so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plain terms,
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CERTIFICATE OF DEATH P i 25) i . ;
,1. PLACE OF DEATH Do not
(a) CounlyIrQn
(b) Township...
{c) Cltyecoo.. E_ -.’l:.l.Q'b Knob at.
1f death occurred in Hoapita) or Institut.[on write its name Snauaad of street and number)
(e} Lengih of residence in city or town where death occurred yra. oA, ds. (f} Howlongin U. 8.,1f of foreign birth? ¥yra. mos. ds.
A A
2. PRINT FULL NAME.. Corda Almeda Tripp.~. ......4.?...:“;-— T ettt
{a) Resldence, No.. e Pil ob ............................................... Bh | | ot rertee e b e e tr st sesanes s men e semme e s senes e rapsasonas
place of abode ir no street a wnt,a county or eity) {If nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
Div cso (w te the word) 21. DATE OF DEATH (MoNTH, DAY, anDYEaR)  August 8 10 3
Femal White
22. I HEREBY CERTIFY, That I attended decensed -from
5A, IF MARRIED, WiDOWED, OR DIVORCED C - S.V ‘
(HU)S%I;ED oF ) PPN S 10
OR, OF .
Everet t’ Tripp t Baw h-") alive on . 193/. Death is said

6. DATE OF BIRTH (MONTH.DAY,.ANDYEAR)  F'alhy 13 TOTO

to have occurred on the date stated above, at..... ?‘fm

7. AGE YEARS MONTHS l DAYS If LESS than 1 || Tha principal cause of death and related causes of lmportance were as follows:
»
28 o 2 o { !Dlle ni ooset

z 8. Trade, prol’miun, or pnr‘tit.'ular k{ud Or SRt f At it
E workdone.ass:twyer.book.-keeper.er.c......,.....H.auS wiPo .
< | 9 Industry or businessin which work @
o wag done, 83 saw mill, bank, etc. il A g
31 10, Date deceased last worked at 1. Total time (yearmy || N2 [L./
0 this occupation (month mnd spent in this / d ¥ L d »
[+] FEAr) ...cocaenee oceupsation......... a

TP /|| Other contribate { importance:
12. BIRTHPLACE (CITY OR TOWN)..._... r contribttory causes of impartance:

(STATE OR COUNTRY) DGS].G ge MO ¢ ( Y| I T
E | 13. NAME v Al
u - Qorge ance.,
: Madi Son C o Mo u‘ TS mrr enreasssannrrnrassenrrnn
s .
14, BIH‘I’HPLACE {CITY OR TOWN) ..
E { STATE OR COUNTRY) J'|| Name of operation
— - - What test confirmed diagnasia?... e
A . T
|1 maoenvame  Gopaa mz'/m?ML
5 | t6. BIRTHPLACE (c1Tv 0R TOWN) Ind.
z (STATEOR COUNTRY) . {Specify city or town, county, and State)
. ! ) Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT.......George.-Vance.. ~— ) _
( ADDRESS}) D e s o
-M——MBT———‘——— MBBIEE Of TBJUET e oorecrvreceoesesoosssssimestmesssesesesesesesestmstms s et cresesn

18, BURIAL, CREMATION, OR REMOVYAL

mcL__Pilot__KnomMo oate___Aug- Q. JOBG

FUNERAL DIRECTOR Norman“ﬂhite &.. Sons.

(ADDRESS, Irontosn

19,

Natureof injury

24. Was disenss or injury in any way related to occupation p! dacenm,ﬂ'_M
_If 80, specify. (_\
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(ﬁcemcd Embalmer’g Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER h ‘
S R Wt " oot Licensed Embalmer No.
o . 1
'heréby celitify'thé.t the body recorded on the reverse side of this certificate was embalmed by
o - L.E £ . . :
Na. e : or by.... , Registered Apprentice No .
‘working under my personal supervision. IR L. . R
) Signed . - |
s SO ) LT T T : B ) Llcensed Embalmer Nn ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure to comply 1
" the above constitutes grounds for revocation of license.) .




