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gl omem Rénglsﬁ{nDn DﬂtgztvNol4lW Primary Registration District NO/ooaL—N Regisirar's No. QQQ'S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF BECEASED: y "5
(@) CONtY JACKSON . . @ State Mo © county, JBCKSON
(b) City or town.....4% S..¥ Y. -
{1f outside cily or town hnuu Srite "HUNAL’ asd nome of towobip) ey City or towh...... hﬂn an g C‘i v .
(e} Name of hospital or institution: I {It outside ity or tawn fimits, write “ILUHAL") /'3.
410 ¥irginia

(1f not in hoapitul or imul.utwr: wrlta uﬁu uutﬂnr ar lacation} ,' (It rurul, give location)
(d) Length of stay: In hospital or institution

pecily whether {1 {#) Citizen of forelgn country? . oot e (Yes or No)

In this COMMUNILY ..o.e. oo rersenie et s s ears.... * i
yenrs, montbs or doys) If yes, name country. £

3 () PRINT  fipg, Mgry G, White

MEDICAL CERTIFICATION

FULL NAME
Social 5o 20. DATE OF DEATH: Month 10 day. 30
. . 3. i it
’ (m~“ veteran ) Social Security [T S— &4 hour o] Z)minute 30 F. M
name war.. Ne... . RQ0O...... 7
21. 1 hereby certify that I attended the dec
P ‘ 5. Color nrwh 6. (¢) Single, widowed, mamea { o
4. Sex e race. divorced...... rI—'-ie—- that I tast saw &%= alive op
) Name of husband or Wife....ooerererereeens 6. (c) Age of husband or wife if [| 2nd that death occurred on

ohn ¥, ¥White alive ... 69 ______ years|| 1 iate cause of dgath... fflat e Oy
7. Birth date of deceased M&Y 17 1881 @] q /

{Month) {Duy) {Year)

7 8.- :GEI Years Months Days If less than one day Dueto

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to Py
) o. Bsthoiace 00 _Clair Ireland ¥ TG .,
- (Civy, town, or county) (State or frreign Gountry) l""""" N i A ‘/f
A ' Other conditio iy
10. Usual occupaﬁnn.._At._...uQ.me ([nclude n!murl;:y within & months of death)
11. Industry or business : - - S e " (;‘ PHYSICIAN
=] ajor findings:
E{ 12. Name.. ratrick O bl‘i en.... : Of gperatiozs. ;:/ J t/]ﬁ" ; Undeline
=\ 12. Birthplace Ireland ) e Y ; U ik (= .4 ;hhei:?gg to
(City, town. or connty Sigte or forsign country, Of auto; e should be
£ ( 14. Maiden name.. ... garetﬂcnéahan tt:hatrgeg sta-
o} { ‘ ........ istically.
§ 15. Birthplace.... (C - txg;,m-g ------------------ (‘Smum»r PR 22, If death was due to external causes, fill in the following: ’
-3 ALY, [s
16 "\'(t;) Informant Mr d Ohn . . A (8) Accldent, suicide, or homicide (BDECITY)..owremrremmccmcrmeemereecese e enesecsermrenesesrsrsssiaens
' o000 HhYlEEe s
(6) Address 4:1.01 v irglnla || ¥ Date of occurrence.
id inj ? -
@ . Burial . (b} Date thereof...-d= 2-9:4 (¢} Where did injury occur G oo
(Burial, cremation, or ""“““’) (Manth) (Day) (Yea () Did injury occur in or about home, on farm, in industrial place, in public ptace?

(¢) Place: burial or cremation t hod Mary S Ceme tery
18. (a) Signature of funeral director. 41O Sg ..... E » Q,uirk While atw"" . (Epecify '(")” ‘}{;"""’ O%"bf}\ _________________________

b Add e .::Li ' o 7 N - ,
{ ) r7 ? I'0 g l 23. Signature (M. D. or other). (/
19. (@) [ () QN i s 7 —c{{

(Data received lu:alreg‘n—nrl (lt:guuur ln[nllun) T Addresﬁi@? oof N .. Date signed. ____..... j
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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

— . T Registered Apprentice No....... ,

Slgned /7W\‘ 5 pr W/A

/\773*“‘

Licensed Embalmer No

S O S

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED LMBALI\IFR in his OWN "ANDWIHT[NG. (Failure to comply with

the above constitutes grounds for revocation of license.)

working under my personal supervision.

H this body is.not emhalmed, fact should be 80 stated above.



