PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

—
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} CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use this space.

Registratlon District No.
Primary Registration District No

{d) Sireet No...
(I

Registered No.

(e) Length of residencein city or town where death occurred yrs. mos.
L3 L
2. PRINT FULL NAME //4 % 258 £=T of - N e I
() Residence,No....h 214 Nao. 2lsh. Streed ..o st I é Z
{Ususl placa of abode, if no street address, write county or city) (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
F Negro DIVORCED (wrife the word) 21. DATE OF DEATH (MONTH, DAY ANDYEAR) ] = 23 .  .1339
g 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDQWED. OR DIVORCLD
HUSBANDOF et tati sttt e s 19 P 7+ R OO , 19
{oR) WIFE OF
1lasteawh... L BlHVEOD. s b £ SR Death is Baid
6. DATE OF BIRTH {MONTH, DAY. AND YEAR) l o 23 - 1939 to have occurred on the date stated above, at....l.. 35 A M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of iImportance were as follows:
day, ........hra. ‘..__,._.._._.._.m ; A
OF ... ...min. te of onse
z 8. Trade, profession, or particular kind of
] work done, as sawyer, bookKeeper, et ... ..o reorcevccirecerinneenns
'<' 9. Industry or business in which work
o was done, a5 saw mill, bank, ate
3 | 10. Date deceasad last worked at 11, Total tima (vears)
§ this occupation (month and spentinth
FEAT) o v snis e e s s as e e occupation..( ......................... / "
12. BIRTHPLACE (CITY OR TOWN)....coooo D L0 LuOULS 4 0 Other contributory causes of Importance:
{STATE OR COUNTRY)} /
£ | 13. NAME
I B LT T T R e T L e PR L R LT TP EEEE o] KRR
% | 1. BIRTHPLACE (cITY oR TOWR) ) N Dato of .
[ { STATE OR COUNTRY) Te nn [} amo of operation. . w Dataol .
= ‘What test confirmed diagnosis?............coviiene ‘Was there an autopsy?...............
x ¥
! 15. MAIDEN NAME \1 ¥ | 28. If death waa dua to external causes (violence), fill in alss the foliowing:
B i ; 1.y £ LBJUTY. oo T
Q | 16. BIRTHPLACE (CITY OR TOWN) ;:nden;; ;;m?ide' o hn:ﬂﬂdﬂ Date ot fojury
STATE OR COUNTRY efre 1:) occur!
z ¢ ) ) L e Tenn, ﬁ P Fat e (Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.
17. IN(FORMA 7 o
ADDRESS —t x . g
—ddbhittier Manger of injury
18. BURIAL. w O\ML ture of ini
- ature of injury
PLACE DATE, p? '? ;Z é
24, Was diseass o.

any way related to pation of decensed?................
If so, specify. . !
(Signed).. / M/M/’U M. D.

dé/?‘ ‘8601 M. dhittier... ! .

174 (Litensed Embalmer’s Statement on Reverse Side)




»
-

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, or by

Registered Apprentice No

working under my personal supervision.

Signed

-,

. Licensed Embalmer No.

. P. O. Address.

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

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

(Failure




