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1. PLACE OF DEATH:

2. USUAL RFIS',[}[DENCE OF DECEASED:

(@) County Stone - Stte o 4y Coumty Christian gz 2
(¥} City or town Crane -
(It outaide city or tawn limita, write “RURAL" and name of township) (6) City or town........ I’ural (9
(c) Name of hospital or institution: f oumdn ml.y or town limits, writs “RIURAL"}
(d) Street No, R#‘l e ver a
(1f not in hoapital or institution, write streat number or locoiion) {Ir rural, give location) . AEE.
(d) Length of stay: In hospital or Institution : . s
4’ . (Specify whether || (¢) Citizen of foreign country?. - no (Yes or No)
1a this community...... L BWoiTe e e
yeors, months or days) If yes, name country..t-mro a7 D8
a MEDICAE CERTIFICATION
3, (a) PRINT ona Reynold
FULL NAME. Mrs. Le Feb, 22
o Ten P = 20. DATE OF [Té% Month 10 day.
. veteran, - kg 2l Sei.i ¥
’ none nO hour. minute. A * M
nAme War. No

6. {a) Single, widowed, married;
divorced_.._-er.q_Q_‘.'i...

5. Color or
e Wnite

6. (4 Name of husband or wife. __ —_—

L

6. (¢) Age of husband or wife if

21. I hereby certify that I attended the Eﬁ'ﬂm
g0 ¥

9\_ R 194::27;
that I last gaw h.£2 7. aliveo /![ g\ / : 19. 4!

and that death occurred on the date and hour stated above,

Immediate cause of death

Ve oo cee e nnecnnn YEATS
7. Birth date of deceased June, 5th, 1865 | Sty pcer g eeere e eenesseeeree /S Y 4s P
{Month) (Day) {Year) 4 *
&
8, AGE: Years Months Days If less than one day Due to
83 8 17 i,
hr, tnin
- U Due to
9. Birthplace Stone : Mo : e - -
{CiLy, ﬂ& ﬁglgl;a i f a (State or forcign country) .
. . Other conditio
10. Usual occupation Lozt (Include pregriancy within 3 months of duthy
11. Industry or busi P .Y i. ) PHYSICIAN
#1illiam Cloud AT Major findings: hs . —
12. Name ) ExE i . et Tee e e + Of operations
) [ hd Underline
; 13 Birthplace {City, to hjd? - o doantry) ghﬁc‘:ﬂ%ﬁ;tﬁ
! ¥ or forsign cauntry, Of aut ahould be
g 14. Maiden name ‘EIgté) Iuongref' opsy ed sta-
= Tenn / tistically.
5 15. Birthplace i — G |[ 22, 1f death was due to external causes, fill in the iollowing:
16. (a) Informant_ Iuir'é 3 'rv ‘Steele 4 {s) Accident, suicide, or homicide (speciiy)
. . - -g- ._MQ B 7 YOO SV
¥ Date of occurrence.
(5) Address.......—.— a}le ”i ,'};‘10 . . { e o
17. (@) ur n 1 sl * Date r.hereof —--——F 23&4 4 {¢) Where did injury occur?. = : " pv
{Burial, cremation, of romoval) . 'Garr(ne ) (g“e’?mw ) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation. = ZDREEIT . T e e

"W Haples
Clever, o,

18. (a) Signatare of funeral di
(5) Addrens

.L_.,
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376

{Licensed Embalmer’s Statcment oo Heverse Side)




R

SLCEIVED
Distriol Healih Officer Ng. &
Oistrick Fife Numbor.‘.a_f{ -2 2
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e

---MAR-3-- B 7 .

STATEMENT BY LICENSED EMBALMER

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

oot teme et s e arenens , Registered Apprentice No...

Signed Gj}a W v .
Licensed Emé]mer No. 52 ? g 9 .
P. 0. Address. (Gl L ANA T o

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,

working under my personal supervision.




