WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BorzAv oF Tue Cam" &?Cf 18 iTANDARD CERTIFICATE OF DEATH

State File No 'id t‘ 35 ‘)

Pr!ma.ry Registration District No....ﬁ?.z:_ ‘r / ffﬂity’.ﬂmr\r No, =/ J -

1. PLACE OF DEATH:

{a) County. Montpomer L) Co. ?’IAf
(&) Cix Ay = Qa RE‘D

{If outalds city or town Limits, write “RURAL" and name of towmship)
{¢) Name “of hospital or [nstitution:

XX

( {8
(B);SQL_.ML.S.SMLJW @ County..Montgomerw
% City or town........«..Bl.

«weil|-2! USUAL RESIDENCE OF DECEASED:

« HED

(i ootio b

ital of §

writs strest ber or location)

{d) Length of stay:

In this community.

{Specify whether

In hospital or Institution. XX

About 26 wesrs

0 (If outaide city or town [imits, write “RURAL™)

(d) Street No.

(It rural, giva location)

yeoars, mooths or days)

(e) 1f forelgn born, how long in U. S. A.2 XX years.

MEDICAL CERTIFICATION

S éhiName_ Cherles Brown, Sent 20th
% ) T verera 5. (0 Sodal Secaity 20. DATE OF DEATH: Moath__.._a_z__.° day. 5
. \ X .
name war Xx No. Xx Ym...-l 9~4,Q hour, minute, M
- 21. 1 hereby certify_that I attended the deceased fmm_s_a_gl_n__—
6. Calor or 6. () Single, widowed, married, o0t h 19. 40 Sept. 2 19 40
. sex. Male e Rite avorceaMBTT LA N n L. ativeon Sept. 20, 1540
6. (b} Name of husband or wife. 8. (c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Virg LQLQMW__QBI_'Q_W n ﬁ_a Immediate cause of death -
7. Birth date of Julv 8th-1867 _EQQQQQQQQAMthncho, right and
(Monts) (=) (Year) left lower lobes 4 days
8. AGE: Years Months Days If less than one day Due mBronc}llt 18 acute su:ppul‘at ive
7 5 - 2 I ] hr. min 4 d ay -
0 Due to.
9. Birthplmgggngsylululme..‘m Lingo Olll_,g,ﬂ n.....!'i'_n, < - T A
(ChI.y,nlioqu.ar oounty) (Btate or foreign eulmtry) J ’) f l fﬁ/
Iy a conditiona.
10. Usual occupation 9 Oéhn:lr“de ;';m ot ST I 7
11. Industry or business _! PHYSICIAN
E  Neme._d0hn P.Brown, M e —
- Underli
= 113, Birtnprce UNEDOWD - Virginta. : mﬁ:cgg.e":ﬁ
" - v " * jw ea
& . Maiden name........AEcﬁtﬁ. wlkwmm‘éid (Slato o fosien country) Of autopsy. ) c.mh omduld bf
E { . Birthplace Unk nown tistically.

Virginia.

16. (a) Informan
() Add

17, (8) _.“nfAs
{Burial, eremnatlon, otrmﬂl}

{¢} Place: bu.riallbr cremation

18, {a) Signatuore of lunem] director.
%) Address Americus, Mo,

19, {a) J ..,LAZ_._/% (b)/?ngg

ved local registrar) Registrar’s ai

“® Date thereof_SB_P

{Month) (Dlr) (Ynu)
Bethonv.

22, If death was due to external causes, fill in the fellowing:
(o) Accldent, suiclde, or homiclde (apecify)

(¥ Date of occurrence
(¢) Where did'InJury occur?.
(ci town) (Comniy)} {State)
{d) Did Injury occur In rr about home, on farm, in industrial place, In public place?

typo of place}

) While%:g?._/.___(s__ {&) Meansof injury .
8 it (M. D. m)_‘[_

Date dlgn e =Y S
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STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose rame is recorded on the reverse side of this certlﬁcate was embalmecl by me, or, by.......,._-_.-... —_—

D.B.Baker, : Reglstered Apprentloe No
working under my personal supervision.

Signed.___. m@.—_—_.

Licensed Embalmer No. 3 378

_P. 0. Address Amerio ig, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply
the nbove constitutes g;rounds for revocation of license.)

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