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1. PLACE OF DEATH
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y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

go that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

{8) Coubt¥.....orveerrecvnsens / Registration Disteiet No........oocovvvoeeeece s G@ 3
(b) Township.... Primary Registrotlon District No.............o... 1 .......... Registered No. ’?10}?
() Ciy St.louls (@) SweetNo....... 5756, DeGiverville Ave.. "
(If death occurred in Hoapital or Institution, write its name instead o trect and number)
{e) Length of residenceln city or town where death ocenrrod yra. mos, ds. (f) Howlongin U. 8.,1f of foreign birth? yra. - mos. da.
Ll G .
i
2, PRINT FULL NAME........... Homer W,Granade lf. SN, -
(@ Restdence, No...2.7.00 DeGiverville Ave, 3"' UI T
(Usual place of ahode, if no street address, write county or city) (Ifn ident, give city or town and State)
PERSONMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (tordie the word) 21, DATE OF DEATH (MoNTH.oav.anp vEar) AR, B, 1938
Male White Married 2, | HEREBY CERTIFY, Tut I attcnded d from
54, IF MARRIED!.‘\;Ig(F)WED.OR DIVORCED
onwreor  Elizabeth Greanade
6. DATE OF BIRTH (monTH. oav. Ao vEan) Dee o3 865
1. AGE YEARS MONTHS Oats If LESS than 1
. day, e hra. .
72 7 g&_ [ O min D"S‘;"/;“:;P
Z [ 8. Trade, profession, tieular Kind OO~ 7o o octoll oo - Ay
0 B P e aneCons 't . Forelian .. T4 g1 .
’..
K| % e e as e ity bank, e @8 tern~Union
a 10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
8 FEAT) 1ot rvtvnercriavss ssnsn s rasnasses oo ss e ssien oaccupation........ceceeeennene i | .
ZIZ. BlRTHPLACE(cnﬂonTDWN) ’
{STATE OR COUNTRY) o Ark. f
E 13.nmamMe . Homer W.Granade 9
I
[ . N
14, BIRTHPLACE (CITY OR TOWN).
E ( STATEOR coaNTnY) G‘B. g Name of operation.. g ....................................................
L ‘What test confirmed &ﬂ
; 15. MAIDEN NAME Unknown
6 | 16. BIRTHPLACE (crry or TowN) ;:m;_';:d?de' or M:ﬂd“"
z {STATE OR COUNTRY) Unlmom ere njury oceur?........ooeem (Speclfy clt.yor town, nount.y, end Bt
Specify whether injury occurred in Industry, in home, or in public place.
1. m(Fonmn)rr..mﬁ E}izabeth. Granade ye
ADDRESS]
5 Gi Manner of injury -
18. BURJAL, CREMATION, OR REMOVAL Naturo of injury —
e 02K Grove Cem, o Aug.ll 1938 """""""" S
24, Was diseasq or injury n any way relatad to oecupation of deceasad?
15. FUNERAL DIRECTOR (HAME) __Art.hu:r: Donnall e || 1 80, specity. ™.
/ el (Signad}
..... 12 . (Address)........oren £ d ALE T
2. FILED &Hﬂ 1 1 1%38 # Local Registhgr.

tacensed Embalmer's Statcment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
‘j.'. L -.!-‘\. A .
1 hereby certdy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
v, . oD
: ., or by : .

Registered Apprentice No

Note: The’ above MUST BE SIGNED BY THE LICENSED EMBAIMER in his\OWN HANDWRITING,
with the above constitutes grounds for revocation of licenset)

If this body is not embalmed, above space should be left blank,

S IR 3 - L
' ¢ P, O. Addrem.... Q—-

(Failure to compl




