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1. PLACE OF DEATH:-

{a} County....
{b) City or town

RE:S

Mount
{It outaldu clty or

rmon
tmits, write “RURAL"

and name of townslllu.l'

(Ir uot, in l:osnlta] or mstltution write street SUmea gy[gatmn]

() Jougth of stay: In hospital or iNStitUtion. e ire s Beanesssenan e siassies seee

1n this community...

days

¥rars, months er (hl.ys)

2, USUAL RESIDENCE OF DECEASED: . c *
M uri (5) County.: Iﬂwrenee

{a) State......70=t hor
Mount Vernon - L
(c) City or town., !

"(it "outaide city or town Limits, write “RURKL )

(d) Street No.... #‘3.
] ru_rnl. give location):

(2) Citizen of foreign country? .. orornes (Yes or No}

1f yes, name countryuummun i s .

PRINT
ULD NAMS -.......... FBY.. Moara.........

5 (b) If veteran, 3. (¢) Social Security No
DAME Wl e FLrrvreerarmsmrerenssrinsssrepsnsasesransspinnens unknown
. Colar or G, (a) Bingle, widowed, married

4. &:exfemale ..... - rnceﬁh.j.:.g..e.. ...... divorced..........B I'I'iﬂd{
6, (5 Nume of hushand or wifé.ovviiineceenn 0 () Age of husbhand or wife if

BOb Moore alive........ 63 ........... years
7. Birth date of degeased . i Jun04 ............ 1 887 .....................

(Month) {Day) { Yoar)

8, AGE: Years Months Days I{ less than one day

60 8

wolit, .

10,

11,

. Birthplace........ Mount Vernon .
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(%tate or forelgn country)

Usual accupation..... Hom, seﬂfﬁ

Industry or business..

Iowa
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. (a) Info_;mnm...Ethﬂl...Mﬁmﬁhﬂ.ﬂlg...m.ﬂmu_c
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17, {a) )
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(e) Plﬂce. burial or crematior
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T (c) Where did injury oecur? ...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. F@DYRALY.......day
21, 1 hereby certify that I attended the deceased from...J QRUATY. ..
Ve - RF ririnires 1948., w.Fobruary..25.
that I last saw h..@.. alive on...Bebruary..25..

uand that denth occurred on the date and hour stated above.

Immediate cayse of death.....
ﬁ(}uﬂ. CAn K3

Due te..

Due oo

Other conditions.
fInchiuda preananey within 3 months of death)

\fa;or ﬁmlmgs
Of operations..T

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autons=.....

. 1f death was due to external ¢auses, fill in the fqllov. ing:

()} Accident, suicide, or ltomicide (specify)

(k) Date of occurrenc:

N “[ity ot town) tCounty} (Srate)
(d} THe injury occur in or about home, en farm, in industrial place, in mlhlia

LD or ather). -2 5-48

-place?... s =

Spech}' P
feans of injury..

While at work 2.2 ...

23, Signature.”
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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

ﬁ7 , Registered Apprentice No

working under my persenal supervision.

[

ke
Licensed Embaliner No

; oo P. O. Address e
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.
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