No. 21 DEPAETMENT OF (C'.‘OMMERCE STA;&]SS;EIB STATE BOARD OF HEALTH 3 9 8 4 ?
073 |[ZUER  pen R CERTIFICAT ATH State File Novn
17-39 ﬂ .

x26390 LEB JAN d 4 gg 1 Elab% Regisirar's No 9553

Registration District No...

Primary Registration District No...

7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: pCC
. Lot
g (a) Cf)umy St L i {a) State..._M.lﬁ.aQur.i (6} CoumEY e e // -
G = (#) City or town (¢ * ?u 8 RURAL" and f townahip) Hawk Point /V Y
outside cil.y.ar town limits, writs ** " and name of tow p; -
/ E (¢} Name of hospital or institution: (6} Clty oF (oD (If outside ug nrlt:lnwn linsite, write "RURAL") . ’
. _Mo.Baptist Hospltal ... .. flu sweeeno o
B (Ll not in bospitel or iostitution, wrile street number or l.ocnl.mn) {1f raval, give location}
E (d) Length of stay: In bospital or institution
(Spacify whether || {¢) Citizen of foreign country? {Yes or No)
5 In this community
E yoars, monibs or days) it yes, name country
- MEDICAL CERTIFICATION
3. {s) PRINT
2 || Fuii ~ame.....Charles. Stevens Eames. ... "y Woovens oo
: - 20. DATE OF DEATH: Montn. .9 .day -
<« || 3 ® 1f veteran, 3. (¢} Social Security s q o g L
a name war Nog No Hone year. hour. 7 minute. M.
5 0 21. 1 hereby Cﬁmf)'}hnt 1 attended the dece; from 7 B /
S. Color or 6. {a} Sm;le. widowed, married, Vi 3 8 ot id (274
= Yooy 19.51 /10 1957,
id
M' 4. Sex..MﬂlQ........... race.mte dlvurcedﬂ..i........omgd that 1 Jast saw h.AA4LA alive on Vo > S : 1ottt
E 6. () Name of husband or wife....—......c..ooco... 6. (¢) Age of husband or wife if {f and that death occurred on the date and hour stated above. Durati
wuralion
v Martha- Jane alive_.._____ . years || Immediate cause of death s ze = b
@ 7. Birth date of deceased........ Ha.l.‘Qh_____4 1855 R — A
<. _ (Month) {Day) {Year) : V v dda Lo
-] Y U
o 8. AGE: Years Months Days Ii less than one day Due to.....
E ) 86 8 25 hr. min
9! 6 s Due to,
& || o Birtholace.—. H(ﬂ.ﬁk _Poin? - _Ml_ﬂﬁ_gléri; A
> - City, town, or county Suu or fareign country. "V
= i Other conditiona. W f"f W .'fW""){J
. 10. Usual occupation...... ..._...._E&mer Ch ' . (In:{udu pregnancy within 3 manths of d+tl:) /
% 11, Industry or busi ) PHYSICIAN
at Major findings: J—
J' B §12. Name James  Fames Of operations... W W .
o) = R . 1 d ' PN [ hUnderhue
Z 21 13. Birthplace & Engr an 4—) the cause to
ity, tate or foreign countey
:i é{ 14. Maiden name.aasﬁﬁ fines‘é evens. L Of autopsy . :li‘aor:elgsg?
By . 4 tistically.
E § 13. Birthplace {City, town, ar county} “(g}w hlg&m"?j"’ 22. If death was due to cxternal causes, £ill in the following:
E 16. (s) Informant.........= Della{ Eall () Accident. sulcide, or homicide (specify)}
B @ Address....... HAXTERLON , MOu (&) Date of occurrence
17. (8 _w__"Rem‘QYal ________ (&) Date thereof 12—-2—41 (¢} Where did injury occur? e s s
(Burial, cremation. or removal) . o {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial placc in pubhc p]ace?
{¢) Place: burial or crematxonmugar rent'en Q'_ .
18, (a) Signature of funeral director. Albmnao Op.p_e_._ S— While at work?._.... (Snodb(t;w °"hf'gf injury.. 2
@ Address...._...... 4700, hington. Ave,.... 2. Signat 0 s
. Signaturel#Z.-~ D,
19, (a) A 5 2, T et e -
{Date %E‘hﬁllﬁ%i ) * 2 {Registrar's sixnatore) Add: A A A
- {Licensed Embalmer's Statement on Reverse Side) " .
K} A

b Y
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working under my personal supervision.

-,z s

LA ¢ . P 0 Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAI\DWRITING {Failure to cémply wi
the above constitutes grounds for revocation of license.) ‘

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

-




