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Registrar's No.

1. PLACE OF DEATH:
Hates

(a) County.
(b} City or town

Hume
(If nutsids cily or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution: /

(If not in hoepilal or inatitution, writs dtrest number or location)
(d) Length of stay: In hospital or institution
In this community... ... 1 {.}._.Y.&ﬂ-rﬂ

years, months or days)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:

@ sae Miggsoard ()} County....__._. Bate.sv
(e} City or town...... B'me
(I outside city or town limita, writ "BunAL")ﬂ
{d) Street No
{[f rura), give location)
() Citizen of foreign country? NO {Yes ot No)

If yes, name country.

i Nene Julia Ann_Cannon

MEDICAL CERTIFICATION

FULEL NAME.___
: : : 20. DATE OF DEATH: Month._ JU1Y _  aay
3. () If vetemu 3. () Social Security
N ear... 1 44 hour... 1 Aa__Ma_minute
name war., o
21, [ hereby certify that I attended the deceased frum....nIn].!._.._1__._...._.,_._...
¥ Sjolor;rht 6. (7Smgle. v-fii?::.l?irge& 1044 0 July 30 19_{_1:.4_';
1. Sex. em- race * divoreed.... that Ilast saw h.@P*..aliveon . J ML Y30 L1944
6. (5) Name of hushand or Wife......—..._.... 6. (¢} Age of husband or wifc if || 2nd that death occurred on the date and hour stated above. Duration
uralio
Pel'l‘]' Cannon - ahve_..._._._.. ____________ fate cause of death
7. Birth date of dcceased_Aﬂﬁ RO B_t'h.! - _1ﬁﬁﬂ Ml [‘ ArtA /3—0/“ ¢
. h3) (Day) (¥ear)
8. AGE: Years Months Days If less than one day Due to
7s | 11 | 22 " i || e T w7
oo e . min,
/ Due to.. o/ J.°F. / 7 o
9. Birthphace... LAANQLS = i
{City, town, or county) (State or foreign country) o
. . Other conditions. :
10. Usual occupation HO!‘.I 8 ewife (Include pregnancy within 3 montha of death) a 0‘1
11. Industry or businesa Wi / PHYSICIAN
i ajor ﬁndim'zs: B . o
5 12. Name....W1lliam Carter Of operations........ et ,I .
o Undetline
21 13. Birthpiace Unknown the cause to
(Siata or forcign country) Of aut YW should be
5 14, Maiden mma_.ﬁlﬁo 'ﬁ% ﬁohnﬁon et s e et o . . cpa.{geﬂ sta~
tistically.
B \
: 15. B‘{ﬁ‘“‘?r_’ B we'u“ws - —— (Smumm%ﬁnm 22. If death was due to external causes, fill in the following:
16, (&) Informant. Perfy ) Cannon__ W (8) Accident, suicide, or homicide {specify)....
(6} AddressT .. __m__me’ Mo. o (b) Date of occurrence
17. (a) . mtial .................... (&) Date l.hereof ...... ,8. ..... 1 H..ﬂé (e} Where did injury occur? (City of tawn) (County) Etate)
. (Burial, cremation, ar remaval) , , {(Manth) (Day} (Year) {d) Did injury occur in or about home, on farm. in industrial place, in public place?
() Place: burlal of cremation. pALIMOUNt. Ceme )
18. (a) Signature of funeral di ton/ ;A). -_ <, & = M While ;“ I - & ____‘S 'l':r JrEe i&m’of mjuﬁ'\_._.._.._.._.._..-.......
(5) Address et — #9372 Rl | DU ' (M.D.
gnatno; o - A . Y N .
19. (g 44 W () R AL ... o sa 7
o {Date receiv: ) ~ é :/‘lnegislrnr'unsmnlure) Address vl E/ I b /- (¥ 11 131 M"f
= e

{Licenscd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.+ Registered Apprentice No
working under my personal supervision. . '

H
L B . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to &mply with
the above constitutes grounds for revocation of license. ) . _ . .
If this body is not embalmed, fact should be so stated above




