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1. PLACE OF DEATH;

{c) Count}—ﬁﬁ‘r\ f.\O t b k

() City or town._ YA DYy
{11 outaide city or'Wbwn limits, write "RURAL" and name of towoship)

(¢} Name of hospital or institution:
™" Cormaicle Hosbd‘al 4

(If not io hoapital or institution, write street number ot Iocnmm)
(d} Length of stay: &\ eereeren
Spaclfy wh-l.lmr

In hoapital or institution..........

in this community.
va4rs. months or days)

¥ K
2. USUAL RESIDENCE OF DECEASED; ff
(o) State, Ywe. b ex. | )] COumy.‘.R...Q..'.\:!M.d.Q L }ll’\, £

fe) City ortown %0 b Y "-i e ]
(1f sutside dify or town limity, write “RURAL"} Lol
(d} Street No. B3l B ond S +—

([f rural, give location)

(¢} Citizen of foreign country?

(Yes caﬂo)

If yes, name country

3. (o) PRINT
FULL NAME

“jok\\’\:sgmcb\rx TDavis

3. (& If veteran, 3. (¢) Social Security,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month A2l 34 s / 7

minut/c:t.’sr/@M .

day

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

P .
name war ‘l'vn! (g get 3 Mo year...l....j..,é‘ ...... 80U ko flo.
21. T hereby certify that I attended the deceased from
- 5. ,Color or 6. (? Single, widowed, married, P A et 19520 L4 — L7 , 19-5.’,{
4. Sex d-‘ e mc,,Wh& -‘.t— | dworcedmi‘.y_y_‘..‘.g..dt. that I last saw hf\—--" alive on // —_— 7 y 19.2:_2\
6, (b)_Name of hushand or wife. 6. (¢) Age of husband or wife if || and that death occurred on the date and hou, : stated above. o
. . 5
£5%5\ E AVLS alivew s yvears || Immediate cause of death.... LetowtAle | i@ e o] %
Crrrs ) A
7. Birth date of deceased ’h oV 1% ! g:??
(Mnnlfh) (Day) (Year) rl
8. AGE: Yeara Months Days If less than one day Due to
[ﬂ bﬂ 0 6— hr. min
Due to
9. Rirthplace. % 0 \
(City, town, or county} - {State or forelgn country)
10. Usual occupation... L‘ sheovrew O‘h"m“d"m“"

11. Industry or bu;inces?d"n do. CO‘V\ sy ca"tOY'

{Include pregoancy withiv 3 mooths of death) I 0 l

& ‘ e, tb l -3 Major findings: PHY__SII'.‘MN

% 12, \Iame_:SOH'\"\' ‘D D N ‘ 3 Of operatians.

&= . : Underline

2 { 13. Birthplace (V\l al €5 ?/ thecause to
City, to or eounty) S ar country,

::51 14. Meiden name. {__N 3: £e. ‘B d u\ Of autopsy uharxedhouldshms

g{ qul QV\.H tistically.

=

15. Birthplace
(State or fdreign country)

Sdessie Davis

{City, town, or county)

16. (a) In.fm-mam]_r.\..(1 Y&

() Address o.b_E—\’_l ....m%...........
7. @ oy Lal ) Date thereoi YLEV 202194 7]

{Burial, cremation, or removal i!\rl,nth) (Day) {(Yenr}
(e} Place: burial orcremadon_}._(.!-_)_ Y_\f.} SN l l &, Wnao i
18. {a) Signature of funeral director nadn ann OnN(LS A

N/ AV A T=F

o { ﬂ.:gﬁu—ar s n;nnmn)

{Date roceived locs! ruumr

. If death was due to external causes, fill in the following:
(2) Accident, suicide, or homicide (speci{y)

Date of occurrence.

Where did injury occur?,

(City or town} {County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lype of piace)

e) Means of injul ANl

A A ML I Y ML D o%her)??ﬂ B
O —— b /1 ] dznedLJ_?

, s ¥;’ é (Licensed Embalmer’s Statement on Reverse Side) 7
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VALY

S ‘i'* Health Offios; Rg?é" 0 -
R N Number__/_{”'yg';'?c)? o . .
A e, AV 28 i ' § |

P e — g

* ' STATEMENT BY LICENSED EMBALMER

. vl |

I hereby certify that the body whose name is recor.ded on the reverse side of this certificate was embalmed by.me. or by

4
1

Registered  Apprentice N0 e mctvseessses s rmsesameseesmerece st )

I3

- ngnw% A
Licensed Embalmer No... .

i
P. 0. Address W

working under my personal supervision. b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure !é comply with
the above constitutes grounds for revocation of license.) - ’ ‘

If this body iz oot embalmed, fact should be so stated above.




