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1. PLACE OF DEATH:

(&) City or town,

(If outside city or town limits, write “RURAL"™ and name of township)

{c) Name of hospital or Institution: /

(If oot in bospital or institution, write street number oz loeation)

2. USUAL RESIDENCE OF DECEASED:

@ sute.Mlagowrd . ® counzy._.Eamiscnt,,,__Z_/f
Hayti

(¢) City or town
(11 outside city or town limits, write "RURAL")

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

: i institut] {d) Street No
(@) Length of stay: In hospital or YM' tutlon (Specify wheiber (If rural, give location) . a
In this community 5> Irs,
yenrs, monthy or days) (e) 1f foreign born, how long in U. S. A.2. years.
MEDICAL CERTIFICATION
8. (a) PRINT .
FULL NAME Man JOhnson J‘m 12
20. DATE OF PEATH: Month ... 220 . day, s &
8. (b) I veteran, 3. {¢) Sodal Security 9 N\ 6‘ ot 57 Ko o
. ear. our. nate... . LR M.
name war. no Nowee TR e ¥
21. I hereby certify that I attended the de d from
¢ 3 5. Colorcur 1 6. {a) Single, widowed, married, 23 /8 / 19.._. to.. -6/1-2#46-----—-—-—--"--- 19t
emale 0. :
4, Sex ce. . divorced. .28 —=2f] that I tast saw b Jt...- alive on. a ,] 1/46 19.. .=
6. () Name of husband or wife..... 6. (¢} Age of hushand or wife if and that death occutred on the dar.e and huur stated above. Duratian
m J_ Ohnson alivenn o o.....years || Immediate cause of death
7. Birth date of deceased XY Coronsary--8¢lerosis
(Month} (Day} (Year)
8. AGE: Years Monﬁhs Daysl If less than one day Due to.
about 74 hr. min 3
Due to.
9. Birthplace. Tem. _ / r k. I
(City, town, or county) (State or foreign country) L (s
; h01.|8 - Other conditions.
10, Usual occupation e mrk {Includo preguancy withia 3 months au hth) A
11. Industry or business home ) PHYSICIAN
o Major findings:
=] 12. Name - m M { operations
E q Undetline
= {13, Birthplace unknown _ e thecause o
o . qunty) - {State or forsign en’&ntry) Of autopsy should be
2! { 14, Maiden name a c}m{gﬁ sta-
tistically.
15. Birthpl unknown - v
§ irthplace (Gity, town, ar connty) {State or forsign m}ﬁm) 22 If death was due to external causes, fill in the following:

16. {a) Informantcar{jue lﬁnﬁﬁ

L S

) Addm..._.._mjs_lﬂo-

17. (@) . () Date thereof_._.é

(Burial, crematian, or remaval)

(e} Place: burial or amﬁonmma

(Month) (Day) “(Year)

18, {a) Signature of funeral director..y
)] Addrm

le-hm

19. (@) cb-- ? hﬂf’ &« ; W%mﬂi.mm) 7

{o) Accident, suicide, or homicide {specify)

(3} Date of occurrence.

{¢) Where did injury oceur?,
(City or town) {County) {State)
{d) . Did injury occur in or aboul howme, on farm, in industrial plaee in public place?

" e S—;
Tt WW "

\
Date dgnad___[_ﬁe

30"

(Licensed Embalmer’s Statement on Reverse Side)




[ —_— — s

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............._..

. Registered Apprént ice No '

working under my personal supervision. QMJ
o : ng'ncd... . %

R | Licensed Embaimer Mo, 3 ? £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the sbove constitutes grounds for revocation of license.) ’

"ACIf this body is not embalmed, above space should be left blank.




