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1. PLACE OF DEATH: 2. USUAL HF.SIDENCI% OF DLGERSI'.I) ; .?
(@ County.... Jasgper (a) State Ao Y (b) County....s... TG EDOP D
(b) City or town Jonlin e Y : =E -,
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¢ In hospital instituti -
() Length of stay: In hospita o 1;55: ution, ot | 0 citizen of foreign countey? N (Ves ot No)
In this community...... y ) O
years, muntha or days) 1{ yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
SULE WARB WATKINS
ULL NAME ofto W - 20. DATE OF DEATH: Month...0JCH day 21
3. (b)) If veteran, ' 3. {¢} Soccial Security vear 1040 tour ry minte1 O A 2
name war. No. . .
21. I hereby certify that T attended the deceased from
5. Colar or 6. (g) Single, widowed, married, 2O =P f - 1043 to 19, :
4. Sex 1 /) race 3y /dim'“‘ﬁﬂ'al'-ri"ea--- that I last saw h_Camealiveon.... L2 7 277 = 3 SN C I
6. (b} Name of husband or Wife.......ooooeeoreereers 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Rirth alive....... 22 years || [mmediate cause of death
7. Birth date of deceased Aug A0 1879 A <=y
(Month) (Day) (Your) Z) @ retr el #ﬂﬂw 7. d?d
-7
8. AGE: Years Monchs Days If less than one day DUy — .
63 1 21 .
- | hr. min. ‘
Due to ‘
9. Birthplace. O i 1 Ci t V Pa / '
- (State or foreign country} - ) - e el :/ . Q "
4 Other conditions. £
10, Usnal occupation..# & Lk “"' LA (lnclude pregaaucy within 3 months of death) a U’
11. Industry or business...; HF‘ '1 I‘Pd oo ) BT ) PHYSICIAN
v - Major findings: U -
=] » 3
& { 12. Name Hen Y. u?g 1"Lr -‘ na . Of operations o . : Underline
: s B T\? "' ’ : / ' e Ml E I Ao : the cause to
= U 13. Birthplace . . a. 4 which death
{City, town, or county) . s (State or fareign country} Of autopsy........ should be
e 14. Maziden name,, RN L R aTabithal . charged sta-
Q : o ’. LS d L e i y tistically.
51 15. Birthplace . 22, If death was due to external causes, 6l in the following: o
p-] \ {City, town, or county)} . . (Su!u or foreign country)
16. (a) Informant F".‘.‘. thitlg +1},‘ thh..o (a) Accident, suicide, or homicide {specify)
() Address 2428 1 m*‘n]ﬂv : : (6} Date of occurrence
s ' 7
17. {a) = urlo X (b) Date thereof.. 10- B 42. () Where did injury occur {City or town) {(County) (State)
{Burisl, cremating, or removal) {Month) (Dny) (Yellr) td) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation. Dshorn Memaniagl
) i Specif: f pt
18. (@) Signature of funeral director.... Earker Huncakear ||, - white at work?, (Specify trepe h:a‘;) of injury... .....
(b) Address 3 ‘-7\('\9 Trrl? -
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STATEMENT BY LIC.ENS-ED. EMBALMER

. .. L] v
" T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...............\ ...

[ 1. .

...... . Registered Apprentice No

: Slgnedkfm

! . i T ’ . Licensed

working under my personal supervision,

P. O. Address >yt &7

Note: The above MUST BE SIGNED B-Y THE LICENSED EMBALMER in his OWN HAN

NG.  (Failure to comply with
the above constitutes grounds for revocation of license.) :
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If this body is not embalmed, fact should be so statéd above. -




