< ol mlormilion shoula be careiully supphed. AGr 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.
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1. PLACE OF DEATH:

(a) Countymmm...‘&gﬁn
(8 City or town_..._. ity

{If outside city or townilimits. write “RURAL" and nams of township)

(¢} Name of hospital or%a& Paseo

Blvd, 2/

{IT pot in hospital or institution, write stroot oumber or locatlon)

(d) Length of stay: In hospital or institution

Lifa

Inthis community.

(Spacily whethar

yonrs, months or days}

8. (a) PRINT

FuLL name___ Mpa. Roy..Jogaphine

g

8. (b} It veteran,

8. (¢) Social Security

narae war No Nyone
5. Color or J 6. (a) Single, widowed, married,
4 Sex._F.ﬂma.l.a.m rac t divoree _
6. (b) Name of hushand or wifeoeoonreeme . {¢) Age of husband or wile if
Lawrence G.Redding ative®?__ veam
7. Birth date of decemdl ll,laai
{Month ‘(Dly) {Year)

8. AGE: Montha

6

Days

4

Yegus

If leas than cne day

min

he.

9. Birthp!aca_._:..:.;..KQmI.,MQA___

{Citx, town, or county)
... At Home
P 100

10, Usuat «

- - O

(State or foreign country)

-

1. Industry or busizess

8 f 12. Name Joseph Gourdney: -
5{13 Birthplace LibertYsMOO ol
ﬁ 14. Maiden nm:r.w.Mliff wan (St or loreigm conates)
g{ls Blrthplace___KB(c“ tow o’oount tatg or forei muntr‘;/}
" Wronce és Redding”

16. (a) Informant's own dznnfx
/

3902 Paseo Blvd.

(d) Ad}.es?
17. {a) w

{Burial. cremation, or removal)

(5} Dato

(¢} Place: burial or cremation

Jeovry, ‘“}“

Wik

(Yenr}

L2/

thereof

18. (a) Signature of funersl d:.rector
() Addrems

2. USUAL RESIDENCE OF DECEASED:

hd {)} County.

{¢) City or town._.ms__@lw

(M outsida city or town limits, write “RURAL")

3902 Paseo Blvd,

Jackson

{a) State.

(d) Street No.
(I rural, give location)
(e} If foreign born, how longin U. 8. A1 years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Monmﬂf\l 15th
year. 19 hour. minute M.
21. 1 hereby cortily th from
RS, b &: —
tha 19
an on the date and hour stated above. 1
Duration
Irgnediate cause of death
W i Ly
Due tcﬂ
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{laclude preg ¥ within 3 hy of desth)
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Major findiogs: - .. .
Ol operations. / Underling
/ th!f @:tése t.g
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should be
Of autopay / N e A
yd - ltistically
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22. 1f death wa
{a) Accident, sul

due to external causes, il in the following:
e, or homicide (specily)

(b) Date of occurrence.
(¢) Where did Injury ocepr?
{d) Did injury occuri

{City or town) ' (Covoty} {State)
ahout bonz on 17 industrial place, in public place?

}%uu érphn}“ ) 1_1;

)
{M.D.orothet)

19. (a) WO
(Date rec8fved local rigistrar)

(ﬂatutrn s alynatore)

Addrm,_________#'_p_m—__ Date igned.
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STATEMENT BY LICENSED EMBALMER 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or )" A
gisiered Kpprentice No
working under my personal supervision. . ! ;
’ -

Signed S Lt
- T Ll.censed Embalmer No ‘3 7 75‘ o
s C e

(Failure to comply

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITLNG

‘.-J‘-ﬁ'

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