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Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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CERTIFICATE OF DEATH f/
1. PLACE OF DEATH Do not uso thie space.
R o 7.9.4
{a) County......... . q Registrotion District No.
(%) Towaship....... L IO @ Primary Reglatration Distrtet No..... 8. 9. J..fD  RegisteredNo.......... DA
(¢) C‘l,lrr {d) Stroet No o St.
{If death occurred in Hoepital or Institution, write ita name instend of street and number)
(e} Length of residencein elty or r.own wheredeulh oczc‘tirlnd ¥TS. mos. da, {f) Howlongin U. S,,If of foreign birth? FTE. mos. da.
2. PRINT FULL NAME.. D) Q.L Luther A.Hendrizx
I~ /
(8) Residence, No..[ XL ¥t ommem a2 V... 487 [~ J— Ri ........ A t.
{Usual pl of abodo, if no street address, write county or city) (If nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ! o
. . DIVORCEP (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR prd 3 .19 ‘?('
llale White 'l dow : n 1

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of . . .
emwireor 11011ie Shirley
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) 0ct.19 1857.
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.
82 3 4 or...’. ............ min
z B. Trade, profession, or particular kind of
[*] work dr?ne. 2s s.:wyner!’bookkea;pcr,ntr fa roexr
B | 9. Industry or business fn whick work
n was done, as saw mill, bank, etc. :
D | 10. Date deceased Inst worked at 1. Total timo (years)
3 thts occupation (month znd apentlnt
BATY ... crs o mrreens s astcesisessseanann occupntion

—
[

. BIRTHPLACE (ciTvorTowny.,_ RAYVille
(STATE OR COUNTRY} Hay U0. 1..0.

7 7
HEREBY CERTIFY? That I attonded docoased from
MY 103, to.., i g Fb e 1000
Tlast saw b, sacdoalive on... 2 e ,19.44) Deathinrnid

to have pccurred on the dite stated above, 3&10'3%
The principal canso of death nnd telated eauses of Importance were as follows:

Date of onset

733,

e |y, name 1S88C Bradford Hendrix /
I LA | OO UV PP SO OO IO UUO R TOTOTP s
E Te .
14. BIRTHPLACE (CITY OR TOWR). nn
ﬁ ( SYATE OR COUNTRY) I Neme o_f operation S Date of.....cocoemiprerns vy
5 ‘What test confirmed diagnosis? LAAAATETN, ‘Whaa there an autopsy?.
14 - 7
% 15. MAIDEN NAME 1.Iartha Stone 23, I death wes due to external causea {riclence), fill in also the following:
k i T JOOOURD o 117 11 § 131 ;SN 19.......
o BIRTP'_II‘PLACE (CITY OR TowN) Te NI, Accidmdti.:iut;idn, or bo:?m of injury. *
Whﬂ 1, accur

z (STATE OR conTRY) ° i (Specily city or town, county, and State}

1 1 - o ,in b yori blic place.
17. INFORMANT Rl thond B 10, Specify whether injury occurred in Indnstry, in home, or in public pl

{ ADDRESS,

-
o

. BURIAL, CREMATION, OR REMOVAL

A

. SUNNy Slope . oate_L=8D 1.4

FUNERAL DIRECTOR (NAME) Brothers Funeral Hom
{ADORESS) RlChmcnd. 1Tiggni i

Muoner of Enjury
Nature of injury.

. Flm.,ﬂo-«..il_.... 19.4.0 \mu_mﬁ

"’? £ (Addresy).......

24, Wz disease or injury in any way related to p
80, spocify.

Signed) ) W&x
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(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

J. B..Brothars , Registered Apprentice No....20.0L

o -v----tiw

working under my personal supervision.

signed.. BTOLthers Funeral Home . . . . .
icensed Embalmer No...z.@ > I/

P. O. Addresa.

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

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




