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N. 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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L. PLACE OF DEATH:

(a) County.
{b) City or town snonra er OMI

{If outside city or town limits, write “RURAL"™ and oame of township)
{e) Name of hospital or {nstitution:

Faith Hospital
{If nat in boapital or [nstitulion, write street number.or locatiog)
{d) Length of stay: In hospitalor lmtttuﬁon_l_q_m)

: i (Specify whother
Inthis community._él_ﬂﬂﬂf-mwlﬂa_&*‘_“

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{11 outafda city or town limits, writs “RURAL™)

() Street No j L. /f Afrasgl ) locntion) |

{s) If foreign born, how long in U. 3. A.7.

{a) State

/1

(¢) City or town

years,

MEDICAL CERTIFICATION

15, nmmm_:eognlar Bluff usonr;

22. If desth woa duo to external causes, fill in the lollowing:

s@eunt Baby  childress /L 3/, N
@ Tvel 5 @ = — 20. DATE OF DEATH: Month...@'_"?xztdny /2
3 veleran, . {¢) Bocial Se ¥ »
yeu.___l_?..lg— hour mi ute_l/ M@M.
name war. No
21. I hereby certify that I attended the deceased from_m_
1 8. Color h t 6. (a) Single, widowed, married, 19 to 18 .
P e esmrsmmny 1 . ;
4 Sex___Ma' L '“"‘ divorced . thatlastsaw b alive or 19,
6. (b) Name of husband or wife.._.. s, .. 6. (¢} Age of husband or wifaif |[ end that death oceurrod on the date and hour stated shove, Durati
allve. ™. ____ years|} Immediate cause of dpath uration
7. Birth date of d a Aug. 28 Y7 A 8!:[32
{Mouath} (Day) {Year) {
8. AGE: Yeam Montha Days If leas than one day Due ton.mmww%_. e e
/ 7
hr. min :
Due to
0. Birnpce_SYsL0Uis Misgourt O
(City, town, or county) (Btate or forelgn euunl.ry)l .
S Other conditiona.
10. Usual occupatlen (Include preguancy withic 3 months of death) |
11. Industry or businem i ‘lj PHYSICIAN
z { 2. Nome.. DOIDETrt Childress T Y Tt Undert
~ nderline
[
ﬁ 13. Birthplace &) &o 0o Ind "a‘na 2’!&:: l:in:atg
ﬁ D 1949 oqrhma {Stats or forelgn country) Of sutopey. e p :::r:elé’.&f
= |Ustically.
5
=

{ 14. Maiden name

(Ciry, town, or county)

16. {a) In!ormant'l own signatur

8 Acdroms. ;... o2
a

(%) Date there:f._dglx 8 1939

17.
(d)(”“riul cremation, or remaval) 1 (Maoath) (Day) {(Year)
{¢) Place: burial or ergmation, Ca vary Ceme r_y

18. (o) Signature of funeral director. (}J % el ,.Sd-/}

L K

ivad local registrar)

(a) Accident, suicide, or homicide (specity)

(&) Date of cceurrence.
(¢) Where did Injury oceur?
{City or wowa}
(d) Did injury occur in or about home, on {arm, {n indust.

{Spacify type of place)
Y} Means of Injury
28. Slgnature l’ \ M@ W (M. D. or other}:

Ad m&ilé_\[_,&ﬁmﬁ_ﬁd_ Date dzuui%

County) (State)
place, in puhlic place?

Whileatwork? . . . ..

(Licensed Embalmer’s Statemcnt on Reverso Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certxfy that the body whose name is reoorded on the rever%e of this. certuﬁcate was emhalmed by me, oF by, e cerraeneeens
g ’

Regxstaed Apptenm:e No

working under my personal supervision.
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. Licensed Embalmer No.4 Cf Z j/

o POAdd:mﬁatw‘ )776-

‘4

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

If this body is not embalmed, above space should be left blan‘l:.




