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8. AGE: . Years Months Days If less than one day Due to
78 7 14| /] |
I hr. min, r...’ |
o R . Due to.... . . - - -
9, Birthplacs..._GT OEN @ Col, - Misgét 1.2 ' - s -1 -
(Civy. town, or oounl.y) -?Suto or {Melgn eountry) |
5 ' i 1| Other conditions.
10. Usual pation: R etir ed farm er. (l::ludl p:uunw within 3 montha of death} —— !
1L Indumy or bmrlm:m PHYSICIAN
. T M findings: . RS A _ .
4{ 2 wewe.... . Dennis Kime {1 To5F Speraticas S — gnder
Randalph Co.,/N.Carelina the cause t
& \13. Birthplace : L ’(5 ') L ; which death
ty. tgwn, or count Lata or foreign country, should be
8 { 14. Maiden mme..._"ﬁlﬂ.lﬁl& ra. C.3po 01'1 01 sutopsy :i!;:irg:i? atn-
=] ¥
Randol h Co. LK {Carolina
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d
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" (B Addres - rd Mi 2= ouri 23, Signatur i (M.D orofg;r
19. (a,%w 2L 19uj %ﬁé [ ?:1’{,24.» ®
(Date recaived localregistrar) ,7-\ A4 ‘,J(R istrar’s sixoatare) - Address, Date =ign:

L)

- hev. o-liad
g I Kivs1

- ] {Licensed Embulmer's Statement on ﬂ:;veue Side)' y




g::,u’: EIVED
re
enc County Health Office,
Crznly Fiis Numbey /4 A0 - o]
/ = Lo

Lo izl
—Lela Lyl

- sl
et ———————————r—r e S A —

P

' . STATEMENT BY LICENSED EMBALMER

I hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, endy.
. * ., Registered Apprentice No

ﬁmking under my personal supervision. . . . .
} L
. Signed % g g ;Q}' ’wacle/
Licensed Embalmer No.. .9 9 &

P. O. Address WAW %I/MM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the above constitutes grounds for revocation of license.) v

If this body is not embalmed, above space should be left blank.




