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STANDARD CERTIFICATE OF DEATH

State File No,

. Lr
i u!matlggignmliqy Primary Registration Distriet No. ... a o’:"" Regisirar's No........... 5@14 .......
1, PLACE 05:‘ DEATH: 2. USUAL RESIDENCE OF DECEASED: :/.' s /,‘
aclkson
(@) County (@ swe.Flordia ®) County .
(b} City or town Kansas Citv e
{{f outside city or town limits, writs “RURAL" snd name of township) (o) City or town cl B&Wat ar
{¢) Name of hospital or institution: d (If qutaids city or town limity, writs “RURAL"™} . J
Research Hospital.. e || (&) Street No,
(If notin hooplulor lmlilull‘kvn. writs lluel.5|§\bu or location) ([T rursl, give location)
(d) Length of stay: In hospital or nrfimiens., Bours._ . ... " No
(sp.mrj whether [] (¢} Citizen of foreign country? {Ves or No)
In tids commurity.......3 5';%_ Hours j
yoars, months or days) If yes, name country. a
. MEDICAL CERTIFICATION
3ui? Mame._Charles B, Bennet .
20. DATE OF DEATH: Month.../ j ..................... day
3. (b) If veteran, 3. {c) Social Securdty Z
No }ﬁr-[} .....hour minute M
name war. No....MOne ... . ... Z
21. 1 hereby certify that I attended the deceased from... / J — 7.... _.%
5., Color or 6. (a) Siogle, wldowed married, 19 to ]l - 2 7 lﬂ}
4. Sex M&le race. Whi te ! a divorced._..... n-glg-m that I last saw h Iy alive on ll~.2 7 19"..
6. (#) Name of husband or wife...occveeoeeeee. 64 (¢) Age of husband or wife If and that death occurred on the date and hour stated above. Duration
ah,,e ?i'; E;m lmmmhfp 3 I
7. Birth date of deceaned November - ¥ b {
{Month) (Dlr) {Year)
8. AGE: Years Months Days If less than one day Due to.. [
AV
16 0 1 hr. min D J l
ue to
9, Birthplace Tmpa Elordiﬂ _/ -
(Clty, lown, or connty) (State or furcign oounuy)
10. Usual secupation student OEhC’r :ﬂ:‘:‘“n"' within § months of death)
11, Industry or business...... Hentworth Military Academy . PHYSICIAN
o Major findinga: —
5 { 12. Name. 801 s_dJohn B.. Bennes.. Of operations Underine
/ 3 the cause to
= | 13. Birthplace "
= al ﬁlw wn, or . {State or fareigp evantry) Of autopay W“ ¢ :’ﬁc‘?ﬁeﬂb&g
5 14. Maiden name_ AT Q cgﬁ’lith vversanme s erenmareeee fhﬁﬁ sta-
isl y.
§ 15, Birthplace.. 8 E{:', &'?’%’ima“w) (gajgesr;?.&f&ﬁgjm 22. I death was due to external causes, fill in the following:
- » lown, r
16. (a) lufomanh,}.{rgayarionS-.Bﬂnnﬁt (@) Accident, suicide, or homiclde (specify)
) Address_. Clearwater, Flordia (®) Date of occurrence
7. @ . Removal. () Date thereoi hh=2I=43 . [[ (@ Where did Injury occur? T p e e
. (Burial, crematjon, or retnavil) {(Month) (Day) (Year) {d) Bid injury occur i or about home, cn fn.rm, inindustrial place. in public place?
(¢) Place: burial or mmuan...Ha.ahington.A.T.L....G..........m..“.,.......
18. {(a) Sigpature of funeral dirmar Freeman Mortu@ry While at work?. (.smm t(’e’)” el Of TBJUEY e esicnicnne
0) Add?m 3;1135:; ity ‘!'50.8 S 2s. St £ ol o
,23. Signature... , . D, orother). ...
19, [ i 2 5 . e /U ~ -
@ ( ste received lnc-lng @ / Registrar's aignsture) Address /, 2 _;" .'! ‘-,) Date ﬁgﬂc(/é_z_’.f?;

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

* T hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me, or-by=-..
, Registered Apprentice NoO.........ccuemrioe e emnrrannns .

Sig.ned_.W LA g/ /j M\
- Licensed Embalm No.. 6[3 \S‘\}\

- P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'[ANDWR[TING. (Failure-fo comply with
the above constitutes grounds for revocation of license,)

working under my personal supervision.

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



