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1. PLACE OF DEATH: .
(a) County. Pe misc Ot
) Clty-oreewn_nUral~-BTaggodoc1a, TOWNSH1D

(1t outsides eity or town limits, write “ RURAL and name of townsbip)
{¢) Name of hospital or institution:

Pemiscot County Home 4~

2, USTAL RESIDENCE OF DECEASED:

{a) State %/0 ~

) CountyM:

AA///

{¢) City or town

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo.

T

{If outside city or town Limits, write “RURAL’ ") \;
(If not 1o hospital or inatitution, write street number or Jocation) =
. Street No
(d) Length of stay: In hospital or Institutio oo (d) Stree T e
Inthis community. é)
yoars, months or days) (e} If{foreign born, howlong in U. 8. AT, years.
MEDICAL CER CATION
8. (a) PRINT
hlMame. Al _S.Hambleton l 2™ A
3. (8) I vet 8. () Soctal Securit 20. DATE OF DEATH: Month g ey
3 veteran, x . () Soc ex'-'“n .4 year. _Z QL hour, ?7 DO N _mtnute M
name war. No
2 1. I hereby certify that T attended the deceased from é LO- 17
5. Color or 6. (a) Single, t;idowed, married, 19 to 19 .
~ - jo— J—
4. Sex ma le /_r race ‘ml t e dIvurced.“_é_j:p_gJ:_e___. that I last saw h.!j’.:r__ alive on 6 ’q I el ’ ? (f ’ : 19 .
6. (b) Name of husband or wife.—— .. 6. (c} Age of hushand or wife if and that death oceurred on the date and hour stated above. Durai
raiion
BlUV@unermsererserrrerareen JEALTE Immedﬁte cause of death
»
7. Birth date of d a. AU, 15 1873 ~ - e f) e..p
{Mouth) (Dax) (Year) UIIiANema C_ AXL0 M A e
8. AGE: Years Montha Days If less than one day Due to
, (U] }- d’f_ v
8 67 107 . o 7¥a
/f Due to “/‘ Y
0. Birthplnce.EulQ&KLM : {
City, towan, or county) (State or foreign country) ¥
aborer Oth ditions
10. Usual occupation o (l::lude preguency within 3 montha of death)
11 Industry or business PHYSICIAN
g 12, Name. Will iam Hamb leton Mnj&r ?‘?‘gﬁgj"‘ Underline
[ C7 the cauza to
= \18. Birthplace *__.tmgxm_.___ @ ; wgﬂeb Id;a;.h
I tete or forelgn eovatry shou °
5 14, Maiden name L(E‘E 21nenr ﬁb’ine Of sutopsy. mm
= sy y.
; not known 7
E { 16. Birthplace TCivy w‘mom_ ate) Y- sl || 23- 1t death wan due to external causes, fill in the followlng:
Accident. sulch homields cify).
16. (a) Informant's cwn thew (@ en de, of ha e (specily.
(&) Address Pemiscot County Home (8} Date of occurrence
(¢} Where did infury occur?
17, Burial b) Date thereol ?_2,?'7;.-4
(o) ) :_% ATt {Civy o town)

(Durial, cremutlon, of removal}

. Peniscot Co.Home

{¢) Place: burial or er

/ F ‘{
18. {a) Signature of funeral director. iJ f ¥ /
(b)) Addr :
18. (u) / [0)] Er/é :E.&Mﬁ
vad loca (qusu-u (]

I"Address

'iCcqu) (State)
(&) Did injury occur in or about hore, on farm, in industral place, in public placa?

(Specily type ol \
While at w ?

?*W e
23, Signatpre.

{Licensed Embalmer’s s Statement on Reverse Slde)




7-41-24 | - g

- 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 byl

| : , Registered Apprentice No

working under my personal supervision.

Signed

Licensed Embalmer No

! P. O. Address

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

If this body is not_.emlialmed, above space should be left blank,
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