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1. PLACE OF DEA
(2} County. De ! g]:l'b
Ting Gity Rural

(&) City or town..
. f outside ity or town limits, writa “RURAL" and nome of township)
(¢) Name of hospx_al or institution: /

Home

{If not jn hoapital or institution, write ptreet numbe‘r or location)

(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: +

Mo

(a) State {b) County. D.

Kal b

2

1

Clarkadale

{¢) City or town......

(If outaide city or tows limita, writo “RURAL")

{d) Street No.

(If rural, give location)
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- (Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community. One IOBI" o :
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
iy FRINTLouls Granvllle Thornten
o T e e 20. DATE OF DEATH: Month o WM @, cay 19
- veleran, . e cial Security
eremn . year. ‘ 948 hour, 8 3°P M minute. M

name war. No
O 5. Color or 6. (8) Single, widowed, married,
i sec Male aceiil @ divorced W4 AOW 1
6. (4 Name of husband orwife. ... 6 {¢) Age of husband or‘vﬁ;‘i‘f
[ I e VEATS
7. Birth date of deceased... 3 P lb., e 36.4 -

from

21. 1 hﬁy certify;I?;(I attended the deceas
4 1¥ -

Gpest

that Igt saw bttt alive on

9

1916@;’

and that death occurred on the dafe and hour state:{ above.

Immediale cause of death.
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(Month) Day) w7 (Year)
8. AGE: Yeara Months Days If lesa than one day Due to
- 73 ’ 8 4 hr. min
Due to
. »
5. Birthphce DOLALD _CO, Me '®) -
(City, town, or county) (State or foreign country) || 7T
. . Other conditions. .\
10. Usial occupation Fa‘ mer T = Frremeieesl = (Inclirde preguancy within 3 months of death) (
11. Industry or business ST E A .| PHYSICIAN |
=] - H - jor findings:. =& - f i"" _
;‘l 12. Name Jaﬂeﬂ Ttlo mt’n ~ Of operations..... : n Underli
e : nderline
E‘; . H. u “\ A b the cause to
/ \ 13. Birthplace Py Y —— \¥ \which death
T = orelgs couniry, Of autorsy....... should be
‘% 14, Maiden namec. .. ﬁd . !K. rna Y -, . " 1, charged sta-
E - - . . . - tistically.
& Birthpl - Me -
=] 15. Birthplace. —— e e S 22. 1f death was due to external causes, fill in the following;
= &ly. h)"l‘.l, of counly} (Sl.ntu or fareign (.Dunr.rv) g .
16. (- Infortants Flaer Thernton. - Y Y (o) Accident, suicide, or homicide (specify)
(5) Address Helena M. (¥} Date of occurrence .
7. @ - Burdal 7 (b) Date thmofé'a 3 -48 (e) Where did injury occus? e prm
(Burial, cremalion, or removai) (Month) (Day) {Year) {d) Didinjury occur in or about home, on farm, in indastrial place, in public place?
(c)' Place: burial or aemauon.._.cl
: N | [
18. () Signature of fureral director...... ();;):e %fll;m;:)m m;u-; e,

®) Adress. MAY AV,
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STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed’by me, or-By
‘. , Registered Apprentice No ,
working under my personal supervision. ' p ’

Licensed Embalmer Nn

\_-_ B 0. Address \? 933

Note‘ The zhove MUST RBE SIGNED BY THE LICENSED ENIBALMER in hls OWN IIANDWRITING (Failure to comply wi
the above constltutes grounds for\;-evncanoh of license.)
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T£ this bo\y is iFits e&xhalrﬁed, fact should be so stated abave, * :




