43
-39

g

RMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED
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1. PLACE OF
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Df ,C.an/s, /‘/0

(If outside city or town limits, write "RURAL" and nema of township)
(¢} Name of hospital or institution: ﬁ

ARNES HOSPITAT,

{IT not in bospital or institution, write sirest nn?( orl
(4} Length of stay: In hLospital or institution. .

{a) County
() City or town

" Woecily whetber
In this community_._ ...
years, mantha ar days)

2. USUAL RESIDENCE OF DECEASED: 5’0

(a) Statcmiss C T Coumy‘\c-? ferSo o

) CltyortoanRb’ =T F‘—J‘- c—’) TYy s
{Ef outside city or town limits, wribe"‘RURAL';)'/
(d) Street No. ‘% -
(M reral, give location} TN
(e} Citizen of foreign country? \/ (Yes or No}

If yes, name country

3. (@ pmN'er/)dqc,)P Afr/’ A/ezbcu-aﬂ

MEDICAL CERTIFICATION

/

e Hool
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3. (¥ If veteran, 3. (¢} SomalSecunty p )
yeat hour. minute. M.
name war. No.
24, I hereby certify that I attended the deceased from
m &Cnlor or 6. (a) Single, wi:isc;wed. marred. || fody R 3, R 7Y - YL
4. Sex ALE mu:.WH LTE divorced 2.l N A E._ that T last saw hi.a___ alive on F-F é A ; 19..!_...4’
6. (4) Name of husband of wife.... Lee™ oo 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Alive.en . b years || Immediate cause of death
7. Birth date of deceased 0CT O BER 2%, L IR ] A La
{Month} (Day) {Yoar)}
3. AGE: Years Months Daya If less than one day Due to
i
/ Zﬂ 4 | '2/ hr, min /’ . l (74
P v Due to i i -
5. Birthptace L. ARENT UM, ﬂﬂﬂ_s_?l- YANIA. "I 1
ity, town, or county) {State or foreign conntry) , 3

Other conditions [
{Inclads pregnancy within 3 months of -fnlh)

PHYSICIAN
. . Major findings:
E 12, N’ame......Q.Q.jhl_.._'.:.C__.Q:.Q_._L___L._D LE V4 Of operations___... )
A= . X ,C /P F r4 B thUnderlu:e
21 13. Bithplace. = E 2 A X_Nu N, ayMrA vamiadll - wﬁgﬁﬁﬁtﬁ
(gt:. w'n.or wunlh (Sute ar foreign country) Of autopsy n\ MM K_j_—,-“ _4' _|should be
14. Maiden name. Cho e [L71: [T]. charged sta.
g OGM ’ N / W\-D q ﬂm& ""D b‘l nsticnlly.
© [ 15. Birthplacel- QAM VJ‘L‘ L ef - 22, If death w:l.s due to external causes, fill in the l'olluwmg:
= (City, town, or conntiy) {Stata or foreign country)
. . . ‘s . e
16. (a) " Informang > 1 - o= (a) Accident, stiicide, or homicide ({specify,
® A o e J,Lai% Mo (6) Date of occurrence
. Where did in oceu?.
17, (@) Lottt L (6 Da thereol‘g'zg-_‘i.'.’..._. I 2944 © fury e i e
(M cath) (Daf) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation..» l
. . PP EE L f place) .
18. (o) Sigmaturg of funeral director... While at work?.._......0 .2 ‘ . _{ST_I_, (,al,‘]m .iig;;; of i m]ury u_
1] c . '
23. Slgrmture Q. p Aﬁ_.._.._.._... (M D. uredn-) JO—
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{Licensed Embalmer’s Stntement on Reverse 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

.
L3

U . ‘ , Registered Apprentice No

. . & - - - - .
working under my personal supervision. -

Licensed Embalmer No 3 "!- g \ ...........

P. O. Address. .M . A AA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

(Failure to comn

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



