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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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/’ CERTIFICATE OF DEATH U
1. PLACE OF DEATH . ﬁ Do not ose this space.
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(o) 13- T (d) Street No....... St
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* € ne ° (U‘]:'an'i plnee u( nbode i?no 8t 1:o a dreu,tv'trlta county or city) D (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (iorits the word) 21. DATE OF DEATH (montu,oav.anovesry AUgust 29, 138
- 3 .
Femalse Jhite | Single 2 _ 1| HEREBY CERTLFY, That I attended degeased from
SA. IF MARRIED, WIDOWED, CR DIVORCED
HU)Ssvn\lggoF / 30 ........... 1953..... z' ........... . 193f
OR| OF
{ Ilasifzaw h &4 alive onaﬂv" e oy 193 Death is sald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) August 27 a 18 5 5 to have occurred on the date stated hbove, ntl.o. 303 m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of deaih and related causes of importance wera as follows:
’ day, ... Brs. i
83 fa) A L1 e— N Daie of onset
F4 8. Trade, profession, or articular kind of
=] work done,uuwycr?bookkeeper,etc ........... NADS. ..o S ST AU AT, T N N—
1 9. Industry or business in which work 7
o waa done, as saw mill, bank, ete..........
a 10. Date deceased last worked at . Total time (years) [ /ety FEAA o Pttt etoeetl M i e ?
8 this occupation (month and spent in this
year) .. GCCUPAION...vieiaeeirireanne o
12. BIRTKPLACE (CITY GR TowN)......La o2 tur , 7
(STATE OR COUNTRY) I 1 1 i no i S 1 [T, PR
Bl naMe  James BRaird ’
k2 N | e O O T PPN S RPN S [
E . } PP A
14. BIRTHPLACE (CITY OR TOWN)
z { STATE OR COUNTRY) 7714 - { Neame of operation... v Data of...
- inoig What test confirmed dinnuww as there an aut.opsy? M
; 15. MAIDEN NAME Catherine Pringz 28, If desth was due to ex (vloleuee), fill in alao the following:
tdent , of homicide?. f.......cooiiiininnnn G 1. 51115 SOUORON 19
'5 16. BIRTHPLACE (CITY OR TOWN). ':‘;:' udj‘:;:;fde o hm:idde? Data ol isjury
. -4 Ere
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- Specily whether injury oceurred irdjndustry, in home, or in public place.
17. INFORMANT wWrs..Betha Tabler
(ADDRESS) .
111 5. llcGresar St. CarthosB yie of injury
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"STATEMENT BY LICENSED EMBALMER

................................... z R S T , Licensed Embalmer No. 7’ = -—
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hereby certify that the body recorded on the reverse side of this certificate was embalmed by et

L.E

No ) ....or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No......-afrem. w2 2 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)




