tem of information should be carefully suﬁ)]jed. 'AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEATH

(a) Cousty.......xAndoloh

(b) TownshipormaiCRdbeen

(c} Ciy Highee Mo, (4) Stroet No.

(e) Lengthof restdence la city or town where death ocecurred yra. mos.
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MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MaRRIED, WIDOWED, OR
DIVORCED (wrile the word)
Male Whitea Herried
SA, IF MARRIED, WIDOWED, OR DIVORCER
USBAND OF, L s
(ORY WIFE oF! Ylary %illiams

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

March £ TRAD

21. DATE OF DEATH (MONTH. DAY, AND YEAR) pr /L 132
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e
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. Specify whether injury cccurres dustry, in home, or in publie place.
17, INFORMANT... 118 Lary. L. Nilldisme .
{ADDRESS) M
Hi}szp o Manrner of injury. }
18. BURIAL. CREMATION, OR REMOVAL Nature of injury <
race... ML% e Nov 16 = 13
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19. FUNERAL DIRECTOR Joe W Burton 11 so, specify
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.FI [\o PN IRY o w LL) e éi/{ ( A Addresay ... I
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: ; R S .
1, /f‘/ Lt (O o e vt B Licensed Embalmer No. 4 /a/ -

hereby certify that the body recorded on the reverse side of this certificate was embalmed by@é e

L.E

No. «rerOT by — , Registered Apprentice No

working under my personal supervision. '
*  Signed A G

Licensed Embalmer.No...ﬁéﬁ){._........-..--.

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




