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i, PLACE OF DEATﬂil 2. USUAL RESIDENCE OF DECEASED:
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o oo R A 228 BEST T CHFIEIdEEL || Seeltissour . ® Conty.. BEBF-— T2
(1{ outside city or town limits, write “RURAL" and name of township) (¢} City or town Aur ora - e 7
(¢} Name of hospital or institutlon: / (If ctaide city or town Limits, write - nuluu_ N
¢
(1f pot in hospital or instittiion, write street number or lecalion) {d) Street NO'"2‘2'2‘“Eﬂ.ﬁt“‘eO‘fiﬁgiﬂ't’i;‘;‘ﬁ;m;‘)“—““““"'"“" T
{d) Length of stay: In hospital or institution ) ]
. (Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community C}
years, months or days) If yes, name country.
MEDICAL CERTIFICATION :
3o FRINT  Jim Milton Allmon. ;7
g ) T Seemit 20. DATE OF DEATH: Month _____. M < P 2
3. (&) If veteran, . {c) Socia urity - .
) cremn year..... /M_.dﬂ_hour / minute ]0,.»&1
name war. No. 7 .
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Color ﬁ'} 6. (o) Single, w\f{? ma.raed %4‘/__‘?__._0 __________ A0 EES b .7-&&/ /2l 1947 5
Male ) hi te
4. Sex -l divorced oot that I 1ast gaw hededem... alive on— skt 7 /1! ; 19.‘94&
6. (b)) Name of husband orwife. ... 6. (¢} Age of husband urwifé’if and that death occurred on the date ‘141 hour stntec[ above.
alive...__.._.___years Im?!iate cause of deai!l... .
7. Birth date of d g:....0ct. 4th 1869 || L &%
{Month) (Day) (Year} (
8., AGE: Years Montha Daysa If less than one day Due to.....
? 6 6 12 hr. min,
7 ) Due to
9. Birthplace __Banay..c0unt W 4 1Y ( 1. _/
- B Ba‘ (ﬂi‘ty, town, wﬁiﬁ,) . {Stats or forcign country) || = z i .
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11, Industry or business NPT d : ‘7 PHYSICIAN
5 2. Neme.. VWilliam Allmon B operations Dt Undertin
. SN : : A ndetline
E BareryCounty ¢ A X the cause to
2 1 13, -Birthplace - N . 0 which death
(City, town, or county) (State or fareign couniry) Of autopsy should be
B3 R charged sta-
a 14, Maiden mame . ..Susian Thomas iy,
S 15. Birthplace....... Bﬁft}l L. ﬂnnty - 22. If death was due to external causes, fill in the following:
= (Cll.j, town, or connty) (State or fareign country) .
. - ify)
16. (a) Tnformant I»a Allmon (a) Accident, suicide, or homicide (specify)
@) Address Auarora () Date of occurrence -
Wh d i 2
17. (a} {#) Date thereof. 4 18 45 ©@ ere did injury occur (City or town) {Cousty) {Stn
(Burial, emation, or removal) (Meath) (Day) (Year) (&) Did injury oceur in or about home, on farm, in industriad place, in public plaae?
* {£) Place: burial or cremation. ... (Y.).qapJF4-F-J-mmmmmmrmmrm e

18. (a)

() Address_ 27 & S @ P 4 r
19, tay _ 2 -/7~ o S gto;:r‘m./n{&)—af:‘:
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STATEMEN'I“ BY LICENSED EMBALMER

working under my personal supervist

P. O. Address..
TING. (Failure to comlgly with

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

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




