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Registration Distrier No... "Primary Registration District \Toé‘!]r Regisirar's No _2 X
—
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: r ‘_,
{a) County... Q RE;CTON
@) City or wown., .R!-Jﬂhl— ....... MOORE. _TweE.. (¢) State... MIQQU.B.I ----------- ) Ceumy... QREG'ON 6’,‘
{if outside city or town Lumt.l writs "RURAL" and name of mwn:hip\ (¢} City or town........... R_ tJ RA | B
(¢} Name of hosm:alpugnfl:;tutEn v LL:Y / {If outaide city or town limits, write "RURAL"} {./
S CE.. i
l,il‘nol. In hoapitel or institution, write sirest numbet or location) (d) Street No..... PEA C'E y‘(?rtr‘:lgv?&auou)
{d) Lengih of stay: In hosapital or institution = : @ ¢ oy Nﬂ
pocify whather e) Citizen of foreign country?_.._. /. N {Yes or No)
Inthi it B YEARK ... A0S
nmif’;ﬁﬂﬂr’ﬁ.,.) ' If yes, name country.
R MEDICAL CERTIFICATION
3. PRINT
¥UIT NAME.. L ﬁ ROY..DURROVGHS
o T o S S 20. DATE OF DEATH: Month... AUguAbt.___day._6th.«
veteran, (4 cial curi Y - - N
name war. SP&N lS.H ng“lcm No.. NQNF-. yw.r.....lggl:&..._.__....._._hour.......3..-.B.Q.................nuuute.......,..........p..M-
21. I hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, [[ August_ﬁp_" 10, [}20 ~ August 6 Ty l!,2
4. Scx‘hﬁ].g mce'ml'rg'" / divorced.MﬁRR'.ED.. that Tlagt saw b M . ativeor..... Augu&t. S D'ﬁh. ________________ , 19, l‘a
6. (b) Name of hushand or Wif€u..owemeeemreassans 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duratio
ration
I-\I.Iu\n.lﬁl‘{ CULMQOTT BuRROUGNS alive. 0 Immediate cause of death.....
7. Birth date of deceased......¢) A Gr\3 ST, .............?,,_.._....... KL Lardiac failure L. week
{Month) {Day)
8. AGE: Years Months Days If less than cne day Due to.. ..hdema ot the 1111'123 2 mek
6} M 7 M | e to. Girrhosis of the liver, /l/ .
9. Birthplace. .. Howes i Cournty. Mt.s.snwua A
{City, town, or county} State or foreign country) ’
Oth ditions
1¢. Usual mmuon‘"""'ﬂﬂmﬁ R & (lncetrudogl;re:'nncy within 3 mooths of desth} b V
$1. Industry or business......COWN .. . FERM.. o R } L\‘ PHYSICIAN
o ajor findings: _
E { 12. Name.tJOSERH. B ARON. . BuRROVGHS. Of operations /. \ Undertine
g .
& | 13. Birthplace.. ....WhRR.EMmcoerY. =y Nw.[ - the causeto
= xty. lmm county) R(ug Aﬂl’ foretgn cunntry) Of autopsy should be
& { 14. Maiden name ATHE - . sta-
) tistically.
[5{ 15. Birthplace..... WEM“'Y Comry,.“_._ﬁ.’ - N ---------- 22. If death was due to external causes, fill in the following: .
= {City, town, or county)} Seate or foreign country)
16. (o} Informant SRS Aasd bt AN .. JBURRCLIGHS. .. || (@ Accldent, sulcide, or homicide (specify)
¢) Address........J2 EACE..... yﬁ MY, .  /NMe. (5) Date of occurrence
17. () B LRIA M .. (5) Date thereot UG D, 19, () Where did Injury occur? e prom—— prTee
Drie PSW?’RINGWBM . (Montb) (DAy) (Year) (d) Did injury occtir in or about home, on farm, in industrial place, in pablic place?
{c) Place: burial or cremation............ HQ.WE.LL C. Q.. Mo..
18. (a) Signature of funeral director... While at work?......_, oo el | - ﬁ’ 4'
* A WEsT . ALN.S Mo - ,£ . g ,, aLD, h D
ture or ot
19, 4 £ (ﬂ o e ‘F}
@ & ..f.d LEEE » M *“7 Resistar's Seanears) pdiress,_ W@BY Flains, missowfL .. . -8
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{Liceused Embolmer’s Statement on Reversa Side)
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v STATEMENT BY LICENSED EMBALMER . o ' ‘@f&-

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcat.e was embalmed by Ime, or-by-—

......... : i . Registered Apprentice No.....

working under my personal supervision. - -

s JE AL |
| A R . ' pOAddressw-bM:.m).M

Note: The above M['JST BE SIGNEP BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above couslltutes grounds for revocation of license.}

If thla body is nol emba]mcd fact should be =0 smted above.




