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AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

WRITE PLAINLY, WITH UNFAD!
N. B.—Every item of information should be carefully supplied.
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1. PLACE OF DEATH
(a} Comnty...0BrLS Registration District No.....Z. “‘ 7 L

{b) Towaship ~ & v oo Primary Registration Distriet No.......

Do not nse this space.

Eegistered No, 3 0

i

L

or »
(0 oy EllIsinore ‘ (d) Street No...... - st.
~ (1t death occurred in Hozpital or Institution, write its name instead of strest and number)
(e} Length of residence in city or town where death occurred e mos. ds. {f) Howlongin U, S.,1if of foreign birth? Frs. mos. ds.
il2. PRINT FULL nAME... AlBie Ballard
(a) Residence, No St. D 2 :
(Umual place of abode, it no street address, write county or city) (! nonresident, give clty or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR a
Female White Dlﬁnﬂc&o (wn‘g the worg) 21. DATE OF DEATH (MONTH, DAY, AHD YEAR) 1O 9
ldowe / +
g 2, | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED. WIDOWED, OR DIVORCED 5 to 19
OF ettt e e nn e neaes y 1900im » to. D 3 BN
owmreer Williem Ballard
22 1866 Tlasteaw h aliveon
6. DATE OF BIRTH {MQONTH, DAY, AND YEAR) Dec to have occurred on the date stated abovs, at...
1. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of death and related causes o mportanea wera as follows:
457 76 9 18 ::" - [Date of onset
z 8. Trade, profession, or particular kind of B
] work done, as sawyer, bookkeeper, atc Housewife
‘,E 9. Industry or business in which work \
o was done, a3 gaw Mill, BANK, BC...acciiiiisimimssisssissrsimsrresssasn smssssssasaane] [ 1800000 1000 btm 10as \ ........
3 | 19. Date deceased last worked at 1I. Totel time (years) M. .. ..
§ this occupanon (month and ' gpentin this ,
L T, accupation...... A3 # ;
12. BIRTHPLACE (CITY OR TOWN) Carter County o Other contributory causes of Importance: h
(STATEORCOUNTRY) A (. rf
Ay
5 13. NAME GGOI‘EO Gresham R, Yf ........
= T " | O,
-
E M- B(l gﬂzﬂi%ﬁ%ﬁgn Tou M&{\W—- f‘ Nzme of operation Date of
[ h .
E 15. MAIDEN NAME Ann Lewc 23. If death waa due to external causes (violence), fill in alzo the following:
[~ i ke (1S 1O Date of INjury.....ccesveeen 19.......
b | 6. BiRTHPLACE (crrv or Towny ... L aTaa amacae oo ;:f'de‘:j'di cide, °"h°';"°' d ate ol injury '
'cur
z (STATE OR COUNTRY) !/1 ere Ty oc {Specify city or town, county, and Stata)
U Specity whether injury occurred in industry, in home, or in pablic place.
17, INFORMANT ... GQW Ballard . :
(ADDRESS)
Mangper of injury
18, BURIAL, CREMATION, OR REMOVAL Nature of ini
B0 1 . e et
pace. Gresham oare. Oct -B- s R L
24. 'Was disease or injury in any way related to occupation of deceased?

9, FUNERAL DIRECTOR (umey Seaton Pewitt 11 80, BDOCIES v T ,
(ADDRESS) Van &s‘uren MHissouri '°(;"°°”; /

%
.19, 't“ Ny BLM. (AQAFED) v

- / {Licensed Embalmer’s Statement on Reverse Side)

20. FILED, XX,

.




STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No.

Signed.. 7 A AAA AL ...... ; .....................

Licensed Embalmer No... 2 2 9 7

P.O. Addresﬂfmmﬂm ...... l

working under my personal supervision.

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

(Failure to compl
with, the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




