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23.

Address......
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1. PLACE - OF DEATH: 2, USUAL RESIDENCE OF DECEASED, B
e 8 vl
E:: gf)tunty - .P gélf g}ld AN CATAT @ st MiBBOUTr] ® County... BEMiBCOL 7
ity or town
(1 oursida city or town limits, writs “RURAL" and name of lownshin} (¢} City ot town Ho 1 l an d /7
(¢} Name of hospital or [nstitution: / 1ey o tow (It outalde ity or towe emite. write “RURAAL" v
(1T not in hoapital or institution, write streat number or location) {d} Street No. {ifraral, sive tocasioa)
(d) Leogth of stay: In hospital or institutlon Goaity v |l 0 © No
'y W - itizen of forei try? Y N
In this community. 25 years itizen of forelgn country {Yes or No)
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MEDICAL CERTIFICATION
Full NAME. Avlise. Shelton
PR T o — 20, DATE OF DEATH: Monh. . QCLORErday 13
v 9 Soc e QA2 e A2 e 4B A
21, I hereby certify that I attended the deceased from A / YN
5., Color or 6. (a) Single, widowed, married, " "'-/3-.. /iOf 1T~
d_ 19t I o
4, Sex.E.e.ma];e / raceW..hlte / divomchQ:.rr.j;_e that Tast saw b Py alive on £/ 3 - / 19 ,9(‘;_-
6. (5) Nameof husbandorwife o 6. (¢} Age of husband or wife if [} and that death occurred on t.he date and bour & ated above. Darati
U ]
Thos, Shelton aﬂve_.......ﬁ.&.............yearn ol
7. Birth date of deccased
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day
- 4:2 10 27 .................. he, e, ~min.
Due to
9. Binthplace.... Bra do cJ.o Mis sourld
(City, tawa, or cousty) {State or forelgn country)
Other conditions.
10. Usual occuvation Hou Sew i f e (:ncc];dn pregonancy within 3 months of death)
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8 { 12, Name...ANderson Waldrop Maler Bndings: ot
nderline
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Signattire 2 (M. D. or other)........

....._. Date signed/dhdzst™>”

{Dato received local regls
/ 227

(Licensed Embalmer’s Statement on Reverse Side)




L

STATEMEI.\]-T BY LICENSED EMBALMER
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working under my personal

Uperviston,

Note: The above MUST BE SIGNED BY THE LICU\SED L\IBALMILR in his OWN HANDWRIT]NG. (I'ai,(ure to compl;

thc above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,
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STANDARD CERTIFICATE OF DEATH
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State File No.,;_gszf_f

43.9.&. A4

Registrar's N,

1. PLACE OF DEATH;

(o) County. ..o
(b) City or town

{1t outslde city or town limits, writa * "AURAL* and oame of townghip}
(c) Name of hospital or {nstitution:

{If notin houpital or institution, writs strect nomber or location)
(d) Length of stay: In hospital or institution

(Spg:il'y whether’
In this community. "\ L

years, rnonths or days)

2. USUAL RESIDENCE OF DECEASED:

(b) County.

(g} State

(¢} City or town. ‘
{If outalda city or town limita, write "RURAL"}

(d) Street No

(If rural, give location)

{Yes or No)

(¢} Citizen of foreign country?

If yes, name country.

3. {a) PRINT
FULL NAME..

3. (&) If veteran. -

hame war.

3. {¢) Social Security
. (8) Single, widowed, married,
5. Color or
divorced

sex ST

-

MEDICAL CERTIFI

20. DATE OF DEATH: Month.. ({doC .. /T

27BN NN

year....}z...

21. I hereby certify that

RURIA ES——

(e) ﬁl_aﬁe: burial or cremation....
18. (o) Signature of funeral director.
(b) Address

19. {a) )

{ Date receivod bocal registrar) {Rexistrur's sirnatare)

6. () Name of husband of wile.._ - 6, {c} Age of husband or wife if
- Ve Vs [ Amedale cafle dffeath /.
7. Birth date of deceloed..... o lBFH b ... L ZEH \NNNII\\. LE
- (Maonth)} /a”
8. AGE, Years . Months ?\ ___________________________________
yio 8 N M\
9. Birthplace............- \>
{Stata or forsign country)
Othcr conditions__
10, Usual oceulytion (1 y within 8 ha of desth)
11. Industry or bu 3 ﬂ PHYSICIAN
= Major findings: f}’ &
12, Name Of operations ]
E .~ 0" Underline
= 13, Birthplace . ?{,3.“5’;{2
- . {City, town, or county) {State or foreign conntry) Of autopay should be
4. Maiden name 2 sta-
& tistically,
S 15, Birthplace R
= (City. town, or county) ($tate of forelgn country) 22, If death was due to external causes, fill in the following:
16. (s} Informant (2) Accident, suicide, or homicide {specify)
(8) Address {#) Date of occurrence.
17 () o (®) Date thereof..{ @ (S = 4 22 || (e} Where did injury occur? T Fro— i)
e {Durial, crematicn, or removal) M""‘"") (Day) (Yoar} || (4) Did injury occur in or about home, on farm, in industrial placc. in public place?

{Specify type of place)
(‘) A

While at work? of injury— ..

23. Signature (M. D.or other)...........

Date signed

Address.
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