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4. Sex Male rce. Whi e ) £ I—'—J:-Oér", that Tiast saw h. AT0_ ative on /1 % esrees IO(Z Y
- 6. (b) Name of husbandorwife..— ... 6, (£) Age df husban&-’or wife il || @nd that_death occurred on the date and houir stated above. ' Durati
. . uration
Fllen. Ap. EBennell alive.... 227 _years || ITmmediate m“”g death /7 ; i
7. Birth date of-deceased qF‘")f ﬁmhpn 1 4 .l QRR mmme———— d ! M......-........ S gt trea £ ks £ ”
(Month) , * (Day) (Ym)
8. AGE: Years Months Daye If }es than one day Due to 1
79 5 1100 " - ,
ot . . Due to !
0. Biripnce Y2 ShIington Co - . Qhio 4 ‘ - - - - -
{City, town, or county) {5ta1a or foreign country) —
Other conditions
10, Usual occupation Re tl r ed PO;I’] tr £ C tOI' (lnc]ud.e gr:lgx:?l:cy within 3 months of deatk) -,
1. Industry or busincss iy : ettt amens o ee e e na e e ) 24 T PHYSICIAN
S e L , Major findings: to. \ . W -
5 { 12. Mame....JONN Pennell: - L|f O operatlons..o. 2 il .
2 .- " . .'/ a . Underline
SVt pirmpmecOnNellsville -Penn,, . : ' \hich death
‘g' y T ciftod l'ure:mcanntr,) L of auto ’ : - "lshould b
g 1+ o eteirPrne  Hodwer I
: tistically
’ 15-_ erthplace, U%%?—o——-—-::; enacee Th’]kﬂ (‘;‘;‘Tmmu“ 22. If death was due to external causes, fill in the following:
16 (a)‘lnformnnt Mrs El.nl e A' ) Per{ﬁ’éz © || (@) Accident, suicide, or homicide (spemfy\
¢ Address_ L1 5 0 P rea rl, Indep. *Mo. (8 Date of oecurrence ~
17. (2) Bur a 1 ‘ (5} Date thermf P47 ) Where didinjury oecur? (City ot towa) Contn) G r/
{Burial, cremation, or removal) an (M""'“’) {Day) (Y“') {&) Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} Flace: burial or_cremation_. L.QLJ,D“ &I:Q_Ee_
18. (2) Signature of funeral difector... While at worky . T e e of inj
® Address_LI1C. E})B & = si {'
. _Signature ,
19. {a) é,,/»é.& ) = )
ey ZARS




STATEMENT BY LICENSED EMBALMER

Registered Apprentice No \5_‘0 6

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

working under my personal supervision.

-

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

(Failure to comply wi

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




