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() Length of etay: !n hospital ot institution i () Cluzen of forel 2 No v N
Spocily whathar ¢ 1 of forelgn country es of No)
In this commuynity...... 20 y €ears
yaars, monthe or doys) I yes, name country, .
MEDICAL CERTIFICATION
¥ ial). ll';iuhr;g Alice Holmes Lpril 20
20. DATE OF DEATH: Month__ ¥ ..P plie el
3. (5) If veteran, 3. {¢) Soclal Security year 9456 1 0»0 minute P M.
npme war, No. =
21, I bereby certify that I attended the d d from.
~3 s cotor Jﬂ%‘a 6. (@) Siagle. widowed, married, (| . By’ /P 195 to..... gpo:e& 2. 1w¥E
£. &L_.F_e_m.g.l.. mee_.._..___.g.]_:. d_ivgrced__?li_ggw_ed ‘{hat I last saw be@w-"alive on M /7 19, i(é
> ol
6. (%) Name of husband or wife....PHLBELL & (9 Age of husband or wite it || and that death accurred on the dateand hour atated abore. Duration

L Immediate causs of death.....
7. Birth date of deceased g« ﬂ)e (D:-l;) 3;{8:?“5 I 5 tetfow
8. AGE: Years Months Days l—:en than one day é‘%‘h
(535] 10 16 Y A— miss.
5. mintoiace. SRELDY. CO. o £/ Temessee

{City, town, or county)} {State or fureign country) /

Other conditions. /WW—‘L

10. Usual occupation HOUS e ke ep er : . {In¢huds pregoancy tl:hl.n 3 moniha of desth) 0&&
11, Industry or b ; < ATPIT] T mafid PHYSICAN
g 12, Name.. . "_I Saac Bethel ) ﬂjo()froﬁndlnf’m i m‘b"ﬂ'{“ T‘Iﬁﬁ...m. —_— U“d-;ﬂ
= X A o . < d . : ‘aderline
5\ 1. Birthpiace Georgia / : R e T
{G cousty} {2tats or loreiga conntry) ¢ _— Bm
£ { 14. Maiden name S'auilﬁ : : | Ofautose I'hnu:g age-
E ) - tiztically.
g 15. Birthplace __ .. F&Qm%;%?{gn ------------- Grore ol mmg 22. If death wan due to external causes; fill in the foliowing: !
16. (a) Informant Marvy White Bird {a) Accident, suiclde, or homicide (specify)
®) Adds ‘R#2, Box 182, Charleston, o Date of occurrence
Burial Apr . 25, TG Where did injury oceur?
17. (a) (8) Date thereof. {City or tawn) {Connty} (State)
{Buria), cremation, or removal) (Month} (Day) (Year) {d) Did injury occar in or about howe, on farm, io Industrial place, in public place?
(c) Place: burial or cremation.. Lrove.Lemetery
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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 r;le, or by

.

Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY 'FHE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply » .i

the above constitutes grounds for revocation of license.) b

If this body is not embalmed, fact should be so stated above. 5
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