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1. PLACE OF DEATH:
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Jackson
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Home -

2028 Fast 8th,

(It not in boapital or 1 writs stroct or b ion)

(d) Length of stay: In hospital or institution
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(Specily whather
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2. USUAL RESIDENCE, OF DECEASED;
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3 ;(.) P s - . MEDICAL CERTIFICATION
Yuig foe James W, Bristow Qa )4
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@ 1fve No N499-10-768] ymr....__é.ihy..«)__hour ? minute ¢0 fM.
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; 5. Color or 6. (a) Single, widowed, marn&d/ 0.8 Beec Z % s
4. Sex h‘al e 0 ! ce. ﬂhi te d"v““d“M'ng“j’e ------ that I last saw h alive on 103
& f husband or wife.. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above.
B el .
Bristow alive. 88 .. years || Immediate cause of death -
7. Birth date of deceased... NQV w. . o4th, 18723 || ol et
Month) {Day) {Yonr)
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72 . 1 0 SR 1\ SO .....min.
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11. Industry or bust =4 | PHYSICIAN
a2 ) . _ _ Major findings: 4 rf ] -
E 12. Name Robert B. Bristow it : - |1 ¢ Of operations... i,’ L_Q v - Underline
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16 (a). Informant HaI'VGY Bristow - /. || @ Accident, suicide, or homicide (specify)
’ / nCe.
@) Mdm_éﬁ_’l__S._.QF.L__.Laymdale Ave oo L || Date of ocgurre
¢/
7. @ . Burisl- (b Date memfla/ ......... () Where did injury occur? iy or towe) (o)
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© Place: burial or cremation ElmWOQd 'Cem-
"18. “(u) Signature oi f%neral grectorr@ PR Funeral Home. While at & ;- Gpecily typo ohpiace) of iu;ury,.....,...._.;_. R
4139 Ea S : —
@) Address 2139 East 15th, St 25, Semat basn oo, .
9. () L2 7.5 @ e or ‘"&’
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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

working under my personal supervision.

Note: 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.)

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




