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1. PLACE OF DRBATH: [N 2. USUAL RBRESIDEKCE OF DECEASED: '
{a) County. M > &

*(d) City or town__.. (a) State (b) County.

) (IT outaide city or townlimits, write "RURAL'" and namo of township)
{¢) Name of hospital or institution:

(e} Clty or town.
{If outaide city or towa Hmits, write "RURAL")

{If not in bospital or fnstitution, write strest number or location)

H ti (d) Street No
(d)} Length of stay: In hospital or {nstitution yr . (fvaral.sive bmm_n)
In this community, !
yeara, months or days) {e) If foreign born, howlongin U, 8, A.? years.
N
3. (a) PRINT & g) 2 MEDICAL TIFICATION 7.?
FULL NAM et .Z -
5 v O Somn B 20. DATE OF DEATH: Month /7% ¢2 day J
. voteran, . AL, O 1:11 ¥
year......dz:é.. reresmeerrene IOUT mingt ,57 M.
name war No
21. I hereby certify that I attended the d d from r P
ﬁ 5. Color o 6. {a) Single, widoyped, married, 19__‘_5_;_ to. ﬁ, ,? 2 ‘! , 19i7
4. Sex L. d@ HHHHH race._é%____.. divorced . st

H that I last saw hZdvd ... slive OB ,j_,,_____“__‘_“ o . 19F 2 1wt T
6. (b) Name of hushand of wife_..wermee 8- {¢) Age of husbandor wife 1¢ || and that death occurred on the y *0d houf stated above. —_—
alive___ __years || Immedinte cause of death uration

7. Birth date of dacanleanhﬁ/'s- /j_\j’y ¥ ‘A/C"' m ’f‘/’.“ r r’ 1/:37
' onth} (Day) (Year} o 7

in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

8. AGE: Years Montha Days If less than one day Due to_ ¥ /fjllf LA
0 o 0 _
2 hr. H
- . / . 20| ge to N T ow N
9, Bm_hpgncamw cte M .
(City, town, or county) (State or foreign cotatry)
o Other conditions,
10. Usual oceupatio L {Include pregnnncy within 3 months of death) e
11. Industry or business PHYSICIAN
5 3 R b Majsr findings:
E{lz. Name L2776 Of operations Underline
;j 18. Birthplace ::llfice:‘:!i::}o:
should he
5 14. Mpiden name, Of autopsy charged sta-
E tistically
15, Birthplace el =
3 (City, town, or pounty) (Stats or forelgn country) 22. If death was due to external causes, fill in the followlng:
16. (a) Informant’s own slgoature 7 > . {6} Accident, sulcide, or homicide (speeily)

(3 Date of occurrence.

®) Ad

4 - i .
17. (a) () Date thereoré.f:f-{é /ZFF] @ Whers id tojury occu: e N

{Burial, cremstlon, or rumnvtl) /7 (Magth) (D-yﬁz‘o)_ (d) Did Injury oecur In or ahout home, on ferm, In industrial place, in pliblic pleee?

{¢) Place: burlal or crema.tio

18. (@) Signature of funecral g Whﬂa at work?,y. (Specity “P. °'p of Injury.

jren LLE Len il Y, e 2,
(%) Address M 7_ . : 22 Signnture, Mi (M.D.or other)ﬁ’

(Huhwﬁ-wn) Add.rm ﬁ(—rn’ ryepe€ Ao -Dage mmﬂ[;

(Licensed Embalmer®s Statement on Reverse Side)
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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 me, or by o]
Registered Apprentice No
working under my personal supervision. ) ,

* ]

‘iignerl

Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, above space should be left blank.
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CERTIFICATE OF DEATH Fo/2 /

/// Do not use this apace,
Begtstration District No
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1. FLACE OF W é%g : g ?
« {a) Connl.y

®) e L

{c) Clty {d) Strcei No.

{e) Lengih of residencolin city or lown where

mﬁd I8 mos.
2. PRINT FULL NAME...... et QP o BTN, AP ; .............................................................

{n) Residente, No...ooviicnriccciiscnniinerenn

A

Primary Registration District No.ﬂ#éé Registered No J é

{If death occurred § in Hospital or Institution, write its name instead of street and number)

ds. (f} Howlong In U. 8., If of foreign birth? yi8, mos, ds.

.............. 8t.
(Usual place of ahode, if no street nddrm write county or ¢ity) D (1! nonresident, give city or town and Siate)

REGISTRARS SHALL iXOT RECCIVE A FEE FOR CERTIFICATES UNTIL THEY ARC COMPLETED AS PRESCRIBED BY LAYY,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

>z | te)

5. SINGLE, MARRIED, WIDOWED, OR

Dwoacsye the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 67/" azié\ .19 3?

2. I HEREBY CERTIFY, That I atiended deceased from

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DaYs

If LESS than 1

8. Trade, profession, or particular kind of
work done, assawyer, hookkeeper,ete.........oon

9. Industry or business in which work
was done, za saw mill, bank, etc..........

this occupation {(month and spent

OCCLUPATION

10. Date deceased last worked at 11. Total flme (years)

year) ... pccupation..........

n this

5

BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13, NAME

( STATE QR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)..--..-@ ...................

15. MAIDEN NAME ﬁ%’

Name of operation.
What test confirtned diagnozis?

16. BIRTHPLACE (CITY OR TOWN) «\\(‘

¢ {(STATEORCOUNTRY} % ) v
.l

MOTHER | FATHER

17. INFORMANT ¥ e

(ADDRESS)

18, BURIAL, CREMATION, OR REMOVAL
PLACE DATE

23. If death was duo to external caumes (violenee), fill in elso tho following:
Accident, suicide, or homicide?.........cccoueeennee Date of injury.....oooeceeeccennnn 19
Where did injury occur?,

(Specily city or town, county, and State)
Specily whether injury oecurred in Industry, in heme, or in public place.

Manner of injury.
Nature of injury.

19, FUNERAL DIRECTOR

(ADDRESS)

20, FILED. | J——

Local Regisirar,

If-o,spoufy 2 77
(Signed) St : Wu D,

{(Address) .,
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