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1. PLACE OF DEATH:

() City or towm.__.__ ._..Cl..\ -J-
(If outaide city or tnlrn limits, write “RURAL" and name of township)
(¢) Name of hogpital or institytion:

S(L .l‘ne_/

(h not in bospita! or institotion, write street ocomber or location)
(d) Length of stay: In hospital or institution

In this community. Jd ﬂM. pa

years, months or dayn)

(¢} County....

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

(¢} County jji i é { S 4

{a) Sr.atE......../\Al..;.ﬁ.ﬂ..ﬂ_.?.‘. -
(¢} Cityortown A \ VA <
g Wldgymu u limits, write “RURAL") 4
(d) Street No 2.2 i
(IT ruzal, thro location)
(e Citizen of forvign country? {Yes or No)

If yes, hame coUntry
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3. (g} PRINT
FULL NAME \"\ Q.S ha) Q._L{__..,___
3. (&) If veteran, 3. (¢) Social mu‘
name war. No
5. Color or 6. (a} Sicgle, widowed, man'i
4. Se.vr_>77_‘2__ race LAEQ 0. . / divorced L 25X EAAN

6. (b) Name of husband or wife.....&J..—... 6. {£) Age of hu
Cavvie Whitise o nhve..._.ég
7. Birth date of deceasad.... /p
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3. AGE: Years Months Days If lesy than one day
éf _’ ﬂ, tp hr. min
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9. Birthplace...../). .. 720, /
- (City, town, ar count {Stats or foreign country}
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. Birthplace

wwn. of county)
. Maiden name.......

. Birthplace
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(#) Date memf_‘zggﬂl.é ,._ﬁ/&
(Menth) (D

(Civy, lown.‘nr

(D/l\r‘rl

16. (o) Informant
() Add
12, {a)

{Burisl, cremsatiof, or removal)

(¢) Place: burial of cremation.._.
18. (a} Slgnature of funeral director.

(8) Address IJ L9
19. (o) 77"4} 6n /qtrlzﬁ)))M‘Qﬂﬂ\L_

(Date received local rexistrer}) {Rexistrar's sigosture)
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MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. 7(0—0” - ‘l’ _
year... ..(..f.f._} —houro .?_A_i—? M.

21. [ hereby certify that I attended the dzmﬂ;l < ._.z’_L-

G e 19 R,
that Ilast saw hZ 4 alive on.. .ﬂ— 6(

10 T
and that death occurred on the date and hour utated shove. '
Duration

g

Immediate cause of death
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H 'which death
Of autopsy.... == should be
charged sta-
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22. If death was due to external causes, fill in the following:
(8} Accldeot, suicide. or homiclde (specify) ———
(¥ Date of occurrence, ——
{¢) Where did Injury occur?.... = .
(City or tawn) (County) (Ses
(&) Did injury occur in or about home, on farm. o industrial place. in pubhe p!nce?
A
—  (Specify typa )
While at work? {e) M of injury____....:a._..._._____._
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23.
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v STATEMENT BY LICENSED EMBALMER o ,

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by :

., Registered Apprentice No..

working under my personal supervision. '

i P. O. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove con3titutes grounds for revocation of license.) . .

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




