E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD "N;J."*

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OE DEATH in plain terms, so that it may be properly classified, Exzct statement of OCCUPATION is very important.
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1, PLACE OF DEATH:

(a} County.
(&) City or town

w0le

Jaf'farsnn ity o,
(I outside city or towa llmits, write "RURAL" and namo of township)
(¢} Name of hoepital or institution:
. 2

817 W. Hirhh St.

{1f oot in hospital ar Instituticn, write street pumber or location)
(d) Length of stay: In hospital or {nstitution ..o vomooe =

50 _yrs.

{Specily whether

In this community.
years, months or days)

8. (a) PRINT
NA.MET"Q ry o GL\B“

L3 WL T all J?n“A'O
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8. (&) If veteran, 8. (¢) Social Security

e R e e e T o e e -

N8TNe WAT.

B. Coloror 8. (a)} Single, widowed, married,
4 Sex 'amnla race Wi dlvorced,ii’w_‘:i:a.'ﬂ
_"6. (ﬁ) Name of husband or wite_ _......_.......... 8. (£) Ago of busband or wife if
d Fred Tirrell alivo. 99 __ yeam
7. Birth date of ¢ d Mot B 1382
{Month) {Day)} (Year)
8. AGE: Yearn Months Days If less than one day
57 4 4
hr. tnin
9. Birthplace_._mradwall Iy Xy /
(City, town, or county) {Stata nr loregn m\mir'y)
. . !

Hnitgamifa

10. Usual occupation
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11. Industry or business
é{m. wame_JolN_ W Davis ,
&=
= \18. Birthplace Jirs~inia /

= » ACiLY. tan, orcop (State or Foraign country)
E 14. Maiden name l‘éﬁ“va ’Bo’-f%
5 15. Birthplace Iirginia /
= {City. town, or county) (State or foreign chuntry)
18. (a) Informant’s own signature_t, . Dipnpd Timeald

Hee e e N

® Addfess 817
17 (@ BRridal . (5 Date thereot

{Burial, cremation, or removal)

_3/12/4

(Month} {Dajy} (Year)
{c} Place: burial or crematio

18, (a} Signature of funeral direct
{b) Address_ J.af

15. (o) 2
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(Data reeeivad local registrar)

2. USUAL RESIDENCE OF DECEASED:

>

(a) State. L i mgnuwmy (% County__35le

¥

g

ITgfifarmaonn 341t
(If outelde city ar towa u.ﬂ‘il.l writa "RURAL?}

Hielh St.
i rural, give Iocuthn)

(e} City or town

(d) Street No.. 531 7.1

{¢) If foreign born, how long in U. 8. A.7.
MEDICAL CERTIFICATION

Dhered, ey 10 K

20. DATE OF DEATH;: Month

Yyear £ %.Q.....«....__.huur 7’2’ minute... £ & f" + M.
21. I hereby cortily that I attended the d d from §¢A,.- 7
m— ~ 1940 to_

that I last saw hMJ alive au......m.....g

1o
. 1040,

and that death oceurred on th date and bhour stated nbo
Imm, use of death @ﬂj.( X .; &

Gther conditions. ~
{Inclnde pregoancy within 3 months of death}
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Major findings:
Of operations

Underline
the causa to
which death
ahould be
lcharged sta-
tistically

Of autopsy.

22_ If death was due to external catises, fill in the following:

(a) Accident, suleide, or homicide (specify)___” 2
( } Date of occurrence =
e e

(¢) Where did injury occur?
(Clty or town)} (County) (Stote)
{d) Did injury occur in or about home, on [arm, in industrial place, ia puhlic place?

——
(M.D.or oth? ;‘

(Sp.cﬂy(l.ypn of place)

l——TWhile at work?} «) Means of Inj

bt Date signed

L1y

(Licensod Embalmer’s Statement on Reverse Side)}

Pd




(X3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No.

working under my personal supervision. W

Licensed Emb-almer’ No 370Y

' \
P. 0. Address. faflsrson-3itym- 20w

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.)

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



