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CERTIFICATE OF DEATH 791
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Do not use this space,

(B) COuBiY ... criieeere et ettt et b st e Registration District No................... . . /
(b) Township...... St T 6ULs Primary Registration District No. ... 1@@% Registered Nﬂ,1210 ................
(c) City . h (d) Street No. City Hospital Noo1 . .~ . st

(e) esidence In cily or town where death occurred yrs. mog. ds.
e 51200

Hosia Sherrill

2. PRINT FULL NAME

{If death occurred in Hoepital or Inatitution, write ita name instead of street and number)

(I) HowlongIn U. 8., if of forelgn birth? yrs. mos. ds.

{s} Resldence, No

3330 Franklin

f abode, if no street address, write county or city)

8.

(I nonresident, give e¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

11/10/37 1

3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
male white DRSER G the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

18 /Xé)/

1 EREBY CERTIFY, That I attended doceased from
/s 1150757

e 19........ Deathiseaid

to have occurred on the date stated above, 511'40111}3

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLYAWITH UNPADING INK---THIS 1S A PERMANENT RECORD
N. B.—Ever{)item of information should be carefullly sup[:;lied. AGE should be stated EXACTLY. PEYSICIANS should state

CAUSE OF

oDy T X12004

NGy -20-37

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) A 4=
T "4
7. AGE YEARS MONTHS DAYS 1rLESS than 1 || The principal cause of death and related causes of importance were an follows:
day, .........hre. e
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z s‘ T]'ade, protm{ou’ or parttcul.r kind Of "'._ PETTR R - ........:,. ......................
Q work done, nssawyer.bookkeeper.ebc.......‘............?l..ni.l............................ ____________________
'; 9. Industry or business in which work .
Y was dene, 88 saw mill, bank, etc.........cocviirvni Lé_,
3 | 10. Date deceased last worked at 11. Total time (years) aid | SR (e s . IS SO
8 this gccupation (month and apent in this
FOALY oot e ereeea e et e eem et 0CCUPALiOD. oot OSSOSO PUUATPSOPRURRSTURVUNE: SETRTOTECHL A0 - NORTOUTRUTUN SSUST
12. BIRTHPLACE (CITY OR TOWN) — || Other ‘““"'/":‘:’Z%' lmportance:
(STATE OR COUNTRY) North--. & ralina 7. ::—’) L oo Esbooc ot~ TVNTEURVSSOOUOVTOTIN. £ SVOPRRIAOTY : NUSSIPURRNN OO,
5 - o | 5 . Pl .
E | 13. NAME Unknown 7 |
I ....................
E Y o i o8]
« | 14. BIRTHPLACE (CITY OR TOWN). Name of .
™ STATE OR COUNTRY) ~ of operation....
¢ ~ Unkn,o vin J' ‘What test confirmed diagnosais?........cooeeevieeeneneenn ‘Was thers an nutopsy?..ah,q .....
e L - . £n e ,
lil 15. MAIDEN NAME i Unknown 23, It death was due to external causes {violence), fill in also the following:
i ici i Ts .7 SRR Dato of injury........cciaieins 19........
b | 16. BIRTHPLACE (city or TowN) . ‘;:‘::‘:i'd‘;’:_'d"' or h“r‘:‘“‘“’ ato of tniury '
Z (STATEOR CO!.INTRY) Unknown l nid {Specify city or town, county, and State)

17. INFORMANT.... HOSD e Info.M.Kent

(ADDHESS)

Specify whether injury occurred in Industry, in home, or in public place.

Maaner of injury

19, FUNERAL DIRECTOR ... AJK..
- - *- (ADDRESS) - . .

pa / e ’
1, B:%“:goiﬁ:m:ymﬁamk[—z*ﬂg e

0. Fl@lﬁse_i K

Local Registrar,

LNature of injury.........

4, Was disease ot injury in any way related to pation of d d?
,#E;u/,” . .

¥ (signedy.... LU L. f..mp
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STATEMENT BY LICENSED EMBALMER - - , o .,
I, e ee e mee e e e e e e e . Licensed Embalmer No i ST ‘
e < mbaTmer N S
hereby certify that the body recorded on the reverse side of this certificate was embaimed by '
. . . . . it ! ‘:.‘ '
L.E : P
" '-aa.' B ) T ‘ v .
Neo 3 ror by remeemecerenae s messeeree e seaseans o Reglstered‘Apprent:ce No ;
working under my personal supervision. ' ‘ ‘ SR
. Signed Ll s "
- A i
i Z T Licensed Embalmer No e
Note: The above MUST BE SIGNED BY THE LICENSED EI\iBALl\IER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of lu:enm:.)i p



