BunEAU oF THE CENSUS

| DEPARTMENT OF comumcm Bus

Registration District No. _ﬂﬁs_ﬂ.._

s3844 sTaTe BoARD OF HEALTH g
STANDARD CERTIFICATE OF DEATH - J .sm?r§m

Primary Registration District No.._....__ oy Registrar’'s No. ; / é

- PLACE OF DEATH 1

{a} County. £M

() City or town \\Aﬂ? 2 KAH:.‘—

f outside city or r.mrnﬁmlu write "RURAL" and name of m'mh[p)

(¢} Name of honmlal or institution:

L3rs3 €

oo Gore,

(If not in bospitn) or tastitation, wiile atreet number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In thia community.
yoars, manths or days)

2. USUAL RESIDENCE OF DECEASED, R /&/é

{a) State., . (B} County

{¢) Cityortown

{If outsd ' c'ﬁr n limita, writs “RIJRAL™) v
(d) Street No...._._le 3/3 C'E\GHOAM- N (J

{If rural, give location)

{e) Cliizen of forelgn country? = (Yes or No)

4
1f yes, name country L

Fult NaMe .. Arthur B.Oole

3. (¥ Ii veteran.

name war.__{ PEE_

3. (¢) Soclal Sequrity

Nn‘lqs ’10“90-37

g) 5. Color oa g 6. {a) Single, widowed, m: A
4. Sex. m race, divor

6. (b) Name of husband or wife.

6. (¢} Age of husband or wife it

MEDICAL cxn'rmc.rnow //m:é
20. DATE OF DEATH, Month__ .............. ﬂ‘/

year. hour...........u Y tHiDULE .. ?L”M

21, T hereby certify that [ attended the deceased from . ,‘7 ¥

192 .., to I9ff.
that I laat saw hJ‘:.’ alive on.......... ;‘3 . 19..6(.1

and that death occurred on the date angfhiour stated above,

Duration

alive M _yeara || Immediate cause of h -
7. Blrth date of deceased....... Y12 Ch Zo _, I88¥ _QM:‘QL—'&!‘:L——
{Month) (Day) (Year}
8. AGE: Years Months Days If less than one day

51

! 3

hr. min

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

9. Birthplace s W

()

iy, zn. or coanty)
10. Usgval occupation

(State or foreign country)

1. Industry or hunlnms‘r' 2"";‘ 6’% M cﬂ

13. Birthplace.

{12.Nun. &M@. L. Co, . é

MOTHER FATHER

16. (a) Informant yM

(City, town, or conn wnnuy)
14. Maiden nme.mm;_&ﬂad_ Qm_"“u-
{ 15. Birthplace.
(City, town, or county,
a"B .

e" jrate or farcign country)

Due to. y Py _‘

Other conditiona {A .
{Includa pregoancy within 3 months of death) k4

PHYSICIAN
Maljor findings: R
Of operations.

. . - Underline
the cause to
'which death
Of autopsy. should be

(b) Addgess....... k313 Mﬂm

17. (8}
{Barisl, cremation, or temo

{r) Place: burial or crematio:

-

@ Date thereof Z_E

g (M “‘3 (Day) ﬁw)

1!

18. (a) Slgnature of funeral director.. _Bhﬂ pnd_metﬂl.lgl.

o o “HPR 25 G 7

{Duta receivad local registrar)

|charged sta-
tistically.

22. M death was due to external causes, fill in the following:
{¢) Acclident, suicide, or homicide (specify)

{¥) Date of occurrence

(¢) Where did injury occur?
{City or town) {County) gSum)
(d)}ld in;urz-,accur in or about home, on farm. in industrial place. in public place?

(Specify type of plnce)
(e A of injury.

0 (Licensed Embn%u'- Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........ reeeeereersr s

, Registered Apprentlce No.

working under my personal supervision.

P. 0 Address.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) N . b o

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



