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1.

PLACE OF DEATH:

Jackson

2. USUAL RESIDENCE OF DECEASED:
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(a) County - ! A2 / (@ State.iES0Uri & County.... S2ckson P
() Cityor tuwnM( ........ %“ GM ! 5 o
1f patside city or town limits, write RUR.\L and oedhe of l.o-rmhlp - )
{¢) Name of hospital or institution: () City or town....- 5205 louu -c.nm&nhmiu rite “RURAL") 4
320 _Blue Ridpge V4 (d) Street No. W Jdaf
et “(1f not in hoapltal of institution, write stroat aumber or location) (Ihural, givu location) mmmmmm——
41~°(d) Length of stay: In bospital or institution
(Specify wkether || (¢) Citizen of loreign country? (Yes ar No)
In this community 51 years
years, months or days) If yes, name country.
i MEDICAL CERTIFICATION
3. (s) PRINT
Full NAME......Geerge Tsaac. Ham Feb 19
YT ©o) Social Sec 20. DATE OF DEATH: Month €D. day
. veteran, 3. (< in urity
. ear. ___194-'3 «.—-..honr. 2 minute, P M.
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4. Sex,, race ol divorced...\Tid orred that T last saw h aliveon 19,
6. (b) Name of husband or Wif€..eocovessreeenee 6. (¢} Age of busband or wife if {| #nguihat death occurred on the date and h‘mw— Duration
Idn. Ham alive...... N ECa__years || ! late catge of death S /
{ 7. Birth date of deceased.... April 5B, 1867
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
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! - R d Due to.. - Vs
S O lissouri 7 \r
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B ( 12 Nameo... James Pleasant Ham Of operations. ... g S
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15. Birthplace : P
= ity oo vy (Giate or Toretan cavntsy) 22, If death was due to external causes, fill in the following:
16. () Informant Iirge Ruth Rainey (8) Accident, suicide, or homicide (specify)
() Address 3404 Yiorrell (5) Date of OCCUITRNEE oo e S
17. (@ Burinl () Date thereof........ F @Dy £3=43 |l () Where did injury occur? ity o towa) (Connty) {dtate)
( Burial, cremation, or remaval] (Monib) (Day) (Year) (d) Did njury occur 2bout home. on {arm in industrial place. in pubtic place?
(¢} Place: burial or eremation..._ G @en_Iavm Cematery. ...
18. () Signature of funeral director. Sheil Funeral Home (Svec:rv l(?- ‘i\r{ﬁ:;;)of ini . N
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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 embalmed by ﬁe, or by.

..... . ..., Registered- Apprentice NoO.. ..oty

working under my personal supervision.

% Signed...

. Licensed Embalmer No

_ P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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




