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STANDARD CERTIFICATE OF DEATH
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Sitaie File No

Registrar's No

1. PLACE OF D,

2l
(a)} County. r

e /Ar"'?-/Z,

‘—_L

(5) Cityootudown.. .

(ll’ outslde city or town limits, wrir.t “AURAL" acd nams of tow,

(¢} Noame of hospital or inatitution:

-y Ak,

—Stah
Lo

{If not in hospital or institation, write atrest number or location)

{d) Length of stay: In hoapita! or Institution

{Specify whather

In this community.
yoars, montihy or days)

2:USUAL RESIDENCE OF DECEASED: ) ’ I
olsls ~Migsouri Adair
- _./

o o atanl

{It outside city or town limits, write “RURAL")

(8) County.

Qo

2(d). Street No.
- {if eural, give location)

{e) If forelgn bom, bow longin U. 8. A2 e e __YeATS,

3. (s) PRINT

{o R . John Samuel Walters

3. (§) If veteran,

3. (¢) Soclal Security

NAME war, No.
. Ol 5. cotor ar 6. (o) Single, widowed, married]
. s Hale race! ite divorceg MATT S04

6, (&) Name of husband or wi

Anna El11 zabe th Walters,,. 44

6, () Age of husband or wife if

MEDICA RTIFT TON
20. DATE 0O Mont! 2wt . P ....d.ay
Imu.r_/,@

21. L hereby certify that I attended the deceased from.. ¢ /2~
‘/ v AR 2. 10.%L
that I ast saw a4, aliveo 3 19504

and that death occurred on the date and hour atated abpve.
- Duration

Imi te ca .
7 mith date of decemnd.. OCEODET. 19 1879 . B Lt
{Moath (D) (Your) A a4 -
8. AGE: Years Months | Days If less than one day | Due Z al—__ M
81 5. 4 . : — .
' (USRI ..\ | W Due to / / s i l
9. . Birthplace Don( t know 5 Montana’ ’ e . . /“, (/:.‘. - .y v’
. City, town, o¢ eounty,

. Usual cccupation Farmer

(State or forelgn country) -

Industry or budnea...._......mr n

. vame_L€Wie Walters .

QOther conditions.

£
within 8 ha of death)

.mm__nnu_kng

. Birthplace Don't know

-Ienneggee!
{Stats or foreign country)
. Maiden name. ﬁémgkm SO —

{

Indiana /4

B (City, town, or eounty)
16. (a) lnlormant.&dﬂ.&.ﬂg—__@

() Address___

17. (a) _,_B.l!l‘m&mm () Date

Burial, cremation, or remaval)
{¢) Place: burial or cremation.. 242 A
18. (a) Slgnature of f —I?r,,_.
(]
19. (a}
{Date

(States or forelgn country)
. .-..‘

ch 1
(Mocid) (Dag) (Veus)

3 While at wor

(Inctude , }
. 2 PHYSIGIAN
Major findings: W —_
Of operationa. 4
Underline
B ) e ) the cause to
jwhich death
Of mutopey. honld be
. charged stp.-
. tistically.
22. If death was due to external causes, fill lw&loﬂu:
(o) Accident, sulcdde, or homl (specify)
(3) Date of occurrence. /
&) Where did injury oecur?V
{City or town) {Srate)
(d) Did injusy occur in or about home, on farm, in ind phce in pablic place?
?
P

(n-ﬁfv?-n-ofphu) w

23, 8§
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" working under my personal supervision.

L iy

L 1

.7‘ . ;ll ‘4
1. !

[ Vi

) .

1~ - T -

LX) N .

. V!

1 . o i. . '

vl {

[N - .

¥

v - - .

e .

; . .

[ . - - - - J T e— oo _
. - i

i -. P . i )
H o t

Distnct Health Officer No. 10 , L '
District -File Numbor}j-__,.’./:_/_:.g o S )
Date Filed ... APR 14, 132 . : L

STATEMENT BY- LICENSED EMBALMER

REEEIVED | T

. -,

[
i "

I hereby certify that the body whose name is recor('Ied on the reverse side of this certificate was émbalmed by me, or by..... '
; - :

. 3. . , . '
Registered Apprentice No ot

Signed...
f . ' ‘ Llcensed Embalmer No 3 [} 3 7
.,;j

>, POMdmm{g

Note. . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F mlure
the above constitutes grounds for revocation of license.)

ply

If tl:us body is not embalmed fact should be 80 stated above. : :




