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1. PLACE OF DEATH:

{a} County.

Jackson

(B) C%mﬂ;«almm._lklﬂ
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{e) Namp of hehpital or institution:
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2. USUAL RESIDENCE OF DECEASELD:

@ sae. Migsourt @ County__..'!lﬁﬁkﬂnn._____.._
{¢) City or town_.-_&l:r_@nl_ (Ind.e ehdence
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8. (¢} Social Security
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7. Birth date of d o Nov,
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MEDICAL CERTIFICATION
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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 QCCUPATION is very important.

TR
R

;fein aé ) Avn B —
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17, oy Burial
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10. Usual occupation Deaﬂﬂt (1ncluds pregosocy Within 3 months of death)
11, Industry or business. Dentistry PHYSICIAN
e : Major findings: S o ) ' .
5 { 12. Name Art.hur L.Murphy Of operationa Underline
[ : . the cause to
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(b) Date of occurrence

{¢} Whera did {njury occur?

{City or mwnl) {Sta
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, encbir.

working under my personal supervision.

P. 0. Addresﬁ[ M

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

If this body is not embalmed, above space should be left blank.
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(b} Date thereof.

(Month)

(Day) {Year)

18. {a) Signature of funeral director.

(5) Address.....

/7 (Duterocpid®d Incaldezistfor)

oy

et | & Y
J

o, otand ZUKD o Tl

¢/

CERTIFICATION

th.....m.w...day ‘, O

vear... A . Jgv A 17,13} 4 minute A3

20. DATE OF DEA'
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