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1. PLACE OF DEATH: . ) .
(&) County..Butler
{b) City or town

Ponlar. . Bluff

- {IT catafde city or town limits, write “RURAL" and oame of township)
{c) Name of hospital or institution:

{If not in hospital or fastitation, wrile stréel number ot location)
{d) Length of stay: In hospital or [nstitution

{3pecity whether

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

2. USUAL RESIDENCE OF DECEASED:

/J?.

(@ State... M1S80ULI ... @ County..... .@..utler ................. P

{c) Cityortown.......... DQ.D 1.a.r lu.f..f
(e uuhida city or town ml
(d) Street No
) (If rural, give location) .
(e) Clitizen of foreign country?

{ Yesjr No)

If yes, name country..

MEDICAL CERTIFICATION

i@ PRINT T emuel Nallée Lankford, . or Y
20. DATE OF D¥ H: M S 1 I ua .
3. () II veteran, 3. {¢) Soclal Security ¥ DEATH: onth... . .d.ay " o X
. 1945.......... ..hour, 11 minute.....h QA M.
name war, No
= 21. T here cem.fy that [ attended the deceased fl'nm
Mal Dm?ﬁ’hl % G‘Eﬁn“le' “;t‘i';wadogaéﬂ;fl .................. 194 to._ Lty J.‘ wiq
4, Sex 0RLXE race.LLils M = divorced.ﬁ__._.._._m......h. that Tlast caw ] ‘! alive gu...... ‘ 3‘_ 2. 19,4 [ 7
6. {b) Name of husband or Wif€......cowrrremrmre 6 (€} Age of husband or wife if || and that death occurred on the dafgjand hour stated above. Durati
. . 4 M uration
nlive..........._.,....; ..... years || Immediate cause of death
7. Birth date of deceased....... o 1113 10,1881
(Malith) (Day) (Year)
8 AGE: Years Months Days If leds than one day Due to...... .
62 1 16 . i
/ Due to.
9, Birthplace....... arren--L0.¢
" (Cﬁyrlf;%s}mcn Q v Ky v (Stote or foreign country) :

R Other mnrlit(nnq- A

10, Usual occupation® arher . (Include gregoancy within 3 monthy of death) \V
11. Industry or business X Rarh ins . <o . 4 PHYSICIAN
-3 M fndinga: . J—
ﬁ 12. Name gpot. Ei. wankforsd . £ ajoo;' ggex:gn'q ’[J .
B * c l [ v . hUnderline
= { 13. Birthpl Warren. bo, Ky the catse to
= 3 rthplace. i’“’ town, of cow (State or fobbign country} Of aut r&cfl?ienég
% (14 Maiden name.. DAL LAD . TL.ONE PIZET e autopsy shauld be
=] tistically.
S 15. Birthplace Wal”‘r‘en CQ a3 K‘f. -
= " {City, town, or county) {Stata or foreign coudtry) 22. If death was due to external causes, fill in the following:
16. (a) Informant. . Hallieo . .J nhnq on., () Accident, suicide, or homicide (specify)

(5 Address Po plﬂ r ]_D'F 'F !U! O.e (&) Date of occlurente
1. @ ....Burial {t) Date theranf ANZ.. 28,43 () Where did injury oocur? e o =

(Burlal, toa, ox & <D (Moothy™ (Dax) _(Ym) (dj Did injury occur in or about hnm:( on f‘;m' 1n industrial place. in Dublﬁlc place?
(¢) Place: burial or crematioti ... T—Ta 23 s Dexte Iy MO, .
3 1, ™ /s [ (Spu:lh' 1ype of pluce)

18. (o)} Signature of funu;)[ dxrec:or Wa: Ailns ......... .J.f: eral. S er While at work?...... 2=y 0= Lme gt o) ey

{®) Addgess exXner., D.e .

23. Signature.
19. (a} q"‘ /‘ ) _Aj.lu £Z1 fo aa t
{Date received local reghtru) (Registrar's signaturs) Address...._. A et o @ ied® Y&

;.;’_4

(Licensad Embalmer’s Statement on Revem Side}
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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 cgnbz;lmed by me, or by,

.- C .

., Registered Apprentice No . ,
working under my personal supervision. "

y

Note:- The above MUST BE SIGNED BY THE LICENSED E'\lB-\Ll\IER in his OWN H.AI\DWI{ITING (Failure to comply wit
" the above constlt utes gruunds for revocation of license.) .

If this quy is not embalmed, fact should be so stated above. ’ ' . )




