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Jackson
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MEDICAL CERTIFICATION
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Full name.. Thomas. Cleveland Box -
o 20. DATE OF DEATH: Mons.D€CEMber, 3rd
3, (¥ If veteran, 3. {¢) Social Eecurity gear 9 4 2 hour 5 . OO P AL
nNAme war, NO No m -
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5. Color or 6. (a) Eingle, wado\\-ed. tnarried MM:; s tO, 19t
4. Sex Male race. ite ,d"' rced Marri ed. that [ last saw h venn ) [ — ;
6. (b) Name of husband of wife......cooerecceeeeewee. 6. {€) Ageof h amnd or wife if || 20d that death occurred on the date and hour stated above. Duration
Mrs. Pearl Box w“ o Immediate cause of death,
7. Birth date of d .. sanuary 18 LL, /.
(Month) (Dny) {Yeor) ‘/M%’—
8. AGE: Years Months Days I lese than one day Due to, P)
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6. (@) Informane.. MI'8+ Pearl Box (#) Accident, nuicide, or bomicide (specify)
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1. @ Bemoval @) Datethereof. 12-4-42 () Where did injury occur? T o
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Q:’“ D g, f place]
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalined By me, or by
. i

» Registered Apprentice No.. oo :

LT -
e Licensed Embal‘me‘r No....j g é 7 '
" p.o. Addressﬁ/m—&@%%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¥omply with
the above constitutes grounds for revoeation of license.)} .

working under my personal supervision.

Signed

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




