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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAIL RESIDENCE OF DECEASED:
o Cororonn SainE Touls @ sute... MLRSOUTL.. & cor. S81NE. L 3 ﬂ
If outaide cf 1 HURAL” an of townzh
(60 Name of hosital or mnstirurionr” s 1l TURALT & "2" Mowashiz) () City or town.. S#int(uﬁgd? 3:!8 or town limits, writs "RURAL")_J
e PoODlea ) Hoapltal @ sueeeo.... BIRE.AGNOA._Street,. .Brentwood
0 hospltal or write street or ’m'g") (I'frurnl giva location)
(d) Length of stay: In hospital or institutlon, weeka
{Specify wheiber || {#) Citizen of foreign countryi‘lqo (Yea or No)
In this community... =72 -
years, months or days} If yes. name country.
o) PRINT JQHN WHITLQGK : MEDICAL CERTIFICATION
FULL NAME. . ... ) X AN A s mnntemteteammneeaman amt et memeenrtt
PRI s 20. DATE OF DEATH: Monn. MAXCH daydd B
' veteran. ——— ¥ ;:J mN o?{;y - lgishour_lezssminuteP'M
NAIME WAL o T eeeeveenieeenee NOc one:.. . .
2 21, I hereby certify that I attended the deceased fromocto..b_er“..14.;h -
Z?Color or 6. () Single, widowed, married, 1042 0. March ldthe 1043
s. ser... MadO | ZuNOBRO | / dvorceMBTT LA [ 100 ) tost i IO iveon. MATCh_l4tha 19.4:%
6. () Name of husband or wife... e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
_Helen M. Whitlock aiwc.55.. Immediate cause of death #
7. Birth date of deceased About 1884 .......... 1 6 n_l__gno
. (Montt) B2 (Veur) Pernicious Anemie Li
8. AGE: Years Months Days :If tess than one day Due to § :
Abt .58 . 2. L4
hr. min. 5"5 Fd ;,/
Due to i \
o. Birthplace........CONGOLALia_Parish L. Loudiannk N7 x
A{City, towa, or county) taleuffurcmn cauntry) . i N !
10. Usual occupauo&._Rlum.b_Or - C()}Ll;::::m! wiihin 3 montbs of deaih)
11. Industry or DUSIRESS. ... o ot : PHYSICIAN
= Major findings: A
g{ 12, Name Charlas whitlock S Ofolpemﬁnm Underline
= .
21 13 Binhplace..TA@l8hasse Co.. . Misals aippi e ihecause to
& Citﬁ tow mmy {State or foreign country) Of autopsy.. ... f'-r - should be
g 14, Maiden nam . fm:ﬂ;m
511 .
§ 15. Birthplace.... G%%%?ﬁg&ipari Shsva“{r‘g'}tigggn 22. 1f death was due to external causes, fill in the following:
16, (a) Informant..... He lﬂn..,m ».. Whit lOG_k SRR {a) Accident, suicide, or homicide {specify)
® Address..._8'722_Agnes_Street, “Brentwolp@ Dte of occurrence
17. (a) ......_..*..__..Buniﬁl__ (b} Date thereof............. 3 / 17/ 435 ,|[ (@ Wheredidinjury occur? {City or town) {Commty) (Giate)
(Barial, cremation, or removel) (Month) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place. in public place?
4.7 (@) . Place: burial,or crefatidn Father Dickson Cem.
18. (o) Sigmature of funeral director. ... Charles. J. Gates ... . N/ Lty e e o injury...
ey 1&10'7- Finpey Avenue _ o
19. (a) R { 1%%\ . 23, Signature ey ok et {M. D. or other}..... 4
" (Duin roceived Loea regiatrar) i R i N Address... 82 2.._.N orth Jefferadn.  pu g 3= 16
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I hereby certify that the body whose name is recorded on the reverse side of this certll"cate was emba]med by me, or by

W1111am C MODOWOll . . . ______ , Registered Apprentlce No...

working under my personal supervision,

’ et e . Y T
LT R T I

. P 0 Address
Note:

The above MUST BE SIGNED BY THE LICFNSFD E\IBAU\’IFR ]ll lus O\VN HANDWR ITING
the above constitutes grounds for revoention of license.)

T+ If this body ia not embnllned, ‘fact should be so stated ahove

(Failure to comply with



