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Exact statement of QCCUPATION is very important,
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CAUSE OF DEATH in plain terms,
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1. PLACE OF DEATH % CERTIFIGATE OF DEATH Dox]méea&hp&é.
(a) i Registration Distrlet No #/ . -
(b) 3 Primary Registration District No.yazéz Eegistered No -~
() {d) Street No. St

(If death occurred in Hospital or Institution, write its hame instead of street and number) )

(e) Length ofredde‘_:!pa In city or town where death cecturred 60 yi8, mos. da, {f} Howlongin T. 8.,ir of forelgn birth? ¥yra. mos. ds.

2. PRINT FULL NAQE‘ ¢ Jennie Jones

(ﬂ) Restd ,NO.. Edlna., MOQ Qe D . " -
(Usual place of abode, if no street nddress, write county or city) (II nontresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH N,
3. SEX 4, COLOR OR RACE [ 5. SINGLE. MARRIED, WIDOWED, OR 3
F Negro DIVORCED (1rite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) A, 1955 T
A IF . - Widawed 2 1! HEREBY CERTIFY, That I attended deceased from
. IF MARRIED, WIDOWED, OR DIVORCED o~ -
HuseARD of g” 673 1907 L 1O 1087
Henry Jones : Ilastsaw h244  allvaon o — 72 1929, Deathisnaid
6. DATE OF BIRTH {(MONTH. DAY, AND YEAR) Oct-25-—)f852 . to have accurred on the date stated sbove, at/Z%. H2Cm.
7. AGE YEARS MONTHS Daxs, If LESS (han 1 (| The principal cause of death snd related causes of importance were ag follows:
86 5 day, ..........hra. "m‘
Z 8. Trade, profession, or particularkindof __ . [y N
0 work done, na sawyer, bookkeeper, ote.....Hlougalieaper ‘ém 'X—’ea—el—uj Prir/™ - 3-37
'; 9, Industry or busthess in which work r4 4
o was done, 88 Baw MmIH, BARK, @LC. ..c.cocinseommmcmsreeeessemimsssssssssssrasnsssrarsrssnran 1o sons srsessns - : T
3| 10. Dato decensed last worked at 11. Total time (years) ) :
§ this oceypation (month and apentin this L‘,w
FORT) oo veemesecsmensressemanesneser s vamanresaener QECUPALIOD. ... ceoeereecanermseriae i
12. BIRTHPLACE (CITY OR -rovm;___________._.-_,Monticallg,_..M,o...._.-__e_. Other contributory causes of importance: ‘
(STATE OR COUNTRY)
§ | 13. naME uk, Overton. ‘1 """"""""
E k Q ................
u
S | 14 BIRTHPLACE (ciry oR Town) . 7] rame of operation [yl Date of .o rorees oo
‘What test confirmod diagnosin?.........o.eveeeevmvcecnnncs 'Was there an autopsy?.. . ZEe...
+4
g:l 15. MAIDEN NAME i T 23. If death wns duo to externa! causes (violenee), fill in also the following:
= . » :
5 | 1. BIRTHPLACE (c1Tv or TowN) uke. Accident, suicide, or homieide?......uiivimerrcneenennne Date of infury......eumns s 19,
= (STATE OR COUNTRY} Where did injury oceur?
(Specily city or town, county, and State)
. Specify whether ocecurred {n Indastry, in beme, or in pablic place.
17. INFORMANT.... Pearl Morrisona. ¥ whether Injury '
(nooRes Edinﬁ: Mo, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL
Nature of injury
24. 'Was disease or injury in any way related to occupation of deceased?.. &S0
. FUNERAL DIRECTOR (NAME) ../ g i/ , 22201 1t 8o, apecit N
(hoseeso) : 7, M SV SO B oy 8 By Y
e e A (Signed) : ) i
20, FILED. ;:L@ ..... .1953’.? .”7..,2%&4 7’2- M g(‘ / (Addm)&‘(—'—"‘q . f;
. Y Locel Registrar, |l / 2
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) S {Licensed Embalmer’s Siat on Reverse Side)
;‘..



RECEIVED - |
District Health Offlcer Ne. 10 ' .'
District File I‘JM.wi:or!O.:'P.q!.-:..g_.’J_.,.

1939

Datﬂ Filﬂd e L LT LT r -yl AT Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side f this certificate was embalmed by me, or by

.+ Registered Apprentice No

working under my personal supervision. . .

Signed

’ . Licensed Embalmer No.

M R P. O. Address.
(Failure to comp!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING.
with the above constitutes grounds for revocation of license.)
If this body is not embalmed, above space should be left blank.




