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N. B.—Every item of information shounld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH: 4
(@) County. Bateg - P oS
(5) Chty-or-sowm aural LAl "‘I-’M/»/i y,

{If outaide city or town limits, writs "RUR.A*" and of 1ownship)
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37 vearns

{3pecify whother
Inthis community.
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2. USUAL RESIDENCE OF DECEASED:
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,5«),s?au_/.1{i_s&mJLLM ® County_..Ratea ~ 2
(e) ‘Clty or town. ural &
(If outaide clty or town limits, writs “RUBAL"™) v

@ Streot Mo 1/ 2 mile Worth Amsterdam

’ {If rural, give location)

(e) If foreign born, how long in U. S. Al years.

MEDICAL CERTIFICATION

8. P!
sl Mame_.__Ora Bell Smith 4
8 “a 20. DATE OF DEATH: Month_ day.
) (b) I veteran, + 8 (o) Soclal Bocurity year. / ?#/- hao é_ minute_,g d @. M
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s Lomale | . white divorced. VLA OWElf Yoy aiveon (TlaSt 3/ 1w,
6. (b) Name of husband of wile. .. 8. (¢) Age of husband or wife if || #nd that death occurred on the date and hour sthted above. j
Duralion
Andrew Jaockson Smith alive._. . years|| Immodiate c?e of denthi
7. Birth date of d .. July 9 871 0 . i 61
(louis) (] [faoecee 17l /CIM ( Aets
8. AGE: Years Months Daya If legs than one day Dus to. // f
6 9 I 0 2 9 kr. min
Due to
5. Birchptace, Indiana /. 7
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18. () Informaot's owa signature.
) Address Amgterdam

17, {a} Burial

«  (Burial, cremation, or removal)
{c) Place: burial or crematlon
18. (o} Signature of funeral director.
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{d) Date thereol

Weast Poin

(Mentk) (Day) {Year)

(a) Accident. miclde, or homicide {zpecity).
(») Date of occurrence.
{¢) Where did Injury occur?.
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SR : - vDis‘r.(.i {iealth Officer No. 7,
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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, Xifby

, Registered Apprentice NGt saarrs s snsinnn

working under my personal supervision.

Licensed Embalmer No.

LI
. P. 0. Address Amsterdam WMo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) ' ’

. 1f this body is not embalmed, above space should be left blank.




