foreign conntry) 22, If death was due to external causes, fill in the following:
)
16. (o) Informant . (o} Accident, sulcdde, or bomiclde (spedfy
(6) Address_. T ALY Ay F7z. || ® Dateof cccurrence
1. (@ Burial * () Date thereof| QR Where did tnjury occar? Yl rpspm— (§is
(Barial, cremation, or remaval) Month) (Day) (Year) () Did injuyy occur in or about home, on farm, in ind p!a.ce in poblic place?
{¢} Place: burial or cl'ematiou.._:.B..ur L et m
18. (a) Signature of funeral director. Whﬁe a[ work? {Bpecity trgp of place)
(b) Address Q_I_'.e_@__n C 113 M1 i
- 23. Stgnat (M. D, orother)_.L:
19 m&f ndbu-!nthﬂ'lr) m 5 {1 Addm.&zézim Date o,
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name'is recorded on the reverse side of this certiﬁcz;te was embalmed bﬁr me, or by,

cenioalis , Registered Apprentice No

" . working under my personal supervision. C-

T M z,ﬁ/)JM& ........ |

T L Licensed Embalmer No =03 7

o - . P.O. Address/%_éaa[:g 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITING (Failure omply
the above constitutes grounds for revocation of llccnse ) -

If this body is not embalmed, fact should be so statqd above.
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