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1. PLACE OF DEATI:

2. USUAL RESIDENCE OF DECEASED:

/&’.2.

Shelboy

(e County Shalhi (@ State... ) . ) County...Shelhy 2
(B) City or town.. einina X o -

. {17 autaida city or town limits, writa "RURAL" and name of township) (&) City or town........ Shelhina -~
(¢) Name of hospital or inatitution: ¢ {If outaide city or town limits, write “RURAL"™) =

(17 not in hospital or institution, write atreet number or location) (@ Street No (If rusal, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of {oreign country? (Yes or No}

Ip this community........
years, manths or days)

77 . Yearna

If yes. name country.

3. (s} PRINT
FULL NAME........

Albert 1. Roe

3. (&) If veteran,

name war,

3. (¢) Social Security

12473

year.

20. DATE OF DEATH: MonthQGLONETr.  day

5 minur.e_.a.o.l:

MEDICAL CERTIFICATION

19th

No.

-

Sex....Male..

5. Color or

lahite.

6. {b) Name of husband or wife........coooeeeeeeeee

ra
—_

6. (o) Single, widowed, married, Oty 7

that T last saw h.2.#%)__alive on

. 10,

S VA 4

. I hereby certify that I attended the deceased from

P...;...M.

gt F ¥

19¥.)

2 _divorcea W11 d0wed

6. {c) Age of busband or wife if

and that death occurTcd on the date and hour siated above.

1082,

Duration
alive...oeeeeesiisiinns years || Immediate caude of death
7. Birth date of deceased.._Slonat. . 23rd 1888 e e G W Ve ”s
(Manih) (Day) {Yenr) . e : f PO
|2
8. AGE: Years Months Daya If less than one day Due to x s ‘,'
e
P
'? 7 l 26 hr. min
. Due to - .
9. Birthplace S helbina . .. I‘iQ eaene J *h
. * {City, town, or county) (Stateor forelxn couuuy) """"" -
i Other conditians,
10. Usual gecupation P ri nt P.I‘ (Enclude pregnancy within 2 months of death)
1t Industry or business PP W A / PHYSICIAN
P ajor findings:
& 12. Name... Jamea W . Rae ; Of operations........ /’ 0 Ut
E IR - - \ - A nderline
=\ 13. Birthplace Vire inl&/ ‘1 the cause Lo
r {Ci ty town, or county} {State or foreign country} Of autopsy.... should be
£ (14 Maidenmame. 218y Jane Williamaon charged sa.
£ tistically.
g I3t
g 15. Birthplace... g}é%&%i:ﬁ?ﬁ; ---(-é'l;m i e ) 22 1f death was due to external causes, fill in the following:

16, (o) Informant

Mra

Emma_¥Yarner (@

(4} Address

17. (o) ~..2rLlal ..

Barial, cremation, or

JELLIL
cremaiion... Dﬁ}
18. (o) Signature of funeral direct: v

(c} Place: burial or

(3} Adgresy.........
19, (a)

ISI u: ;'ocei-:;-lomll re:uht'mr)

Shelhina

M [}

Date of occurrence.

Accident, suicide. or homicide (specify)

(¥) Date thereof....~

Where did infury occur?.

10721045 . |©

(Month} (Day) (Year) (d)

(City or tn-n)
Did injury occur in or about home, on farm, in industrial place, in public place?

{County)

(State}

While at work?_........

/ (’enhtrnr'ﬂi:nlmn)

Address

(Syu:lf, l.(yga of place)

23. Signature.. 7?{ /

- (M--B—cr;wﬂf'l'n:'r)9 0'

/O FI

(Liconsed Embalmer’a Statement on Reverse Side)

)’u Date signedar'{'( .P
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S;TATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus’OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalined, fact should be so stated shove.




