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MEDICAL CERTIFICATION
3. (a) PRINT 7
firname.  blisa J. Follard Jul 31
: 20. DATE OF DEATH: Month uly day
3. (3) If veteran, - 3. {¢) Social Security year 1941 R | e 45 a
name wWar. No. no
+ - 21. eby certify that I attended %
5. Color or 6. {c) Single, widowed, married, % 7/‘ % 3/ ‘z[f
.. Female White aivorcea WAAOW 1 (e 97 1
4. Sex ce e thot  last savﬁ.sﬂi... alive on, e 1900
6. (3) Name of husband of Wif€..r.ococcour. 6. () Age of hu ynd or wife if j| and‘that death occurred on the # a hﬁ/fmd above Duration
....... William C. Pollard alive .Y . vears Immet{éuse oi?e? QQ:L ...._.._%....
1. Bt dae of decssed_ APEAL By 1867 . g [
{Month) {Day) (Year) ( ,ﬁ . Utl L)-U..L,u-— w %V%
8. AGE: Years Months Days If less than one day Due tof_f 3’ /,L
74 3 23 hr. min
I Due to
9. Birthplace_ UNKNOQWN wsas 1 v 3
(City, tawn, or county) (Stats or foreign country) g\ \ W
Oth ditions. \
10. Usualocenpation . Honsewife (Tncinds pregasccy wiibin 3 months of Geatl) \ qg
11. Industry or busi own home o o PHYSICIAN
E 12, Name Calvin Jimerson 7 Gnetations _—
: : 1
-4 |\ 13. Birthplace.. Unknown Unknown (q m.'&ﬁﬁeﬁ
: {City, town, or connty) (State or foreign country)} Of auto ——— ;v!?écli]l%eabue]
g { 14. Maldenname _}apy 15§t ' name unknown—e - pey - harged sa-
...jtistlcally.
ce. ... JOKTIQWL... — et
§ 15. Birthpla "(City, town, or connty) “@'Huw foreign couotry) || 22. If death was due to external causes, fill in the following:

16, (a) Informant Alba rt H. Horton
(o} Address 801 Court 3t,
17. (2 Burjal () Date thereof S0Ze 1y 1941

{Burial, cremation, or removal) (Mooth) (Day) (Year)

{c) Place: burial or cremation, Klﬂg Hill Cem.,
18. (a) Slsnature of (El

o lilag i TETT o A T TH ol

Dateghosived local rogi } A (Regiatraz's aignatare} —al

(a) Accident, suiclde, or homicide (specify)
(¥} Date of occurrence
{c) Where did injury occur?

(City ar town) ({County) (State)
() Didinjury oceur in or about home, on farm, in induslrlnl place, in publie place?

.4 {Spocify tm of place)}

While at wotk? {e) M. of lnjury
Address te llgned. /

oo

(Licensed Embalmer's Stotamment on Be m

lde)




.-

— e - E B e s L O

. ’ ' 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, 0F BY .o

.. Registered Apprentice No

working under my personal supervision.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. : -



