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1. PLACE OF DEATIL

() County ]

Jasper
Jranlin

oﬁ) City or town
(If outaide city or mwnfimiu, wrile “ILUNAL™ and seme of township)
¢¢) Name of hespital or institution:

1703 Kentuckasy /

(d) Length of stay:

{1f not in bospiiel or inatitution, write strest number or location)

In hospital or institution

{Specify whather

2, USUAL RESIDENCE OF DECEASED: ”
State_sa0 ggourt 2

Jonlin

hfuuwrle city or town limils, write “"RURAL"™)
Street No.. L2038 Kentuokey
(Ifruru[ give Jocalion)

nao

@ ®) County... S.85DRET

G

City or town..........

(@

(¢} Citizen of foreign country?. -.(Yes o1, No)

In thiz community 32 ( JIBa d
yenurs, months or days) H yes, name country,
MEDICAL CERTIFICATION
3. PRINT .
vuld Name. mather Lee Fretwell D o8
= 20. DATE OF DEATH: Montl e8C.a day.
. N 3. Sogial i .
e VCFEmn L1345 @ %?Fﬁ curty Yyear. -l de lour. i minute. 15 A M.
name war. No. . hd
21. T hereby certify that I attended the deceased from.. [} C ¢ 2L 5 1942,
$, Color or 6. (4) Single, widowed, married, 19y to )0 26 194.2;
4. Sex.. . fem /ﬂrp whit [l /uvorced _!'I'.aIf""‘ ed| that I last saw b2 alive on Dec 19,
6. (b) Name of husband or wife... e 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Dusation
Howard Fretwell alive.. S years lmmed%useof death s :
7. Birth date of deceased Oct in 1610 . '
(Monih) (Da3) (Year) M u"ﬁb:mm
8. AGE: Years Months Days It Ies-s than one day Due to.. \ -;'ﬁ\
< N ™
[N 2 8 hr. min \ U }
Due to.. {
9. Birthplace__J.ORYiNm Mo, . 2. A .
. . [qi}y. Lawn, or county) {Stata or foreign counl.ry) N ¥ -
Other condmons W ...............................
10. Usual occupation hOu g Pw’i f e (lm:lude prennam:y within months of dulh)
11, Tndustry or business ! - R L PHYSIGAN
ajor findin,
E 2. Name. ...Al,f.re d. !Ia,m a8 - . Of operatio ons.. Under™
g 13. Blﬂ.hn"\m 11"1 Ifﬂf')'l'!ﬁ ' (Sm — 9'.) %ﬁ&ﬁ:&tﬁ
ty. towno, or esug 8 or forelgn country, au LY ahou be
5 4. Maiden name SN LR l\kgh'hllo unen. _i_ é‘,ﬂ é A . c‘:hz;meﬂ sta-
istically.
&1 15. Birthplace Galeng Kans * 22. Ui death was dyf to exlcmal causes, ﬁllﬂ.'n the following:™ " - = =
= (City. town, or county) {Stota or foreign couutry)
16. (o) Informant Enward Fretwell (a) Accident. syicide, or homicide (specify)
®) Address........ 1. 703 _Kentuckey (b Date of occurrence
17. (ﬂ) h‘l “1 a8 l (b) Dnte theﬂ?OfD ﬂCLP_E 1 9.42 (‘) Where did i m]ury oceur? ( 1y or h‘.u, (Gau oL ) (State)
{Burinl, cremation, or removal) (MooLb) (D"!s {Year) () Did injury occur in or abont home, oft I'arm in industrial place, in public place?
{c) Place: burial or cremation p.'t HOT} e
18. (6) Signature of funeral director.. RPATES I""'u1 msaker: . While at,wo (s‘.”df l(,el)“ i
) Address___ 1002 T Q 1in Joplit Mos 23, Sienat %
. gna ure.. .
19. (a) ,/.2. et 1, ot 7
{Data recejved lucal registrar, (nmu—n s nmm.re} Address. J..... __ -

/g ] A? {Licensed Embalmer’s Statement on Reverbo Side)




STATEMENT BY LICENSED EMBALMER

-

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

.» Registered Apprentice No......

) .. | ': Signed.. Q/: .......... %7 o ’
‘.“' T ) - . v Licensed Bfnbalmer No. 'Z ..? / ?

* - - ’ P. 0. Address....\ W Sl A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

. (Fa.llure.to comply with

" If this body is not embalmed, fact should be so stated ‘above.




