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1. PLACE OF DEATH:
Polk

I — 1
(H outsidde city or MM&%M!&%& pame of township)

(¢) Natne of hospital or institution:

~-Parpgieg uraingEone ai{o)

{d) Length of stay:

(s} County........
(&) City or town

In hospital or institution

82 days

(Specify whether

In this community.
years, months or daye)

2. USUAL RESIDENCE OF DECEASEI:

s
(2) StathiBB‘O-u.r.i,...u.............. () County... G4 C}_a 4- r’%
(© Cityortown....QBce0la
(If outside city or town [imits, write "RURAL") o
(d) Street No
{1t raral, give location) /
(¢) Citizen of foreign country?. NO

{Yes or No)

If yes, name country,

350 BRINT John Vhaley

3. (c) Socia urity

3. (d) If veteran,
No o o

name war.

5. Com!i t e

Tace.

Male A

4, Sex
6. (&) Name of husband or wife....oeceeeeveeeeeenee

6. {g) Single, wﬂe& d%rgea

divorced...murirresimernsmecaces!
6. {c) Age of hushand or wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month...

year..z.z.zﬂ_._..._.hour ..................
21, T hereby certify that [ attended the deceased fro
24 19 Vf. to....,... ¢

that Ilast saw h/% aliveon...
and that death occurred on the date and hour stated above,

Immediate cause of deeth

Ji.‘( ne a.l'se..............Z____.......years
7. Birth date of deceased 1865 . |] o
{Mouth) {Day) {Year)
8. AGE: Years Months Days TF less than one day Due to................
82 7 | 29 N
- - Due to
S
9. Birthplace..........:l.'il..n..!lnﬁrv i1le . .. Oh.iﬂ / p

(Stata or fnrel:n eountry)

10. Usual occupation

Other conditions.

Include pregnancy withio § months of death)} ’p

A

11. Industry or business... S Ei { i PHYSICIAN
- aJor no -4 P
E 12. Name Unknown l_ : = bf op":finm - (7\\ ’) Underline
& ; ; P .
ol B F3 Birthplace.........‘...e................U.nkn.Q.wn.... (S P (7 5 \ g}:;"é‘gig
ity, L tate M
& { 14, Maiden name (Ciex. oty o B Bwn o Of autopsy.... P brged st
m tistically.
s{ 15. Birthplace Unkn own 22. H death was due to external causes, (il in the following:
= {City, town, or couaty) {Stale or foreign md’m) " 4 LY
16. (a) lnrormﬂpunty Vlel fa; - fo 1 ce............._.....: ......... (a} Accident, suicide, or homicide (specify)
(0 AddressQBLBOLE H1880WP S || ) D38 OF 0CUITERCE
‘Where did inj ?
17. {a) ... ...-5.111' ial e (B) Date thereof... mxz’_éa(‘r;o @ ere piury oceur {City or town) {County)} (State)

{Burial, cremation, or remval

() Place: burial or eremation 5°0°1& Cemetery

A
SISBEturEofbmeral due(j:.or". hd GOOdrich
a Hesouri

1))
19, {a) 3:r 1ot 7!{.9(0) __.ﬁ@e%i*
{Dats received lu:nl registrar) egiatrar

18. _(a)
¥ |

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Swr.lfy Inn aof phce) )
Mea { i
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.

. P. 0. Address.@_ el it i Zﬁd)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0‘§'N HAI;IDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

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




