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2] énnfh 15th Street

(If not in hospital or inatitution, write street number or localion}
(d) Length of stay: In hoapital or institution

In this mmmuuity__Thrﬁﬁ_mDMhﬁ_ & five Edaril'ahuh"

years, months or daya)

L3

2. USUAL RESIDENCE OF DECEASEI:

() Ste MESSOUPT . @ Coumy. BUChanan ;
(e} Cityor town.“ﬁ &int JDﬁ Q. Pll ...............................................
Iloumdl city or town limits, write “RURAL") ’/
{d) Street No....ﬁ..al South 1bth Street [
(If rural, give loonhon)ﬂ
{¢) If foreign born, how longin U. S. A.? Years.

Bt rameCharles Fawarde Willison

MEDICAL CER CATJON
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20, DATE OF DEATH: Mont.

3. (b) If veteran, 3. (o) Social Security year__ # W‘* 7 mlnm_ja:&‘_ﬂ'
name war, No. S
hereby cegify that T the emdm_,m« S—
b 3. Coler or 6. (o) Single, widowed, marrled, __Lq___ 1#{_, to 19
4. Scx.....iM&.lﬁ............ mcc.mte.w d[vorced...s ing that I last saw h alive on 15,
6. (b) Name of husband or wife__,____ __._______ 6. (c) Age of husband or wife if and that death occurred on the date and kour stated above. Duralion
alive. . _vears|| Immediate gause of dea o’y >
7. Birth date of decmd.l&.ﬁ.m.',\l..w S 1T % | OV - /- %o o P e y : R
Moath) {Day} {Yoar)
8. AGE: * Years Months Days If less than one day Due to.
-
O 5 5 hr. min
I Due to. f
9. Birthplace S 1. . WL ES Al v )
e ty, town, or iy - (State or forelgm oonntry) - —2 v
10. Usnal cecupation N-n IqE .= Ot(herlwlndluon"" W] Aomiis of donth)
il. Industryorb Pmm
Major findinga: — —
{12 nameChester Telbert W J.J.L_cm___.ﬁ || Mol Sadinas: | ,
3] ’ f “ | Underline
# | 13. Birthplace _INA TWOOA Towa the cause to
iy, town, or ty (Stats ar fareign country) ) \ad e
5 14. Maiden name_._fé.tg&ﬂnm Of autopsy. ’M lbould'tb:_
©9 15. Birthplace._Peno0n Toma I ‘ tatically.
5 15. Birthplace (City, tawn, %= county) (State or foreign coantry) 22, If death was due to external causes, fill in the following:

. (0 xnfomm_ﬁb_eﬁm:n_lalher_t_ﬂzllmm__
(5) Address_. B2F. _SOMW

. (o) ..2emoxal. (8) Date thereo
(Boris), cremation. or removal) (Mo
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-
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(Day) (Your)

{c) Place: burial or crematio
aneral .
(5) Adgress 602 South 1
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23. ﬂmtm—f m

(o) Accident, suldde, or homicide {epecify)
(b} Date of occurrence
(c} Where did Injury occur?
(City oz town)
(d) Did injury occurinor about home, on farm, in indus

Count; tate)
pla.nc in pnblic p!ace?

{Specity tyw of place)

Whi.le at work? "~ (¢) Means of Inm.ry.. -
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.~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorde& on the reverse side of this certificate was embalmed by me, & by_-..

Mollie E.Sidenfaden ) e , Registered Apprentice No

working under my personal supervision. . ] . ) Q /%
' o ’ o T o S:gned :

V'-. ) - . . Llcensed Embalmer No....s_? 7[ ....................
o . . P. 0. Address. ,e/&( ...... /[% .....

Note- The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. -
_the above constitutes grounds for revocation of license.) .

If th:s body is not embalmed, fact should be so stated ahove. ~
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