3. No. 2

—1-4-41

. 5-17-39
»1 X28390

vy

WRITE PLAINLY—USE UNFADING BLACK jNK—'MAKE A PERMANENT RECORD

Buraau or THE CENSUS

Registration District No..eeen 2l

DEPARTMENT OF COMMERCEH'_[[U JUN MIQSM STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No...........

S!mFﬂcNal'?lG?

/00""“

Repistrar’ + Nom_4.82.q. .....

t. PLACE OF DEATH:

{a) (‘nnnaac k"’ on
() City or town Kanﬂaﬂ Clty

(If ontside city or town limits, write “RURAL" and nama of townahip)
{¢) Name of hosmtal or i y
F2
i

Geno rafmlt:faa pital

P—

2, USUAL RESIDENC% OF DECEASED:

Higsouzr?d Jackoon
(a) State.. ARG T 1,: y(.'ﬁ') Coumy

(e} Cityortown,

5 321 Hax(i( i“&‘bt‘." or uhn limits, writea "RURAL")
(d) Strest Nn .

E:l.d.smed

7. Birth date of deceaped

ali

If less than one day

T

&=

Daya

[

hr. min

 amrd

Bnrt‘hpla::__....”./éﬂ‘f

(If not in hoapital or institution, write MWUEEW.H‘I.U ; O; No-g ; ; i ﬂ‘ammn) - "
(d) Length of stay: In hospital or ingitution IR A - , s /} e
Z/ (3pocify whether )| (¢) Citizen of foreign country? .4 {Yes or No).
In this community. ; Lt ot T
yenrs, months ar days) TS If yed, name country
Ny o T
3. @ PRINT Carol 1ne I&VBS MEDICAL CERTIFICATION.. - g |
A . .
: - =l 20. DATE SFITERTH: Month .. ¢xg_,i.u .
3. (b) I veteran. 4@ . ' 3. (c) Social Security e
H N year. hour. minute, M'-;.‘
NAmMe War. [+ TP -y ———a——— -
- Pt 21. 1 hereby certfy that T pttended the d
Femal e .2 5. Colgf ggr(} 6. () Single, widowed, married, oo
4. divorced__sWildowed 19 N
6 (4) Name of husband or w-n!e smimsarssenemssenes 00 (€} Age of husband or wife if g

Duration

16. {(g) Informant... -
) Addn:s:llH i A— . ; - o
17 @ . /" (% Date mtﬁl_:—#_
mu@mw) {Da) " (Your)
(&) Place: burial mmmauWotaZéaW. A AL

18. (o) Signature of funeral director,

%1‘(73 5?5[ ‘(b)

19. {a)

{Dsts rac;lﬁd locaYregistrar)

(Regnl.ﬂn s slgDature}

9.

_ (Caty lmrn?,mnty) _ (State or forelgn no:ml-r!'). """"""" N
10. Usual occupation. M - Y. .
11. Industry or business..... vGM/.{f i PHISICAN
& “Major findings: B PR
B2 {12, Name.._..(/ Of operations et Sy Undertine
: 13. Birthpl y z R I; 0‘ P the cause to
= . Birthplace™.. ... v ,!’J“ which death
& . Of autopsy. = - should be
ﬁ{ 14, Maiden name...... /:/ . chafgeﬂ sta-

. tistically.

Eg i5. Birthplace....... if death was dugdd external causes, fill in the following

(Clty or tawn) (Connty) (State)
ustrial place. in public place?

Did mjuryoccurin ?aut home)fnrm i X .\

(4

-

v

{Licensed Embalmer’s Statement on Reverse Side)




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

........... et . Registered Apprentice No..

working under my ‘personal supervision.”

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in his OWN HA DWRITING. (Faflure to comply wit
the above constitutes grounds for revocation of license.)

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

[




