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STANDARD CERTIFICATE OF DEATH
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Registration District No. ,.L A= Primary Registration District
1. PLACE OF DEATH: 2. USUAL RESIQE\CE OF DECEASED: 7
Newton '
(s} County ﬁm T (2) State 2 F Amd_ (5) County.£.. L. e _5
() City or town SO3N0 MO . ] i
(If outside city or town Limite, write “RURAL" and name of township) (¢} City or town }f‘ 3 Y 2 5 3
(¢} Name of 1bosgpi3t,al érinsix‘tuti‘on: Lt / {If otride citgtbr town limits, wyitey RURAL'™)
O.Lalaye e 7
{I{ not in hespital or institution, write street number or location) (d) Street NO'J"’Q’A“E"'“";“D“ ------------------------- T-vl’
(d) Length of stay: In hospital or institution
? 5t ) v ) v @pecify whether || (¢) Citizen of forelgn country? { k8] (Yes or ND)O
In this communitl Jyears
yenrs, months or daya) - If yes, name country.
. j A - MEDICAL CERTIFICATION
Jula FRINT Sterling Price Robinson .
L. i 3. {¢) .Social Secterit 20." DATE OF DEATH; Month..... o _2.4 (D_T___
. veteran, - . {¢) Social ¥
- (6) Soclal Sec yoar L YT pou X .o B
name war non e No ; Ur. \y minuie,
. I hereby certify that I attended the deceased from
- 5. Color or 6. (2) Single, widowed, married, ] \ uﬂl\; % 19 t 3_ b 10
Male J Whit ; Whdowad dl~ v M 8B o S S|
4. Sex. T S race JUELLLG divorced.._1 V207 [ thaVI tast saw ive on... A sa.8 ____3-_'.@ 19}],]
6. (») Name of husband of wif€...c..ceeceoee. 6. (€) Age of husband or wife if || #nd that death occurred on the date and HOWr stated above. Duration
Ravina Robinson alive...,...=m==.....ycarp || [mmediate cause of death...@_Q&...(A_%ﬂ.J ....................................... oo
7. Birth date of deccased June_2,1861 P
i [Month) . {Day} (Year) oo R
8. AGE: Years Months Daya If less than one day Due to
86 2 ?b_ hr. min
Due to 5
9. Birthplace_-.._Webster County, Ma.. L2 : - S N
{City, towp, or county) tate or foreignm counury) a}
10. Usual occupation...BLAGK SMiLh oéf.‘fé,.?i’?i‘i‘i:, itk 3 montha of il gy {
11. Industry or busincss._.....B‘lﬁ.Gk.s.ﬂlith#.ShD.p...#. .............................. Ll coeers| PHYSICIAN
o T / Major findings:. I "\ \ &F
8 { 12. Neme.Oreene Robinson , 7 OF operations... \ \? Underiine
= . -
= ¢ 13. Birthplace, ( ) N o(;g:th.,parol;m)a \ ch deain
n, or unty tate or foreign conntry, Of autopay.. should be
5 14, Maiden name q‘gér andels ', H RIS B lcharged sta-
E ' tistically.
& | 15. Birthplace £ - i - ing:
g2 . ity Voo or commimy (State o foreiga cowitry) 22, If death was due to external causes, fill in the following:
16. (o) Informant.. SldNey Q.RBobinson. R ... || @ Accident, suicide, or homicide (specify)
by Addr MQI"Shflﬂld Mo. (b)) Date of oecurrence
?
17. (@) _.__Ml &NO{);M) Date thereof. R..?")_}, (e) Where did injury occur (City or town) Conatyd wate)
) {Burial, cremation, of removal) (Month) (Day) (Year) (d) Did injury occur in or about bome, on farm, in industrial place, in pubhc place?
(¢} Ptace: burial or cremation. ME2LY
N pecily La
18. (e¢) Signature of funeral directqr = g ST R @ " type ‘ifiléar;.;)of
Address. ,’}}#; e
23. Signature
9. (a) (b) Nl
(Reristrar s pirmatare) of  s= _">|]| Addresa._. _ &7

{Licensed EmB&Inter’s STatement on Rederse Sidc)
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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

, Registered Apprentice No.
working under my personal supervision.

signea 22 Lecs /%/W

(v sed Embalmer Nn jﬂ? j 'f
P. O. Address. )/Ifea% )440 )

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.

. . | |



