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1. PLACE OF DEATH Do not use this space.

() County..RENdolph ﬁ Registration District No. 7 338

(b) TOWBSMPSW%E .................... " Primary Registration Distriet anoalhf ............. Registered Nn..ﬁ‘.ﬂ .............................
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(c) City......... Mobs I‘l“l,r (d) Street No......oooocvvceerereererses oeveee st

(If death oecurred in Hospita] or Institution, write its name instead of street and number)
{e) Lenglh/_'of re::idema in &ty or town whers death occarred I 1 Fro. mes, ds, {f) Howlongin U.8.,If of foreign birth? Fri. mod. de,

2. PRINT él.'l. N’Ama....Henr.-.y.....ue.pne.sg....Ran.gdgl1 .......

Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefully supplied. AGE should be gtated EXACTLY.

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

(a) Resldence, No ~Barpil. AV O . St. D ........
cekolfaa'br;}e..jﬁ ?uou&et%d‘grguf writa county or city) (If nonresident, give city or town ood State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF .DE'.'_ATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQOWED, OR
DIVORCED (toriie the word) 21. DATE OF DEATH {monTH. DaY. anp YeAR) My 12, L1939
Male White Married 2 1'HEREBYLEERTIFY, That I attended doconsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED ——
HU;.SBANDOF R o o oo RN 0 SNSRI £ ' 0 7, OO OO OO Y OO YU POIORUON L 19,
OR) Wi-E-ay A
— (omwirer Nona Ethel Ransdell ;i .wmn. aiveon. sedjacitar..f.f 27 Death s said
§. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb ol 28 2 1892 to have cccurred on the date stated aligve, ntA/,AZ.Q.. e 1.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal se of d and relatod causes of importance were as follows:
day, Lhra. b
47 2 14 | : ‘/(8,;,2:, W ey
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o work done, aasawyer, bookkeeper,etc.....‘.I I‘U(}ke r 4 Y,
El s, Industry or business in whichworx ~proeeTYT T '
E wan dotie, 88 SawW Il BADK, @LO. . .. oo eeeeeeeeeeer oo erseeiesersasinssaand| | re e e e e s s evramroent A:
3 10, Date deceased last worked at 11, Total time (years) || ... [T T "
§ this occupation (month and spentin this \ h
year). ppillggg. ............ OCCUPRLIOD....esrecurermreerenacarnns .
12. BIRTHPLACE (ciy or Town)... R&NG01DH._County......{)|| Other contributory eanses of tmportance: ‘
(STATE OR COUNTRY) Mg .
e &
£ | 12 NAME Buck Ransadell l
14, BIRTHPLAGE (CITY OR TOWN) .
b { STATE OR COUNTRY) ’ Name of operation
- What test confirmed diagnosis?_ {54V
« ; P
g 15. MAIDEN NAME HUlda H&rr‘i 8 23. If denth was due to %’nnl causes (violence), flll in alap the following:
b ; iei Bomfeidde A= Data of {njury..........: IS T
9 | 16. BIRTHPLACE (cITy o Town.... Unknown ';:"dﬂﬂ;:‘:lflde. or n? ate of injury
ATE OR COUNT ere n occur?..
z ( EORco RY) oy {Specily city or town, county, and State)
Specify whether injury eccurred in industry, in home, or in public place.
17, nFormant, M8 Nona E. Rensdell. ..
( ADDRESS, .
M f inj
18. BURIAL, : L N“::u:_ my
Il Nature of injury......oocececeervcicions [
race. BBZAr Comatery owme_ May 13, .39 ;
- 24. Was disease ur}ﬂ‘t}xﬁ.n){ way refated tb occupation of docensed?................
19. FUNERAL DIRECTOR (nave) enow _Puneral. Home... || e, spety....f . el i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by MLW

working under my personal supervision.

.. + Licensed Embalmer No. ‘l .......... /7/ ..............
‘ Lo POAddr&%M At

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALl\lER in his OWN HANDWRITIN Failure to comj
with the ahove constitutes grounds for revocation of license.)" N r .

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




