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

1. PLACE OGF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a} County. H (s} State Ho (%} County. [J’“‘_ 77
{®) City or town.. .....S.t Lou is o
(IT outside city or town limits, write “RURAL" and name of township) (c} City or toWnR.weeeeer . S_t_. I_Qui / 7
{c) Name of hospital or institution: (1t outyide eivy or town limits, writs “REURAL™) 4
________ 5726 Chippewa St/ coe 15728 Chippena /% -
= - " (d} Street No
(If not fn b writs street or location) (11 rural, give locstion) / ;
{d) Length of stay: In hospital or institution |
{Specily whothor || (£} Citlzen of foreign country? (Yes o No) '
In this community ’
years, months or dayw) If yer, name country.
MEDCAL CERTIFICATION
3. PRINT
vull RAME Harry.S. Carr 10
hud 20. DATE OF DEATH: Mongh S 1%
3. (b) If veteran, 3. {¢) Social Security 194 N 6 5 AM .
name war..3pBN1sh American,___None year our "
21, I hereby ify that J attended the d d from_..
l 0 5. Color or 6. (a) Single, mdowed mT ,/ _ ?. 19_[6_. to. b ; ¢ 19_{{
4. Sex Ma e Tace, div“"ced-—-— that lla!tfv h&ﬁﬂi\m on I#/ 9 ID.K‘.‘
6. (b) Name of husband or wife......— ... 6. {c) Age of husband or wife if || 2nd that feath occurred on the date and hour “atﬂ{ﬂb?"- Duration
Sgrah ahve:__._. v uyeary || Immpiafe cause of de pA) iy \ -
7. Birth date of deceased. ..o DBC.. T, E& _Ee8 | —-‘y gl | ¢q 1.9 0.
{Month) (D ¥} (Year} . .
R ¥
8. AGEs Years Montha 3&1 » If lesa than one day Due to.. . SA - = ’] / 3 m
¥
by 7| 5 | e o AR 7> i b 1=
Due to.... . k-«-o
5. mirnsiace... oDle Counby County 0. hie | . d NS | A
. © a (City; town, or eounty) (Steta or furelgn conntry) - g}} =" TR T At !U "
Oth ditions. 2o
10. Usual occupation Ra tired - - s (:n:::,ﬁ:l;.;mm, within 3 moniiis of death) y j\
11. Industry or businw........g"_emin_g.l...B.g.ilr__oa:_q___.___ i o PHYSICIAN
= : Major findings: [} & —_
= { 12. Name .8 Capr : [ operations nert
£ 57 T .t . nderline
=1 s, mnhpm__(l{ oble Township . Ohio ),/ the cause to
- Ci tate or foreixn country of hon
E{'M. Malden name. !!i&i‘ifd“ hrah OHIO sutory Eﬁ%&éﬁ;&e
§ 15. Birthplace (Cif E'bn];ewilg'} P (Bintrer Toraima conmies .I 22. If death was due Lo external causes, fill In the following:’
- ap————
16, (o). T Sarsh barr ’ 7 (a) Accident, suicide. or homicide {specify)
{¥) Date of occurrence A S eerrrrars
. @ SPILABL . (5 Date thereot. B 13 46« Wheredid njury oocur? {City o awa)  Faomin) G
{Burla), crematlan, or remaval N éuonua) (Day) (Yaar) (d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
{¢) Place: burial or cremation. ati ona 1 emet ery Vi
18. (a) Signature owwi | While at
(b) Address_ o
19. (@) pav 1 i 1q46) }L— W Signatare
{Dare'riceived kot Feristrar) “{Fagtatrar’s rigtntore || Address. N

(Licensed Embalmer’s Statement on Rererso Side)




STATEMENT BY LICENSED EMBALMER

[ 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.. o oecrreervccnenees

Signed @é‘o‘:‘s @ %

Licensed Embalmer Nol;c3 ‘K ¢

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




