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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(g} County. Bat’eB #?
& City or town Rieh Hill Mo (0) Statdf.iﬁﬂ.o.uri_ ...... )] Comty_laokﬂon...._....._..{_..
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/ (‘) Chy or town_ (ll’oul.ll o city ?&ownhmlb write “RURAL") -
(¥ oot 12 bospital or Istitatios, writs strest oumber of locatlon) ., + e ?
(d) Length of stay: In hospital or institution (eﬂ Street No. 42...tn...&._0ept ral.Sty—— % __
fﬂfppu.‘f; -'hllh:{. R ‘e Sy f rursl. give location - )

In this community 3. da.ys

years, monthe or days)} (¢) H foreign born, bow long in U. 5. A.2 ,f\ ——
Tt ' MEDI TR A XH
3. (a) PRINT
rFULL NaME.... Joseph Miller . \ (\
- 20. DATE OF DEATH: Montl
8. (b If veteran, 3. {¢) Social Security E
came war No. o~ ar..... mmute.. VO
21. ify that 1 attendcd the ¢
o 5. Color or 8. () Single, widowed, married, || . ﬁ_ s_ i
wseMale & | ndfhite.. Aarrdedl . e dw alive on \e\ ) |
6. (b) Name of husband or wife.. 6. {c) Age of husband or wife if || and that death dceurred on the date and h‘a‘q‘atcd above. Daraion
wLouise--—M-i—Llep-_———m_ alive_ 27 ___years|| Ifodedlate cause of death [ .
7. Birth date of deceased_.._ 2 ______188%.“......,”. AAEe A Q&&é&b} W\)
(Mouth)  { oar) :
8. AGE: Years Months Days ‘ If fess than one day Due to.W\] 4’“
hr. min 4 . g
52 | 4 | 15 o v ) fh UV
9. Birthplace / Kansag .. N d
(City, town, or eounty) (State or forelgn country} \
. Other conditiona
10. Usual DccuDaUOﬂ--~H0tel-—Mana-g9r {Tnchode pregoancy withia 3 montha of death) :
11, Industry or business PHYSICIAN
e S . Major findings: bl
2 { . Name_Samuel.Miller Of operationa Underline
13
2 Lis. Bintplace 1InkKnown : the causeto
{City, to {State or loreign country) of wﬁnc‘h]%eagh‘ &
by .
g . Malden name.. SAPY Eh mqbra antopsy. cha'}'gled mf
i Q - tistically.
§ 15. Buthplace._Un(%wnw—;;;,)'—“— £ (tate or Bmeipn cowaies) || 22- I death was due to external causes, £l In the following:
16, (a) lni';: e ‘mn q a 22 o gm' ‘! ‘Z 24D (¢) Accident, suicide, or homicide (specify)
- . ¢
(b)) Address®. MW_% A .|| @ Dateof occurrence .
Whi
1. (2) Jwial~. e () Date thefbol & ?ﬁ %’ (€} Where did injury occur ity v taw) o™ (Brete)
uria, cresation, or removal) Moath} (Day) (Year) (&) Did injury occur in or about home, on t’arm. in industrial place, In public place?
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- {
| 2w

(Licensed Embalmer’s Statament on Reverse Side)




. ~ District Health Officer No. 7,
I T ‘ R o District FI!Q Number--:ﬁ..’___yﬂ:‘;z ‘t‘k -
. S5 Date Filed _---.?.',—/.,1 D

@ ‘ N |
R . _RECEVED - ¢ - Tl
'_D,. . )

N

p— T —

STATEMENT, BY LICENSED EMBALMER ;-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym....

............. I _ , Registered Apprentice No o ,

* . working under my pefsonal supervision. ) e

Licensed Embalmgs:No 9— 7 3o
P, 0. Address.. M .M_.._%

Notea The above MUST BE SIGNED BY THE LICENSED EMBALMER in lne OWN HANDWRITING. (Fa:lure to comply with
the above oonsututes grounds for revocation of license.)

" If this bogly is not embalnied, above space should be left _blank.~ e . M




