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Exact statement of OCCUPATION is very important:™
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

1. PI.ACE OF DEATH g,»- J ‘é C Do not use this space.
(a) County........ Mi 88 i 85 1ppi ............... 1} Registration District No s é
(b) Townshi ‘T'wmi Y { Primary Registration District No........ é ...... 7—£ ........... J)dqﬂeﬁﬂercd No...‘....a.?.. ..................
or >
) Cuy Chexleston L) BHIEEt NOu.oooooo oo oeeoeeeorscsooseeessosersnssssestesasse st eceresree e e aL
{If death occurred i ia Hoapital or Institution, write {ts name instead nLutreet and number)
{e} Lengihof renldcncaln city or town where death occurred ra, moé. da. {f) Howlongin U. 8., of foreign birth? yra. moa. da.
GD
2. PRINT FULL NAME § James Paul Lane
(3 Residence, NoD 1O _Cloveland, Charleston,.Mo.s. D ..................
(Usual place of abode, il no atreet address, write county or city) {If nonresident, glva city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10 /5/1959
D! rile the ward) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 719
Male White TRt
T 2z, ] HEREBY CERTIFY, That I nttended deceased f{rom
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF Infant - 20 . 19..3.?. to G . 1987
(OR) WIFE OF b 93?
b 0 10 ast siw h_efA alive on.. 1 1 Death 5 said
6. DATE OF BIRTH (MONTH, DAY, AND YE"R)S Op tember ’ to have occurred on the date stated above, at.=> 0 45
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmport.ance wero a8 follows:
day, ..ovnee hra. [,
0 0 7 [ U 1} 11 . Date of onsct
z 8. Trade, profession, or particnlar kind of v
Qo work done, a3 eawyer, bookkeeper, atc “ P .
E 1 s Industry or busi hich work
£ O Industy or busines in which work Infant 4. A4
D | 10. Date deceased last worked at 11, Total time (years) ..o il
this occupation (month and upent {n this T
8 FEAT) e raen pation
12. BIRTHPLACE (CITY OR TOWN) Char leston . s Other contributory causes of Importance:
(STATE OR COUNTRY) I/
E 113 NAME
I:-: {J] .............
& | 14. BIRTHPLACE (ciry omTown) 7 Name of oparation D38 Of.ervrrmereerere e
‘What test confirmed diagnosis?.........cccooiiviniinns Was there an autopsy?.............
o P
% 15. MaroeN Nave Thelma Lane 3 ﬂ“\‘ 23, 1f death was due to external causes {violence), fill in also the following
g T . ALY e V18,
|°' 16. BIRTHPLACE (CITY OR TOWN), Bortrand . ..;:idendi:;?ifide, or hm;nicida ...................... Date of injury
z (STATE OR COUNTRY) MO ere i (Specily city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMA Mﬁi LE«E
Gooress 5107 CLEVE Iem d, ChaTlcsion, Mp-
Manner of injury.
18, BURI C EMATION, OR REMOVAL ZfhNat {injury
slure o rean
e Grove Cemctexy 10/7 3
24, Was @ any way related to occupation of deceasod?.........cceue
19. FUNERAL DIRECTOR (ump . L@1T-Nunne lee If 8o, specily. Pl f’
(ADDRESS) Cherlegton, 1o, (Signed) ;
N A o
2. FILEQj...... M/é_ e 1850 4 7qf (Kddress)
Local Regisirar. 4

(Licensed Exmbalmer’s Statement on Reverse Slde)
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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,

Signed

Licensed Embalmer No.

P, 0. Address.
(Failure to comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)
If this body is not embalmed, abore space should be left blank. |




