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1. PLACE OF DEATH é r I Do not usa this space.
{a) Caunty....Ela.tte., ....................................... Registration Diatriet No............ 0 foon ¥
(b) Townshiz..@PSnall " Primary Registration District No...M....J... & ....... Regisicred No
() City (@) Bireet No., 1 Mi. Sout.h....af....s. ar. Leake,

{e) Length of realdenceln cliy or lo;m where death occurred m.

. PRINT FULL NAME.. Haboleon B, Turpin,

occurmd in Hospital or Instituti

, Write its name ifistead of street and number)
ds. () Howlongin . S., If of forelgn blrth? yra. mosd.

Residence, Nodu5d.... Lk o SO
@ eaidence ol Usua pﬁce of :bo
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4. COLOR OR RACE
DIYORCED {wrif¢ the word)

f.le Lhite arried,

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH {MONTH, DAY, AND YEAR) ,VM ey

22,

5A. IF MARRIED, WIDOWED. OR DIVORCED

SBAND o
(OR) WIFE oF

Catherine J, Turpin,

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Muren 27 1263

sified. Exactstatement of OCCUPATION is very important.
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o work done, assawyer, bookkeeper, ate. ........ .C‘al‘mer., .......................................... A
B 1 5 Industry or businessin which work s . S n
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I
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STATEMENT BY LICENSED EMBALMER

C’(-) ; £ WW . : Llcensed Embalmer Noé‘Qm .................
hereby certnfy that the body recorded on the reverse snde of this certificate was embalmed byW“'ed{ // & / 3

L. E ' s

RN

No : or by. .., Registered Apprentice No

. PR
working under my personal supervision. ‘
] L R /r T
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