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1. PLACE OF DEATH:/

(2}
]

County. S te Loui 8
City or, towﬁ.._._g_layton

((F outsids city or tawa limits, write "RURAL' and name of towaship}

2. USUAL RESIDENCE OF DECEASED:

Miasourdi ... o county.
C 1a.vton

(a) State.....

(¢) Cityortown

(¢} Name of hospital or institution: . / (il outside city or town hnﬂ“ write “RURAL™)
. . . .
(17 501 in hoapital or institution, write stroet number or location) {d) Street No...... ‘1'7 Le e""Ave(”mmL give location) .
(d} Length of stay: In hospital or institution Lt /o
i (Specify whether (¢) ~Citizen of foreign country?, na (VYea or Na)
In this community .
yenrs, monthe or days) If yes,"name country
1 MEDICAL CERTIFICATION
3. RI
FL . Norris W, Yore / »
: 20. DATE OF DFATH: Month MM- duy
3. (&) If veteran, 3. (¢) Social Security
name war — No. year..... ... ......... L M minute M.
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M : n . ';;Z’ 19000
4. Su.._....a]:.g._n.. TACE.. S e cineres D dworced.....j..'.....s......e........ that I last saw LA4%4a_ alive on /3 / f 7/-2 19......
6. (b) Name of husband or wife.oocoreveeeeeeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
Duration
- alive__...... ..years 42 i )
7. Birth date of deceased July 12 187 ﬁm h
{Moath) {Day) {Year) d
8. AGE; Years Months Days If lesa than one day V. (1
63 10 g- { ne. - ,ﬂc«_hm
Due to
9. Birthplace....... 3 tl. LQ nkﬂ ...................... MO ._._.!..)__.._.
. (Cit.y. town, of conoty) {Shu.e or foreign country)
Or_hgrrnnmrmnn
10. Usual occupation ... neal"E‘B';a'te| N (Includu pregnancy '“hm 3 months of death)
11. Industry or b . Ll PHYSICIAN
e - iz Major findings: [l
= { 12, Name....J AmMes_H,. Yore “Of operations h et
= . . : T I ) nderline
2. wmpince. HOULBVALAE ... | Eentucky . the cause to
(Cis. wn, or gount (‘n.auor foreign muutry) Of auto “gﬂ&eﬂﬁ
E { 14. Maiden name.. ﬂ'i 13, Hanley. e pay %ha?ug o
ui h tistically.
E 13. Birthplace ... (EJ-" I':,en u)ﬂ Glur%;i%;‘f;“mg?‘:) 22. If death was due to external causes, fill ini the following:
16. (@)1 n.formam ’ka ﬂ /%—ﬂ.w (a) Accident. suicide. or homicide (specify}
<
() Address.. 314 S.. Efdnley. S la.xt.nn _M @), Date of occurrence
{¢) Where did Injury occur?
17. (@ »_b_l.lria.l.mm.h . (8 Date tbercof_..._._......,.b( 2{
(Month) (Day) (Year) (City or W"n) (County) {State)

) \(c) Place;‘lmnal or cremation ...

18-

19,

Borial, eﬂmllim: are:novnl)

y _Bellefontaine Cemty
{a} Slgnatur;‘:f ;"uncra! d:rector_mUIS no
(b} Addresa Ki.rkﬂ.ond

23. Signature_.._ \fr =

@ Dmr-ui-o;h:ll laﬂ'z (b)M@ ﬁm_“

,Addresa.. e

{d) Did injury occur in or about home, on farm, in industrial p[ace in public p!ace?

(Specify type of place)
. M

- Date smned
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- - N

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

-

working under my personal supervisipn. : -

' , Registered Apprentice No

Llcensed Embalmer No...

P. 0. Address... /

(¥ .

Sigved S 75" .‘ Al %M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR!TING."\- (Failure to comply with

. the above constitutes grounds for revocation of license.):
If this body is not embaimed, fact shéuld be so stated abovc. S
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