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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statg®ent of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this apace.
"o @ county L?}.f ayette l Reglatration District No.......... 4- ....................
;; . (b} Township. Primary Registration District Nn42 Registered Nu.4: ...............................
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HUSBAND of - AT o breer SN 193¢, to b . 1 F
eRWIFEor  Flora Peacock 93
Ilastsawh........... aliveon.. - .»1%........ Deathisgaid
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14. BIRTHPLACE (C1Tv 0R Town) Virginia
( STATE OR COUNTRY)
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15. MAIDEN NAME 23. If death was due to ex

16. BIRTHPLACE (CITY OR TOWN). Aecident, micide, or homich
(STATE OR COUNTRY) Wherae did injury occur?/ ¥

Grafton H. Peacock Specify whether injury
7 ebonesy 2245 F 7OEH St Ka Co 10w |-

Manner of injury, ./
13. BURIAL, CREMATION, OR REMOVAL Noture of injury..
e Higeinsville  oae 9/11/38 o

19. Fl.(mERAL )DIRECTOR {NAME)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

FOI’G"t Riekh()f - , or by

. rReglstered Apprentlce No working under my personal supervision.

- O ik

ce AN

Licensed Embalmer ............
P. O. Address. I{ig;giJJSNKll].e, 1o

»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to coﬁu'
.with the above constitutes grounds for revocation of license.) S 2

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