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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

- (c) P‘laee bunalorcremnuun_‘S]-oans P°1nt'

1. PLACE OF DEATH: Adai r 2, USUAL RESIDENCE OF DECEASED: /
(e} County @ sae. Mi8BOUXL @ coumy. AdBAY 2
e KIFKEVITTe 3
(If outside city of town. limits, writs "RURAL" and name of township} (<) City or town._... Ki I‘k g V'l 1 1 e -~
(¢} Name of h°g"‘“' °i,‘33;’:“t“g} / 170 4 g (If outsids nu or lto:m lindite, write " RURAL }masd
hd o 0 rier
({If not io hospital or { ion, write street or location) * (d) Street No. {If raral, givo location)
{4} Length of stay: In hospital ot institution cimii @ o " ) ¥No w N
pecily whet e itizen of foreign country es or No)
In this community Mos t of 11 fe
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. (g} PRINT
ruiL name_ Talcut R. Snow 1 8
RTRT o 20. DATE OF DEATH: Month JU1Y day.
. veteran, . {c luki} urity
N None year. 1944 hour 7 00 minute A = M
nAmE War, a
21. I hereby certify that I attended the deceased from.... m ” r..,_..e
O 5. Color or 6. (a) Single, widowed, married, || 5 to _& , o _[ e 10,
4. Sex Male race ite I ‘ﬁv“m"Ma rried that T last saw ha A2 alive on ﬁ‘ ’ 10"/
6. (b) Name of husband or wife ... 6. (c) Age of husband or wife if (| and that death occurred on the date znd flour lﬁatEd above. Duration
_Nellie Snow alive.df ... years || Immediagg cause of death..._
7. Birth date of d d Sept., 26 1870 ... &2 -
{Month} (Day) (Year)
TN M
8. AGE: Years Months Days If legs than one day Due to
73 e 9 12 hr. min ‘
Due to.. A UR: TR E——
o. Birthplace Pnknown Iowa | j 277
{City, town, or county) (State or foreign eol:muy) 1= 7‘) d had
" ’ Other conditi
10. Usual oceupation Dav‘.. Labo re r Py (Inctude prognancy within 3 maaths of death) |
11. Industry or business i i PHYSIGIAN
% ( 1n xum... E11jah _Sniow | gy Ridings:
= . : 0 —eeey I - .« | Underline
21 13, Birthplace ¥nknown hio ;‘.‘.,i:ﬁ‘&’;:g
{City,{own, or (Sul.o or foreign conniry) Of auto should be
5 14. Maiden nnmc_...._.._.ga 3 gne Vie antopsy c}u:{geﬂata-
tistically.
§ 15. Birthplace (CMH::}{BEXSI (5302}“?“ mm!y) 22. If death was due to external causes, i1l lu the following:’
16. (2) Tnfo - Ne ll m:gnow {a) Accident, suiclde, or homicide (specify)
@ Addra;_.__.._.._.._.__Ki.r.k_ﬁ.Yi.l.l.e..,_.,..MQ ....................... (6} Date of occurrence
17. (@) ... BUPIAL . () Date thereot /9/44 () Where did injury occus? (Civy or tawa} . (Conaty) G
~  {Barial, cremation, o "“"“"U (M""'m {Day) (Yoar) (d} Did injury occur in or about home, on farm, in industrial place, in public place?

18. {a) Sl.ma,tul.’c of funeral director..
{d) Address_ .. _.... -
19. (a) 7 / ? ‘r( 5‘( 5

(Dante received boca) recistrar)
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STA.TEMENT BY LICENSED EMDBALMER

v

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n'ae., or by

, Registered Apprentice No

working under my personal supervision. ‘ ' e e ]
st DEHOL s '
Signed. TS : '
. A . .
- _ ' - ) Licensed Embalmer‘_No......é( LX r/
. . P. 0 Address/ W [/LD
..+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRIT[NG (Failure to comply with
* 7 .the above’ constnutes grounds for revocation of license.)

If this body is not eml)a]med fact should be so stated above.




