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STANDARD CERTIFICATE OF DEATH  swerurme. 2001
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1. PLACE OF DEATH: (0
(a) County.

a)s)

(b) City or town.... B_H oS00
{I T outaide ety or o
(¢} Name of hoapital or institution:

I.lm!u . writa "

RURAL andbam

LT Ty

{If oot in boapitel or indtitution, write street number or lovation) -

(d) Length of stay: In hospital or institution

--L_.__\s (Specify whether

In this community........
years, months or days)

2. USUAL RESIDENCE OQF DECEASED: /g
(a) State. Jf.J. LA jb) County. M
(¢) City or town.. ; i W!.Q

(1 cuisi

(@ Strest NOBQX

(¢) Citizen of foreign country? o Lo (Yes or No)

if yes, name country, — i N /j

towo Hmita, wrlu “R

(If runl give Iocnhn) o

vl S JAMES S IHompsent

3. (¥ If veteran,
name war,__. . L &0

3. (o) Soclal Security

5. Color or
6. (b) Name of huibar\g?pvife_ ...........................

7. Birth date of deceasad..._ .

. (Mon!.l;)

6.

6. (¢} Ageof huuband or wife if

(a) Single, widowed, married,

divorced.

ﬂ-uf 9/ /5‘74&

(Dng) (Year)

MEDICAL CERTIFICATION

minute....

20, DATE OF DEATH: MonthM
ymr.._./ 114‘3 -hour.

21, 1 her‘!?zgﬁufy that I attended the d d from. f:’
195, to. SRALY.. n?g’ s 19K,

that I last sawh_g,...q alive on.... S Lbom..... 4?;7. — (7%
and that death occurred on the date and hout ntatcd above.

Immediate cause of dealh_....cw 14 a:::r:q B = v« N

._.Q%J ......... _—

.M.

Duralinn

If less than one day

hr. min.
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8. AGE: Ené Months Days
9. Birthplace &d‘d—’/ @5,

224 s [

10. Usual occtipation..... ... ... %L 27

. Industry or busipess

&
Due to.

Due to.. | \ /1
N
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s
]

13. Birthplace.

(City, county) {Stota or foreign country) N

{Other conditions. \

{loclude pregonney within 3 months of death) ’
PR, PHYSICIAN

/ M]a{ ﬁndint%s: [ —
. operations.........
i » \ : Underline
the cause to
2 - ‘which death
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15. Birthplace
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16. (a)‘/Infnrm‘n L

(Retht.rur s llgmn.un) \ZH

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

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?

{Specily typa of place}

While at work?........_ - Means of INJOIY.. oo
. 2l | C2AALDTF].. (MID_ssotherm .
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STATEMENT RBY LICENSED EMBALMER

+ | hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,orby..
1

Registered Apprentice No - "

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the ubove constitutes grounds for revocation of license.)

If this body is not embalmed, faet should be so stated above.
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STANDARD CERTIFICATE OF DEATH State File No / ;[ °°
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1. PLACE OF DEA

&; O{_A-—Q_J
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(a} County....
(8) City or town.....

(¢} Name of hospital or institution:

(d) Length of stay:

. (l,fnot in hospital or institution, writa street pumber or location)
In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

{a) State (&) County.

{e) Cityortown

{if outside city or town limits, write "RURAL'"}

(d) Street No
{1l rarel, giva location}

(Specily whether || (¢} Citizen of foreign country? {Yes or No)
In this community.
years, montha or deya) If yes, name country. <7
3. (@) PRINT MEDICAL CERTIFICA Y
3. (8) If veterany 3. () Soclal Security 20. DATE OF DEATH, Monuh. 22
ftame Wwar. o No.
5, Calorger 6. {a) Single, widowed, married, .
4. Sex ‘7’”/ race. %-r divomed........m........_ .
6. (b) Name of husband or wifeg..........cconen.ee.. 6. (€) Age of husband or wife if ,
‘ Duration
alive.... @ 3—
7. Birth date of deceased...... L/ &
Y
8, AGE: éYcZ-ru Months Due to
Due to
9. Birthplace........ccceewe.
(State or foreinm counery)
Other conditions
10. Usual oce {Include pregnancy within 3 months of death)
11, Industry o PHYSICIAN
o 2 N Mnjé)fr findinga: —_—
ame, operations -
E { hUnderlIne
=13 .'Birthn!aae the caugse to
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2

‘-Q

17

(b) Address. ..

{City, town, oy county

(s}

(Burial, cremation, of removal)

(¢} Place: burial or cremation

(State or fgreign coantry)

(8) Duofte thereof.
{Month) (Day) (Yesr)

22. If death wana due to external causes, fill in the following:
‘ (a) Accident, sulcdde, or homicide (specify)

(8) Date of occurrence
{¢) Where did Injury occur?.

{City or town) {Coanty) (State)
{d) Did injury occur in or about home, on farm, in industrial p!a.ce in public place?

18. (a) Slgnature of funeral director. While at work?..... (s:.“i.r' '{3' i‘rl:;::)of [LITT:E o ——
(8) Address
23. Signature........ {M.D.orother).....
19. (a) (&)
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