b
X

DEPARTMENT OF COMMERCEM MAY %lég&l STATE BOARD OF HEALTH ! L
Dm0 s G STANDARD CERTIFICATE OF DEATH | - seerun 15443

Registration District No._®2 & J ? Primary Registration Dhtﬂct_NoM Regisirar’s No.

1. PLACE OF DEATH: ! - ‘2. USUAL BESIDENCE OF DECEASED:

) Coun JOJ{WO&M el P/ =7 ‘ -
@ Counta Hod Lorrdr ¥ 7 & et || (@ state.. 220 () County Dascr b JI

¢ 4% A BoARIVESRLNELN & ARALNLNTERLRF

T X931t

N. B.—-Eféryitem of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sho
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION ia very im

- (AFCHy oI town,
{If cutsids cltr or town Limite, write “AURAL" zod pame of townahip) !
(¢) Name of hospital or institution: / (&) City or town...: AL _0‘4 l.
{1t outadde city or town limits, write “RURAL"}
{If not in hospital or institution, write street nowmber or locatjon} n
: natity (d) Street No.
(d) Length of stay: In hospitalor institution T ) oo i
In this community. o
years, months or dayw) ! (s} If foreign born, how long in T. 8. A.? Yyears.
| MEDICAL CERTIFICATION
8. (a) PRINT =
FULL NAME._, RELHEARN dInoeeRE
T ¥, L . Y w— 20. DATE OF DEATH: Month..... 2228 day Z
- @) vetera ——— - (e} Boe ° y year. / ? 9(/ hour. 2 minute. f M.
name War. No
21. I hereby certify that I attended the d d from ot
. 5, Coloror . 6. (a) Single, widowed, marrled, — . 18 to _— 19 :
4. Sex_m_é_ racn.hi:ﬂ!‘(&__ d!vorcod...._Q.« that T last saw h..pa... alive on 7= & 1l
6. (b) Name of husband or wile....e e 6. (c} Age of husband or wife if ]| and that death oceurred on the date and hour stated abov Dur
e e s
7. Birth date of d o Moy, (f 1940 -V 2
{Mdlth) (Day) {Year)
8. AGE: Yenrs Months Days If leza than one day Dus to, V
— .t
U P22 W N Y
Due to S
8. Bfﬁ'hpln-pa . m (’\J \ ‘ 'ft
{City. wwy, or county) (S1ate or torelgn mnln) 3
(}'{r"d ’ Other conditions. ‘ E
10. Usual oecupation ! (Include preguancy withio 3 mouths of desth)
11, Industry or businem PHYBICIAN
Major findings: . C \ J—
E { 12. Name...___..a/ Of cperations 'lgnderllna
the cause to
18, Birtbplace e (s e, wﬁ:!ch ld;agh
q town, or tats or forslgn coun " [shou .
14. Maiden name a/w\.,\p }’I of pay. - - bared st
E tistically.
15. Birthpl i Vowdeor prs—rp (Sinte or forsiam country) 22, It d eath waa dis to external causes, filf in the following:
- Accident, suiclde 0¢ homiclde (specily)
18, (a} Informant’s own sis'nnturn %‘-— @ en de,
(&) Dataof ence.
(b) Adt?tm :
17. (8) '\LM aak (t) Dste thereal .3 — 7 4 |i @ Where didinjury {City or tows} Caooty) (Btate
(Burial, erematlon. or femovai) % (Month) (Day) (Yeas) || () Did injury oceur in or about home, on l’n.rxn. In ind place, in publie 7
(¢) Place: burial or cremation : . A T 3
1 y £ 4 ¥ /1 8 3 [ place,
18. (6) Signature of funeral dk.aor_ﬁmm_fm.&é? Xl n work? ¢ Pt & Moans of mm___._.—c7—
() Address ! D. orot.hu)_.._

;f.%:/_ 2 QEZQ( zamwﬁ%&«
19,
® (ﬂ)(n.‘. roceived Iouln'lm-u) {Negistrar's signotars) | Address. 7 ‘{ MAQLM dgned . ...

(Licensod Embalmes’s Stotement on BO'W W




. v
.

RECEIVED |
PR . District Heatth Officer No.%
District File . Nambor SHD 0L

0

Dawe F&d-ﬂ-ﬂﬂ——“"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this oertiﬁéate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision. '

Signed

Licensed Embalmer No...

P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWﬁITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



