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DEPARTMENT OF COMMERCE- HE STATE BOARD OF

‘:A!—uon District No... !/ 7

AbRALTR GF MIS50UR

BUREMD o7 T C’”ﬂ‘ 20 1848 STANDARD CERTIFICATE OF DEATH
Primary Registrauon District No.. ../ é _,Q :-....._

. 20325
State File No.

Registrar's No,....____ 2518_

1 PLACE OF DEATH: 2. USUAL RESIDE[\CE OF DECEASED:
(a) Cotinty f@ e N SON G; T (a) Stat&M .LS!S (4] U R‘. . (b) County... J—A ..Q_HS«Q (\Lé{?
L) City or town AMNSAS {1y
(1f outside city or town limits, write * "RURAL” and name of township) (&) City or town.i‘.JA NSAS { TY
(c27 Name of hoe(%t.al ot institution: A / {If ovtaide clLy or town limits, write “RUYRAL")
03/ HESINUOT YENUE : 0 - I3
{If oot in hospital or institntion, write street nomber or location)” (d) Street I‘D"":z““'"’s“l"""“@ !:{I-En.ls (Ze{o!ugn-)]' \I-E Ng----—
(d) Length of atay: In hospital or institution ~ o
% Length of stay: In hospital or institu Bowcity wiaiber || () Citizen of foreign country? ¥ (Ves or Ny
In this community l{ INFEARS .
yoars, months or days) . R If yes, name country. -
MEDICAL CERTIFICATION
3, ) 'PR[NT l‘{
)it Mo James [neopore HuTson
3 T T ) S oo 20. DATE OF DEATH: Month_ \ ¢-/me= . _day...=3
veteran, X
N vear & ot G ROUT. oo 8 s DY TUTUILE,v1rflcn M.
name war. 4} No. ety ...
21. T hereby certify ihat I attended the deceaged f) mm\?(/nr_-:_-R ......
8. Coloror | 6. {6) Single, widowed, mnrried, 1947&., to vy gd_,«. 19.4.8
SC"M A L. F d mCEWH’T-E divorcchA.Rngp./ that I last saw h,J}.h__ AlVE Ol A A, 47 < 194 %
b) Name of hnsband-ar wife RS 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati.
. ion
I“l VTSSO alwc.......z _years || [mmediate cause of death B
Birth date of deceased......L. ._E BRUA RY. / ? l f 7 g i s?ddy:
{Moath) Day) , (Year)
/B. AGE: Years Montha Days If less than one day Dte tUﬁy/Df-‘ /—7“@'/}.;/’4[7

' bf 3 Jff’ i

0. mrmneOWENS CouniY. LiNOIANA._

N {City, town, or county) {8tata or foreign conntey) ,

10. Usual occupation.. R ETL RE [3)

Daue to.

Other conditions.
{Include pregnancy within 3 months of death)

—

=} (¢} Place: bunalor.mma-tm FOREST.( (LJ._..EJVIITERY

118. (a) - Signature of funeral directo s

® Addresa[.ﬁl."a_imeg_u_;s_& R

19. {a) @_‘_7' (&

ats received local rexisirar) 7 {Registrar's nigoutire)

: ‘th]e at work?_______....._

,n. Industry or business. i i Al PHYSICIAN
12, Name QTQ f—l N U TS 0 l\’ MAJOEi:;C‘I_J::;Z:;q ‘0 3 W g UIerline

E{ 13. Birthplace gn wAeywns 4 the cause to

50 s PLRAR DA RENHELPE? || ormoem e

tisti .

g{ 15. Birthplace ﬂ ” :ﬁﬁ&.ﬂg,ﬂ 22. If death was due to external causes, fill in the follqwinz: >

1 6 Taformant M AALEYL L IS (a) Accident, suicide, or homicide (specify) o

fﬁ (ﬁ/ddreas__. » ﬂY z’ow'u#r_ VlisS a U Ql (6) Date of occurrence oy

o @ JB A RLAL C L ) Dt :hexeoJaHE D AGEE. i[ © Where didinjury occur? T T peTv

: (Burial, cremation, or remoy (Day) (Yeur) {d) Did injury occur in or zbout home, on farm, in industrial place, in public place?

———

(Specify irpe of place)
Means ol' inj ury__. ........... - ——

_____ R A/

b kb t

v (M. D orotheriu._.__.

Date sigggd 5/ .

(Licensed Emhalmer’s Statement on Reverse Side)




X

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedbyme, orby... .. :

, Registered Apprentice No.

working under my personal supervision.

Signed EW\X"- W @/%"AM}

\

P.0O. Address.....‘..@..ga...f e . 1.4 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl-y,\fvilh
the above constitutes grounds for revocation of license.)

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




