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1, PLACE OF DYEATI:

(a} County
{8) City or town S'f’ Louil

( outside cuy or townfmnu writse “"RURAL" and aame of townahip)
(¢) Name of hospital or institution:

be Paulk _HosB Akl

{If not in hospital or jostitution, wnta ltml. n:-?r or location)
(d} Length of stay: In hoapital or institution

Y4 YPA/?,S‘

1 (Specily whetber

In this community.
years, months or daya)

3. (@) PRINT
FULL NAME

Julin FLeming

3. (¢} Social Security
No,

3. (b) If veteran,

name Wwar.

6. (o) Single, widowed, married,
divorced....,s..‘.ﬂ.q..l.fa.

6. (¢} Age of husband or wife if

5. Color or

4, Scx/FFMA.J\Q chH-}Q

6. (b) Name of husband or wife ..

WRITE PLAINLY-—USE GNFADING BLACK INK—MAKE A PERMANENT RECORD

AliVe..co e YEATE
7. Birth date of deceased M A R I 7 JVZK/
- (Month) {Day) (Yeoar)
8. AGE: Years Months Days If less than one day
/ % I 2 / min
0, Birthptiace / K Y
Ao (City. town, or county) (Suuor f#cll’n colintiy)
10, Usual occupation...... Hf ‘uS'l? ........ W UR l‘/

oy

. Industry ot business

. Name........

. Birthplace. M' 5
( ity, l.n county,
. Maiden name ‘ :

dlﬁ‘

(Gity. ww?‘nr county)

¥ (State or foreign country)

Q

Vd (Spate or forelgn country)

N Bir!h;ﬂnrﬁ .

16. (2) Informant... epl QeftotslAl
(5 “Add W
17. {a)

"('E;g;f{m‘ﬁ;.uum;mi % v.
A

{c) Plage: burial or crematlon.

2. USUAL RESIDENCE OF DECEASED:
(a) State M 0
() Cityortown .. lgf‘ L ﬂ

(lfouundecaly wnluml.a write “HURAL;

Street No.. }S'Jtﬁ éy\.%” 59 } };V\ X4 \Q’C

(e} Citizen of foreign country?....., (Yes or No)

(b) County - OC’O

@

If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... M A
y r!?é/ %.. hour.__

that I attended ¢t

[

;ﬁmute armern t‘ M.
Xt v alive on

......... /. 135
at dcath odcurred on the date and hour néted ab; I .

21. I hereby certi

Duration

{Include pregnancy within 3 months of death)

18, E:; ig:;u;«i; IW7 Z ~2 ;

9. (a) :,’Q,u. ® -

{Date roceived local regis existrar's signatise}

Ma:‘gfr findings: . —_
tions. e Fo
opera ™ . Underline
Fall the cause to
— / { /" swhich death
Of autopsy ¥ should Pae
sta-
/ tistically.
22. If death was due to external causes, fill in (he followihg: '
(¢) Accident, suicide, or homicide {specify)
(&) Date of occuirence. ot
did inj ?
() Where Hary ocear {City or town} (County) (State)

Did injury occur in or about home, on farm, in industrial place, in public place?
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STATE‘\IENT BY LICENSED I:MBALMER o
" 'l herebv certify that the body whose name is recorded on the r(,vers1e side of this certificate was Lmbalmed ‘by me, or by A I
. - : ‘ : SR . - : ';_ ‘ .............................. , Registered Appren_tice No....,
working-under my personal supervision. " ] " ,«. U

Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMER jin | lns OWN HANDW._RITH\G (Fal.lure to comply with
the above constitutes grounds for revocation of license. ) PR N A .

If this body is not embalmed, fact should be so stated abov'&;.




