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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Everg)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 OCCUPATION is very important.
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BOM-1-12-32

GED FEB 18 1941 M'SSOMRL STATE BOARD OF HEALTH i

CERTIFICATE OF DEATH

1. PLACE OF D : Do not use this space.
(a)} County... @M . po Regixiration District No 7 ‘?’ 3
(b) Township. ety Primary Registration Distelet No....... Lo 4. 37 Registered No
{E) Ty eerceeeceecvene s dlrre e s s b v ra e {d) Street No_ .........................

(e} Length of residence in city or lown where death occurred yrl. mes, da. (f) Howlongln U, 8.,If of l’otelzn blrﬂl? 8. moa. das.
2. prinT FuLL name Henry Hamilton Craven. ... /\ .......

Qe
(Ususl place of abode, if no street address, write county or city) €/ (It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR \
Q ' DtvoRi (wrife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 19
\fY\ 22, 1 HEREBY CERTIFY, That I attonded decensed from

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAMD oF

(OR) WIFE oF .
I tast saw hett¥lalive on.. AQ&«&.Q,(@ ............ ,19 Death in said
6. 0ATE oF BIRTH moni,oav, 40 ¥erR) X B0 VD Y U] 1l & ave occarred on the dute stated above, at, 4.
1. AGE YEARS MONTHS Dars If LESS than 1 || The principal cause of desth and relatod causes of ortance were aa follows:
CT é l % [Dete of acset
z 8. Trade, p;nfm!on, or particular idnd of .
Q work done, as sawyer, bookkeeper, etc....? ................................................
: 9. Industry or business in which work
a2 was done, as saw mill, baak, 6o,
3 | 10. Date deceased last worked at 11, Total time (years
§ this oecupation (month and spent In this
L) I OCCURBLION. ...ooovvensvammememrene | §
12. BIRTHPLACE (CITY OR TOWN) QX co - contributary causes of
(STATE OR COUNTRY) ) Ny 0 O [Nl T AN R AL A
B | 13 NAME I N
f ...............................
14. BIRTHPLACE (CITY OR TOWN) . —
§ ( STATE OR COUNTRY) —T‘ / Name of operation...... &l Loy e i, Date ol.....hopmee
L What teat confirmed diug-nunh'! ., £'Was there an autop-y‘!.%...
c 1]
i | 15. MAIDEK NAME \hluj@&;.____\.&hm;_ 23. If death was due to exteroal causes (violence), fill {n also the fallowing:
' homiride?..... ... Dateof i N romntivy »: N
E 16. BIRTHPLACE (CITY OR TOWN) - Accldent, suic:ide, or ! ate of injury '
3 (STATE OR COUKTRY) \ 0 A || There didinjury occur? and State)

/ i Specify whether injury cccurred in industry, in home, or in poblic place.
17, m(FORMANT?/K/?AWlM e -

Manner of IDJUTY....cccocsTrmroinerevrmerseseasssnsnsnsrsras sessnsnsent
18, BURIAL, CREMATION, on REMOV. Nature of jary o
;1\2..\.1) Amnmg____ql!tﬁ
u
19, FUNERAL DIRECTOR (MAMK) Mﬂl’lﬁh&)

24. Wan disease or injury in ;n:r way related to occupation of dmud!m
{aooress) Exeel

20. FlLED,?///. 1
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. ' STATEMENT BY LICENSED EMBALMER Cor e i , -
. ! ) 1 1. .

I hereby certify that the body whose name is recorded on the reverse side of thxs certificate was embalrned [0 S— e

L

. N . - o 3'-- T Lo
HObCY‘t Pald et , or by : ] i
. e - R P "
Regtstered Apprentlce No famervey epeed . workmg under my personal supervision, » Y T, -
. R tut
T T T VR Signed Q// el 2T
’ T
e - : - Licensed Embalmer No f/ 5/2 » ‘ -';-! -

et e e v : P. 0. Addresa,.ﬁ;rccj slor fnh;f/%&'omu

Note: The above MUST BE SIGNED BY‘THE LICENSED EMBALMER in his OWN HANDWRITING: (Fallure to cumply
.- with the above constitutes grounds for revocation of license.). ) .

:l (-. 4
If this body is not embalmed, above epacé-should be left blank. ", Sl L
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