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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

@ County.....JAgpEY @ sue.. Mlasourd ® County._ Y aBDET ’;[9
() City or town.. ODlin I 11 -
{If outsido city ar town limita, write “RURAL" and nume of luwnship) (¢} City or town 0p 1’1 ‘?
{c) Name of hos%tal or institution: / (Bml.ndn city or town limits, write “IURAL") S
2727 Bird Ave., @ Street No. 2127 o)
{If nut jn hespital or mautuhun, write street number or locution) (If rural, give location) d
(d) Length of stay: In hospital or institution NO
1 5 (Specify whether {¢} Citizen of foreign country?. - (Yes or No)
In this community years
years, montha or days) If yes, name gountry.
MEDICAL CERTIFICATION
3. {¢) PRINT b
o RER s T 20. DATE OF DEATH: Month.... MY doy.. &
N veteran, . A{c clal curity
i N year. 1946 hour. '7 minte. 30P M.
nalte wWar. o
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a W ) ![ { - 2 = AN S S 2
4. Sex e ./) race, d.lvore:d...,__rr;eg that I last saw h. &a#% alive an V4 7 LC ' 192(‘(
6. (&) Name of husband or wife..._..vccceeeoeoeee.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stat ve. Duration
lLaura Be nton alive o years || Immediate cause of dMHL .....
7. Birth date of deceased Jyne 25, 1892 i KW 2 S
{Month) {Day) {Yoar)}
8. ACE: Years Months Days If less than cne day Due to
53 }—c’ 25 hr. min

9. Birthplace.._._....... q&%{iﬁ;‘a&gt o esvseres mxkggaj.ﬁéwﬂﬁ/

10. Usual occumtion.....‘....._...m.lk!.-&..... [ YAAFA. NoA s

Dus to
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Other conditions .
(Includa pregoancy within 8 months of dall

Caxlnchport Virginia /

((.aty, town, ar county) ! {Swate or foreign munuy)’
16. {g) Informaznt... MTB I-'aura Benton
(¥} Address '? 27

17, (u)Buria.l R

(Burinl, cremation, or rcmovn])

{¢) Place: burial or cremalmn_OEb.Orna_MemQrial ...........

18. (o) Signature of funeral dlrector...,ParkemHun S,&ke.r._.m.._...
{4} Address. 150.2 Jopli ii})l » __,.MO_- ___________

. Birthplace

-f
11. Industry of business ; _— PHYSICIAN
5{ 12, Name Adaﬂl L'o Benton T 1 ' . ajofrope:nn lrll;fgns' \ N\ " . Ud_li
a2 Lﬂ nderline
21 13. Bihplace_ Q. 1113911;:9;)1: .- __(\{sj.;ggri.g.Lém)./ the cause to
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=
©
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(b) Date thereof.. D= 23=40

(Mooth) (Day) (Yaar)

J-22-4b
9. B) G S e
1 {a) ® W;ralwnalum) I

{Date recoived local rogistrar)

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (speciiy)

(c)
[}

©)
. {City or Lovn) {Cousnty) (Sinte)
(d) Did injury oceur in or about home on farm, in industrial place, in public place?

M taj ury __0-
/j

- (M. D. oprotirery—._

Date s:zncdﬁ.._....)'?,.yé

Date of occurrence

Where did injitry occur?,

23.
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A -5 ~#7F

STATEMENT BY LICENSED EMBALMER

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

................................................. Reglstered Apprentlce No..oon. .

Slgned R‘% 7% W _—

Lxcensed Edzlmer No PZ '? / ?
P. 0. Address.\ Lg=" L an. 2700

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.)

working under my personal supervision,

(Failure to comply with

* « ‘-. \\
If this body is not embalmed, fact should be so stated above. .
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= 11, Industry or Hsi . PHYSICIAN
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3‘ o . {City, town, or county} {Stats or foreign conntry) Of autopsy. - should be
g 14, Maiden name - charged sta-
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