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STANDARD CERTIFICATE OF DEATH
Primary Registration District Noé/q-‘j'

<397g

State File No.

117

Registrar's No.

1. PLACE OF DEATH;

(¢) County..... nﬁlhv S

(b) City or town

{¢} Name of hospital or institution:

e AL

(r oul.nde city or towa limits, write "RURAL" and name of towuoship)

Salt Fa

None s bol

(d} Length of stay:

In this community

{1t not in hospital or institution, write street number or location)

In hospital or inatitution

(Specily whether

vears, months or daya)

Az,
[C3] 'Slreet NOwerveeeen

2. USUAL RESIDENCE OF DECEASED:

@ Sae...tllasourd Macon

{#) County.

Kacon. lio, -
{If cutside cily or town limits, write “RURAL") (f

(¢} City or town

{If rural, give location)

No

(¢} Citizen of foreign country?

If yes, name country

3. (&) PRINT
FULL NAME

Ross. 8. Creach

3. (&) If veteran, 3. () Social Security
name war. X No X
5,.Colar or 6. (a) Single. widowed, married.

+. seMale d rce. Wilte fivorced._ M2 pried
6. {b) Name of husband or wife ... ... 6. (c) Age of husband or_wlfe if

Charlotte alive....... 2 2 ............ years
7. Birth date of deceased Jan 25%h 181 ¢

{Menth) (Doy)’ (Year)

8. AGE: Years Manths Days I{ less than ene day

“

24 10 l 7 hr. min,

9.' Birthplace.

Ma.. .

Macks Creek

(Cll.y town, of county) (Stato or foreign country)

bame

MEMCAL CERTIFICATION

20. DATE OF DEATH: Month.... Ao.l-c ey /2
/?V} Eﬁa,.a ........... minute...f, ............ M.

2t. I hereby certify that I attended the deceased from

Shour..........

ihat Tlast saw h alive on
and that death acctirred on the date and hour stated above.

Immediate catse of death

Other conditions.

11. Industry or business ) P = PHYSICIAN
o Major findings: = ‘/1 @ _—
£ ) 12, Name.. Gen ree Creach b/ f operations 4 } : Underline
= ' .
2 13. Birthplace. Tjnkno wIl /7 """" \\ s ;h&g:l&;:ﬁ
o (Cn,y, lawn, af cauné’) B (State or foreign country) Of aulopsy........ r\ ahould be
= {14, Maiden name....ocoeon b A G L oanner N ‘//} . charged sta-
E U ] own 57’ ........ tistically.
g 15. Birthplace s et o Forem oy 22. Ii death was due to external causes, fill in the following:
16. (a) [niormanr...l.{!.;t.g’_.’ ...... G ha:(‘lQ t te Creacn .................... (8) Accident, suicide, or homlcide (gpecify)......
(®) Address Vagon Mo.. 8} Date of occurence A A
. b4 3 . =
17. (a) Burial () Date thereof..... Lio=1B=1 041l (@ Wheredid injury occur? m ch‘,.,,.t,) 7 (sf.’:)"
{Burial, cremation, or removal} {Month) (Day) {Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢} Place: burial or cremation_,,....2% _S_Qreek. -
18. (o) Signature of funeral director/ ' - While 8t WOrkP oo O Neein Of LY e
23. Signature..g:[.g T gg_. (M.D.or other;............
19. [y

Dote roceived local registrar)

Address..... .. Date signed..............

/70974

(Liconsed Embualmer's Statement on Reverse Sido;)

2 9ok
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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 embalmed by me, or by, e
. . Registered Apprentice No. i ,
ﬁorkiﬁg under my personai supervision. - ‘ "-h
Signed... o

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.) . ' ¢ L .

e et

If this body is not embalmed, fact should be so stuted ul.p-o‘v‘tl::




