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(I outside city ar town limits, write "RURAW and namo of townghip}
(c) Name of hospital or institution:

(b) City or town.

(1 a0t in hospital or inatitution, write street noinber or locotion)

(dy Length of atay: In hospital ot institution

(Specily whether

In this community.
yoars, montha or doys)

2. USUAL RESIDENCE OF DECEASED:
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(tf ooteide city or tofh limite, writo “RURAL")
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(e} If foreign born, how long in U. §. A.? years.
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3. () If veteran, 3. () Social Securty

name war. NoJQAz 03— IHSN.
5. Color or . 5. (8) Smg.'le.jwldowed married,
4 Sex-md.lg. ........ W hite. dxvorcedmtf_l_ﬂ_ﬂL

6. (b) Name of husband or wife.....cormramur G (€) Age of husband or wife if

“Dulgae Thambason Ay
7. Birth date of deceaged Noy. 26 = 1884
- (Month) (Day) {Year)
8. AGE: Years Months Daya If less than one d-;sy
.‘5—3— 1 7 hr. .1 min
9. Birthplace / I;x.dﬁ_.__ .
{City, town, or county) {State or foreign country)

10, Usual occupation. h\A_C.hm_L_& fg;
11. Industry or busineu_w_.wﬁ__

. hmem“m_IO_hm_hﬁ_Ih.m e 12000 SOV

g{ 52
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City, or oount tute or foreign coun

E 14. Maiden name. é “"ﬂ- '+‘ e‘ S é i
{ 15. Birthplace /_Te *Cn.ﬁ._ﬂ__.._.

= (City, town, or county) I {State or foreign country)

16, (a) rnfommmrms_“_'Du leie Th cm{zsmm

@) Address.......... e oo ey
17, (@ T30 ¥y a\ (8) Date thereof doa e .._(z_‘_l.‘l_‘{'_

(Burin), cremation, or removat) {Month) (Day) (Year)

(c} Place: burlal or cremation_u._ ‘(

18. {o) Signature of funeral dimct.or

(b) Ad
19. (c)
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MEDICAL CERTIFICATION

20, DATE OF DEATH: Munth_&.b..___..___..day
year. [ q "{ { hour___. _l_zn ________
21. 1 hereby certify that I attended the deceased from.....
19 .. to.
that [ Jastsaw h allveon  — ey 19
and that death occurred on the date and hour stated above.
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I e causerpf deaph - !
Duedo 20Ty | TP
Due to
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(Inctude preguancy within 3 montha of death) y 4
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Maic?{ ﬁ.ndlng[x: J—
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the cause to
'which death
Of autopsy. should be
icharged sta-
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22. Ii death was due to external causes, fill in the following:
{8} Accident, sniclde, or homiclde (specify)

(¥) Date of oecurrence.

D)

(c) Where did Injury occur?

{City or town) County) {State)
(d) Did infury occur in or about home, on farm, in ind place, in Dﬂbﬂc place?

aﬂ/_""\ »

e (8pecify type of place) ?
/Whﬂe at work?. ¢) Means of injury%
23. Signature = M. D. Sy

Addrua_.__M___V Date slgned 2=~ ¥/

(Licensed Embalmer’s Statement vn Reverse Side)




RECEIVED , .
District Health Officer No. -10

— =

[

t
STATEMENT BY LICENSED EMBALMER

- ’ - {
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...:

., Registered A.pprent:ce No

-working under my personal supervision.

P.O. Address ..............................................................
. ‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ifure to comply

the above censtitutes grounds for revocation of license.)

’

If this body is not embalmed, fact should be so0 stated above.



