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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATRH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important,

a2l

g
Registration DistrictNo.__ 3/ & Primary Registratlon D!strlct No.© ¥¥o Registrar's No.. E_ 2
1. PLACE OF DEATH: g ( ; / 2.( USUAL RESIDENCE OF DECEABED:
{a) County. FEEETS A J bty .a/, / 2 . .
®)-Ciiyorown___Sprin=field ' ) stare Dist. Columbia o) county
(&) Name of hO!plt(I oui::;i:ittsiw town limits, write *“RURAL" -nd name of township) 'ﬁ' h -t
e al or ution: 3 e
{¢) City or town asnin-uon
ledical Center for Ffedersl Priscners (If cuteide city or tawn limits, writs “RURAL-)
{II not in hospital or innitul!an. write atreet nnmbet or bci "gu) "6
(d) Length of atay: In hospital or Institution. Lo, da‘fu e || (d) Street No Tmimovn
{Specify whether (It roral, glve loeation)
Inthis community. Some .
yoars, months or days) (&) If forelgn born, howlong In U. 8. A.? years.
MEDICALTCERTIFICATION
%6 PRINT . oHOMPSON, Fred A/ A
8. (b) If veteran 8. )‘Social Securlt; 20. DATE OF DEATH: Month . JANUAYY day 2
3 ) . -
Lo y ¥ year. 1940 hour. T Y minute 50 AL M,
name war. No,
21. I hereby certify that I attended the decessed from OCta 19,
Mol 6. Color m}h to 6. (a) Single, widowed, married, 1939 19 to_dan, 2. 1940 19
e . N ey o 3~ FURRY ) | -
4. Sex diveresd. 3incle thatTlestsawhill aliveon 40N, 2. 1940 19 .
6. (5) Name of husband or wife....ocrevreeee. 8. {¢) Age of husband or wife If and that death occurred on the date and hour stated above. T D
AUVE. e Y Immediate cause of death uration
7. Birth date of d i Anril 11 1908 Tuberculesis, pulmenery,. chronic, Prior
(Monti) (Day) (Your], far advanced, active, bilateral to ad-
8. AGE: Years Months | Daya I lesa than one day Premte_Pyopneumothorax mission
4 31 8 21 2.
hr. min, L4 ]- 7
A r_. Due to.
8. Birthpl ¥noxville, - Tenncssee - T SR T
{City, town, o7 eounty) (Btata or forwign conntry) i
R for Taborer - f || otber condions. IBc._of intestines & larynx
il g {Include pregnancy within 3 months of death)
11. Industry or business o~ PHYSICIAN
E {12. Name Albert Thomnson &) || Msierdodings: | muberculosis : om
v nderline
2 L1s. Burthpiaco.......... JRINOVT (3 ey o b
{Civy, wn.qftmnu) . (Btate or foreign conntry) Of au Tuberculosis : should be
E 14. Maiden name. Inla Tomnkin ¥ topey. charged stoe
15. Birthplace Unimown = -
=2 (City. town, or county) (State or forelgn country) 22, If death was due to external enuses, fill In the folowing:
18. a} Info t's own algnature Daceased (@) Accident, suicids, or homicide {(specify)
(b) Data of cccurrenca Tz

(b) Address.

1. (a) BUI‘i&l (%) Date thereol.
nrial, cremation, or remoral} )

(¢} Where did jnjury occur?. =

{City or w'nln (County) (Seaze)
(d) Did Injury occur In or about home, on farm, in industrial place, In pubuc place?
(c) Place: burla) or crematio; !

18. (a) Signature of fanersl Mmﬁl@_e_m&wmﬁ.%m While at work? (s"dr’(“)" 0::::'0)! Injury !

b Ad
19 : ) fi:,, 6 Signat .D.or onh)e}
) a)(Dall roocived local reglstrar) ® Addr -Sprinsfiel d,to. Date WJ

(Licensed Embalmer’s Statoment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

3

I hereby certifly that the whose name is recorded_on the reverse side of this certificate was embalmed by me, or by ;
h‘l.‘ ' A » Registered Apprentice No )
working under my per?onal supervggn. ‘ ’ / : ' .
. - - PR o ——

- - . | | . -, Licensed Emba]/m:%j éCF/

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND%ITING (F ailure to comply wit

the above constitutes grounds for revocation of license.)

PO 1 this'body is not embalmed, above space should be left blank. ' ’ §<
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