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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD
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1. PLLACE OF DEATH:
{c) County.

(b) City or town SI Lottt

{if ontaide city or town limits, writea “RURAL' end neme of Iawuldp)
{« ame qf hospital or institution:

ur not in ho-pu-l of %ﬂm@:ﬁm atroat. nnm m

(d)‘ Length of atay: In hoapital or institution
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(Spodf: whetber

In this community.
yeoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

Trte. ® County......LTON....

0“474 /4

(o) State

(e) Cityorto -
(If outside city or town limita, write “RURAL"

(d) Street No.

{1 rursl, give kcatinn)

{¢) Citizen of foreign country? (Yes or Noj)

If yes, name country .

3. {a) PRINT
FULL NAME

Bryox, Roland Delane. ...

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh__CQ_ei-_...m 2

3. (b} If veterun, —
year [ & A hnur_.....#..-....‘f;(.a.}_ _____ minute_.._.._...ﬂ.....M.
natme war. No. A
21. I bereby certify that I attended the deceased from G XY v
0 5. Color or 6. (o) Single, widowed, married, z f \/ A 19 to G~ T o 1959,
4 sex.INCLl@ | race Lid. () divorced_ that I lagt gaw b j' e aliveon_ & - 2
6. (8) Name of husband or Wif€.wnemmc 6. () Age of husband or wife if || and thet death occurred on the date and hour mted above.
AV rorrsoeremsrnr o years || [mmediate cause of death....... — "!_-ﬁ-!._ S
7. Birth date of deceased._.. /@ [ 1743 = -
(Munlh) (Day} (Year) d Lok (Q n At
8. AGE: Years Months Days If lesa than one day Due to
LS
o /
lo hr. min el
Due to
9. Birthp at- o {'}
(C:h’. uuwn. or county) (State or loveign sountry) flj"a
i
10. Usual occupation O(t-ll'e-"?nd“ ey within 3 monthe of death) / / /} v
11, Industry or busi PHYSICIAN
o Major findings: o p—
B { 12, Name. L), ﬂpxzﬁ é‘)ﬂ«xgpa:r________ OF operations / f/ / Undertine
= ; - .
[ th t
& {13, Birthplace.. A & %) 0 7 ] which death
o \SC“ towy, of, JB (State or farelgn country) Of autopsy. should be
= { 14. Maiden name.| M S, sta-
g m 0 tistically.
15. Birthp! : .
S irthplace.. v apaiie tavate or I oantry) 22, If death was due to extemz.ldcausen. ?ll in the following:
forelem i .
1. (@) Informant H h] a. U DV (a) Accident, suicide, or homicide (specify}
@ Adiress. 2160 McPherBon Avenue.. __|[ @ Dete of cccurrence :
¥ i occur
17. @ _ﬁem,ota&l_ .(8) Date thereof.. 10= .|| (@ Where did lnjury Py r—— {Conaty) )
Barial, crematlon, or femavall {Month) {Day} (Year) (d) Did Injury occur in or about home, on farnt, in industrinal place, in public place’
(<) Place: burial or cremation . BOB.S ggouryi ... il - o
pacily t r
18. {o) Signature of funeral director.. "._A]:bne I‘t H.._ HQppﬁ.,.......... While at work?, e ¢ (Jwﬁe:m [3 11170 o O
(b) Aﬂdﬁrgﬂﬂ H&ﬂhi 23. Signature $2n z: A.{-f\o") D M. D.‘orother).___.
19. L(.) J— 7
(Dal.ardmvad loulruzillnr) {(Registrar's sienntore) Address IS-SL h’ it %.....mm oo Date gigned..eeee

(Licensed Embalmes’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i

, Registered Apprentice No, s

working under my personal supervision.

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEN in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) : 7

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