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1. PLACE OF DEATHh, 2. USUGAL KES!DENCE OF DECEASED: 4/&)
2 {a) County........ _._K._“gg\ése? £y (a} State Mi SBOQ_I.T.'I Count Jac.k 86N 2
o (b} City or town a y K @ tyy
] @ N N (lf oluu!dl city or town limita, write "RURAL" and oame of townahip) (¢} City or town m a's 1 ?
st c) Name of hospital or ipstitption: I ogtxide city or town limits, writs "RURAL™)
= eneral Hospital /7 @ Street Mo 314 NoBenver -
E {1f not in bospital or inatitution, writs strest number or lgg'nnlaax s : (i raral, give location)
= {d) Length of stay: In hospital or institution
Z (Spacify whether || (¢) Cltizen of forelgn country? no (Yes or No)
- In this commumty__65'y&ars....u
5 yoars, months or days) . If yes, name country.
- ! - . . g - MEDICAL CERTIFICATION
3. PRINT >
E FU{:’I). NAME Johll A. Phillips A St
< - 20, DATE OF DEATH: Month u‘gu day.... .
< 3. (%) UE veteran, 3. (¢) Soclal Security 194 b 9 i 35 A
! - 'enT. QU n|
iz name varSpANIsheAmerican xe. . . RONE. ... ¥ minute M
- 21. I hereby certifly that I attended the.deceased froﬁ ............
"g" 5, Color or 6. (7 Single, widowed, married, July & 4& St.h?
v L sx.male Ommt.e.. divorceamnaried . that Ilast saw b mllve on f\lﬂlst 4‘ 19___+g
E 6. (5) Name of husband or Wif€.....ooocoooocccwe. 6. () Age of husband ot wife if {| #0d that death occurred on the date and hour stated abgve. _—D iy
e Ora. 0. Phill i'DS alive__ Q. _years || Immediate cause of death, uration
< th 18'75 S - W .
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= .
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E 6 9 ? 25 hr. min / L ﬁ [Ur“‘
- ¥ / Due to :.'_
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o ajor findings: —_
& I1Ef 12 Mome__David Phildips .. || 6 coeratlons.... —
- nder]
2 151 15, birtwpmee.. NoT'th _Carolina / ihe Case i
- - - City, town, or wnnty) te or foreign country) of W =
E & { 4. Maldenname Henrlietbtq . Kenn.e& ..________7_ autopsy. :ll::r::gs?ae-
= tistically.
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17, @ __removel (8} Date thereof... oTLh 1B Where did injury ocour? PP e Yo
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G Place: buriat-or cremation
18, (o)} Signature of funeral director i = (Specify t:rpe of place)
& addres_0346 Malfy SLd
19. (a) &j—’%z—_" ® - e
{Data received registrar) " / &

- (Licensed Embalmer’ Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby .certif): that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... , Registered Apprentice No R

- - .\
working under my personal supervision.

- Licensed Embalmer N023,7C7 ......................

. | _— P. 0. Addrass/{é"@(?,

Note: The nbove MUST BE SIGNED BY THE LICENSED IMBALMER in bis OWN HANDWRITING. (Fuilure to comply with
the ahove constitutesigrounds for revorition of license.) ! : .

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