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1. PLACE OF DEATH ’
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(b} Township.....,
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(d) Street
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3. SEX 4. COLOR OR RACE f 5. SINGLE, MARRIED, WIDOWED, OR
Di1YORCED (torii# the word)
Male Colored Married
5A. LIF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{0R) WIFE OF Lucinda Robersen

22, I HEREBY CERTIFY, That I attended deceased from
. Treeeeereesseesseaesaon 19,00, ton. S L .
Ilastsawh............ alive on., 19......... Death issaid
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to have occurred on the date stated above, ntjz 6

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal conse of death and related causes of hnportance‘ were as [ollows:
day, ..........hrs. —_—
49 of ... mlinn. Dale of onset
z 8. Trade, profession, or partleular kind of
g work don:,us:w;’er?bookkeewr,etg...............I.da.b.o.n.e.I’..._................
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E was tf;ge, as saw mill, bank, mDaYWOI‘k
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E: 13. NAME Charles Roberson
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19, FUNERAL D
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Manrer of injury.

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

Noture of iNjUry ..o s e

24.




' - - 4} =
N . [ . » E - !
, - P “| r
W Yo . Lot 3ot
.. ' e - : :
. ) - '
e T e mm— PSR R R ] - < R
1 i .
Lo eran ¢ . . L . . ¢
STATEMENT BY LICENSED EMBALMER v :
| James A, Johnson . prnmam , Licensed Embalmer No 3522

Self

hereby certify that the body recorded on the reverse side of this certificate was embalmed by.

L.E

No...- y or by
working under my personal supervision, . C e e

Ty

Note: The above MUST BE SIGNED BY THE LICENSED EMH
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