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1. PLACE OF DEATH;

@ C?"“tY--‘L-iAY--i{}ﬁ-ﬁ-ﬁ-@-ﬁ"ﬁg ...........................................................

{b} City ot town
(If ontstde city or town limiks, write “RURAL" and name of township)
{¢) Name of hospital or institution:
Vi

1218 Wehagter 3%

(If not ic hospital or institation, write street oumber or localion)
(4} Length of stay: .

In this community. 28 ¥ra .

yaurs, months or days)

In hospital or institution

(Specify whether

2, USUAL RESIDENCE OF DECEASED: J?
(@) staee Migaomri...... ® comelivingaton — ..
{c) Cityortown Chil 1 i Coth.e

(If outaide eity or town limits, write "RURAL™) b S
@ streetNo_ 1218 Webdter St%.
{f rural, give location)
{e) Citizen of foreign country? No +(Yes or No)
If yes, name country XXX

19. (a)

MEDICAL CERTIFICATION

W/ TIAN Le;__u_,:uaz.(fb-?—f?f;

ived local registrae} { Rexistrar's signatare}

3. PRINT
3. PRINT WITTLTAM ABLE MYRICK :
TR ) Social Seourt 20. DATE OF DEATH: Month. SU&......
. \ . () Social Security
e emnxnx N XXXX yea.r.l 94.2__..._...__._ hour..........._.....g_ ......... e 1.0 Ro...M
name war. [+ ‘
21. I hereby certify that I attended the deceased [ / 7 ._,;.__m_
5. Color or 6. (a} Single, widowed, married, 74 #‘“‘““" 19;_4,
. s Male () Fhite aeciarried )
- rac LYOFCE oo m i || that I 1ast sav;hﬂd!"ﬁhve or
6. {» Name of husband or Wife . ..ooevreeeens 6. (¢) Age of husband or wife if || and that death occurred on the date a.nd b Duration
Ethel MYI' ick aﬂvg.....@.l...............yeara Immediate cause of death
7. Birth date of deceased.... (7G5 o 5 18 7;.1_ 57 V4 L L/
(Manth) (Day} (Year) s, ?14,
8. AGE: Years Months Days 1f less than one day Due to. .
. 89 | /e L xx o XX i
R 7 i Due to
9. Hirthplace. Llnn C O msﬂ.ﬂnr.i_ﬂ_ rl
{City, town, or county}, (Stats or foreign conntry).. S . " - o F
10. Usual accupation Grocer ( I‘et il’.‘ed ) - O(t[[::lrnl;:nﬂitinn- e pvprpwes LY \l
11. Industry or business........ 2% ' - N | A : \ l’\ \ PHYSICIAN
b= Y : Major indings: \ d \] R
22, Name_____L__a__favet te Myrick Of operations.. \ Undei
g v ; O - e ) A . nderline
E 13. Birthplace XXX (Ohi Q / ; gnhe[:ggs:attg
E ta Htate ar foreign country,
g 4. sen same EXITHE DA HHY Of autopsy should be
tistically,
; XXX Ken ‘ ‘
§{ 15. Birthplace. {City, tawn, or coynt (S;Sm ,Er‘i?kvu,{ 22. If death was d.ue to extérnal caum.'ﬁll in the following:
16. (a) Informa EX‘ > WA LZE - (e} Accident, suicide, or homicide (specify)
o At Chil1iGothe . Mos (4 Date of occurrence
w i j 2
17. @ Burial . %) Date thereof_ . 14 Q(‘) here did injury occur (City or towe) {Covnt) (State)
{Baurial, cremstion, or removal) (Mouth) (Day) (Year) || (d) Did injury occurin or about home, on farm, In industrial place, in public place?
{c) Place: burial or cremation.. B ZeWOn0 d Cem.. . S o
18. {(g) Signature of funeral direc Z—E--? C’ . While at 2 _..,_f._.h_!_-.._.
5 Address...Ch i1llic = g
23. Signature_ /2 2

.. Date SIgmH
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- " STATEMENT BY LICENSED EMBALMER

- PoL .
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I hereby certify that the body whose name is Irecdrded on.the reverse side of this certificate was embalmed bf me, or by

, Registered Apprentice No

working under my personal supervision.

™~
i
»

Note: “The above MUST BE SIGNED BY THEF, LICENSED EMBALMER in’his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
_If this body is not emhalmec;l, fact should be so sta_ted above.
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