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L/-'Smu File No_.._.._..__63}7.i—

Registrar's No

. PLACE OF DEATH:

(a) County.
(b) City or town.. _~_Git.ywﬁi~.51k“1¢ﬁulﬁ J:do e oo e

(If guiside city or town limits, write ‘BUBAL' and name of township)

{¢) Name of hospital or institutfon: }W ,

2T 2

"(Hmtln hoapitzl or imatitntion, write street number or locotion)
(d) Length of stay: In hospital or institution [

i

{Specily whether

in this community.
yeors, monihy or dnyl)

(8} PRINT
Futl. NaME__Polk B, HeHrm

3. () If veteran, 3. (¢) Social Sécm:ity

name war. , No
9 . Color or 6((5) Single, widowed, marrled.;
4 Sex _Male Y | n. White divorced.oeme X
6. (d) NWE husband or wife...........cccceee.. 6. {¢) Age of busband or wife it
j_ j‘)' & allve . yeara
7. Birth date of deceased........ No¥.,..2.,.. 1 B78
(Month) {Day) {Yeoar)
8. AGE; Years Months Days If less than one day

el

hr. min

L2l g
9. Birthplace S — ﬁfﬂcﬁ/
Usual pocupation ch/
[Ty

1. Industry or h"-'"'-l

Name...Thomes Malton
. Birthplace. ... m...«.Qp.a kﬂ;—

b (Cigy, town, or oqunt; Ma' (State or forsign country)
. Maiden name.__ H( 1ly Horsey

Birthpln.ce.......m__..__.&l.&....m.............. : '

{City, town, or county} (State or foreign country)

16. (q) informant. FROMAS.. ‘D‘.Mml;ton L

® 018 Morrie. Sifminghems Aba -
17. (a) (&) Date thertof ﬂ? f

{State or foreign eouutn;-“
10.

-

Ly

12.

i

P,
-
w

15.

MOTHER FATHER

e,
-

(Month) (D-y)' (an)

W, 7

B;rhi.—matbm ©r remay

{¢) PFiace: burial or cremation. _____|

18. {a) Signature of funeral. du'ector

(b)

=

1. USUAL RESJDENCE OF DECEASED:
cir.
{a) State ) ’/7' (&) County i 7
1 r ’
(f ey 2

(¢) Cityor town/

4 (MWu.mu"nunn")
et M et

{If rural, give location)

{d) Street No.

{e) Cltizen of foreign country?

20. DATE OF DEATH: Month. &% %—9
_/..zgj._mhour O M minute.
I hereby certify that I attended the deceased from

19.......

21,

, to.

that [last saw h alive on.
and that death occurred on the date and hour stated above.

Immediate cause of death

(6} Addgess ___Z /.
19. _% _‘F
(a)(Dlt‘r ‘i

Due to. ;
4 T Ly
Othler conditions. ! ﬂ ) !
{Lnciude pregroency within 3 month ” t &‘ g1z /
it - PHYSICIAN
Major Gndings: « e ? H
Of ourﬂhnnn . 4 I
- 5. Underilne
A B
! \J ea
Of autopay. @ p 18 should be
3 - charged sta-
tigtically,
22, If death was due to external causes, fﬁll in the following:
{s) Accident, suicide, or bomicide (apecify\
(8) Date of occurrence.
(c) Where did injury oceur?
(Clty or town) {County) (Stata)
(d} Did injury occur in or about home, on farm, in industrial place, {n public place?

(Specily type of place) .
While at work (e} Mears of injury.

23. Signature M .‘ ‘ol

Prarother) o).
Date signed................

(l.iocnud Embalmer's Statement Yﬂarem Side)
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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

+

, Registered Apprentice No

Si 7. - \ord

.- Licensed Embalmer Nx 21/ ‘-/ .

working under my personal supervision.

P. 0. 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 embalmed, fact should be so stated above, -

.
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