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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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19895
Z

f

State File No.

Rugistrar's No

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED:
{a) County. Clinton Q sgi
(a) Starpn Ho. (3 County Clinton
(¥) City ot town.... morsH
(Iram.udn city or tawn limits, write "RURAL" and name of township) camr on /
(¢} Name of hospital or institution: (¢) Cityor town
YA (1f qutside city or town lmits, write "RURALE™} /
{I{ not in kospital or institution, write atrent number or location) 5 2] Net t 1 ingt Onﬁ t
. i d) Street No.
(d} Length of stay: In hospital ;:rgtimtlnn i @ i v v oo
In this community. ) O
years, months or days) X_ {e} If forelgn born, how long in U. 5. A.? years,
- MEDICAL CERTIFICATION
. NT
S A RNME James W. Edwards, Jr. 3 29
20. DATE OF DEATH: Month._ . U8Hs y
3. (B) If veteran, YYV VYV a g) Social Security year 1943 Lo 11 monte BB P ,
name war. 5. X
- 21, I hereby certify that I attended the deceased fmm,Z/_i.‘__.M. B
Hal 0 5. Color n“:‘hit 6. (o} Single, widowed, married, _________:/a o ‘ng. 19.5 o 3 £0 zz: :55/
I 2] 5]
4. Sex race divo la that [ last saw h 22 _ alive on / /- ,f 7 /
6. (¥} Name of husband o Wifeo..mmmmrsemen G (€} Age of husband or wife if || and that death occurred on the date and hounr atated abo Duration
XXXX ve. XXX .years || Immediate cause of death —
7. Birth date of deceased Jamary 1943 —,Z%?fﬁb’imdf,v-b’%mlﬁt% /_/_..4/&(" .
(Month) {Day) {Year) .
8. AGE: Years Months Days If less than one day Due to 0/%84/./
XXX X kxxx [2 o | A%k mﬂzﬁf/ Mx’_h ______
—— "N Due t 2D, S S,
o B Cameron, e O W ue to
. Birthplace - . -3 d’ A . .-
, (Civy, town, or connty) {State or foreign country) ortar % ('i;’/ é}/ %a/cp/bd’
10. Usual oc tion (Loelude pregnancy within 3 months of death) {V
i1, Industry or business . PHYSICIAN
-] b M findi H ——
2 (12 NameD8IES Edwards . _ ajor findingy: (_ )
E ' e I 0 Underline
= | 13, Birthplace 140 dford, e Misa the cause to
B :g:y. ﬁ c_nﬁ:ny) (Stata or lareigu country) L ] ] which death
E { 14. Maiden pame A Of autopsy. gchhauxgcduldsgf
) o tistically.
§ 15. B'"h"la“‘“‘""'“’fg,mnt,. Py ,,nn"“wm;‘,‘ ''' " Btats or farsisn oy || 22- 1f death was due to external causes, &1l in the following:
16. (o) Informant ....?d/‘ sg Le i Q n ‘ZJ ? , i || @) Accident, suicide, or homicide {specity) 4 ééLE!/‘/
(b Address SIMaron, [iDe LT (5 Date of oecumnm#’_&g/
1. (o Burial . ate thereot. 98%0e 3L, T941() Where did tnjury omr?.@! ) s s
(Burial, cremation, or rekiredlig 11 e 8 8] (M"n“') “}x& (Yoar) (&) Didinjury occur In or about home, on l‘arm in Induatral plaoe in public place?
(¢) Ptace: burial or crematio . e Y A ¥
18. (o) Signature of funeral director While at workZ._ (Spacity “"""g‘;!“gr injury 2 airmd AR
() Address.. TN
I 23. Slgnature,,...« . Door otm
0. wBad] JITE Hah e | i ol
{Datereceived local registrar) - & {Registrars signatore} Add; - bt Date dmtd%
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{Licensed Embalmer’s Statemeoent on Reverse Side)
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T . STATEMENT-BY- LICENSED EMBALMER -

. . : I hereby certlfy that ‘the body whose name is recorded on the reverse side of tlns certificate was ernbalmed by me, or bH -

Reglstered Apprentlce Noo:

- -working under my persenal supervision.

. " oLt Llcensed Emb mer No / / ?0

-~POAddress

...Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the ahove constltutes grou.nds for rew:cahon of hcense ) -

If thls hody is not embalmed, fact should be so stated above.




