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1. PLACE OF DEATH:
(a) County

/e G

(a) State {¥) County.
® Cityor town_ ¥ . L0 C3 . ) .
(11 cutside city cr town limits, write “RURAL" and nama of township) (@ Cityor town < f. I //
(¢} Nameo hosmtal or insu% z l /, (If vutaide city or Lown limits, write “RURAL”) ’
b8 Lip . @ StectNomd® 30 LS, Ave 7
{If not in hospital or institution, writl sirest nomber or lacation} (If raral, givélocation) /
() Length of stay: In hospital or institation /2’
(Spocify whetber |] (£) Citizen of foreign country? (Yea ot No)
In this community
years, months or days) If yes; name country.
2) PRINT A - L & MEDICAL CERTIFICATION
L NAME___......J ahN e -, I
T S e 20. DATE OF DEATH: Month J121Y. day....i2891th
3. (b) If veteran, . Ac ia urity )
A/ year 1 q 46 hnur._._._z.:_ao..h,ﬁ ...... minule____.__.A...l\I.
name war. o No
21. I hereby certify that I attended the deceased from.

6. {g) Single, widowed, mar.ried,
divorced /A1 118
6. (¢} Age of husband or wife if

5. Coloror
. /E;E.‘ .l T

6. (B Namc of husband or wife.._._ . ..

-l

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

)M A Lee alive......._......-..3_.._....yca
7. Birth date of decease........_. (AU, ug é 288 f
{Moxn: (Day) (Year)
8. AGE: Years Montha a;wg} If less than one day
!1 &/ hr. min
Birthplace Mﬂ ".S A”// MO /!

(City, town, or county) (Stata or foreign countiy) ©
10. Usual occupation "6 v e Ll

July. 22, 1646, 7

V4 : 19,

. to. 19....
that I last saw h alive on 19........ ]
and that death occurred on the date and hour stated above.

Duration

Hear..'t,m..sI.oma..h...an.d....night.-.lobe. oFf .
Liver-inflicted with-

-gun--An--the
Duweto. NANAS. 0f _nne. _Sila.s Campbell

Col.,,--in.front of.. 3218 Prenklin ..
Due to. AVENUE,..around. .30 _A.M,, .

"HOMICIDE {

Other ooncht:ons ...... -

ik T A .within  mon 1h) I ]
11. Industry or business I { PHYSICIAN
Major findings: l I ‘ _
E 12. Name.._. NOLV ro@ - Z. ol L Ay .Of operations. . . - v
= U I 1 [ T hUnderilne
2 13 Birttpuee ME LS ha L L. ) Mo . 7 the Cause 1o
gmmmmww"~mmm=wwww —peifhe
- L . ~ tistically.
g{ 15, Birthplace (Ci{g'ﬁmt” (Suﬁd ; m;}rn 22. 1f death was due to external causes, fill in the following:
6. (o) Infoma‘m NVow s o€ ; (@) Accldent, suiclde, or homicide (specify) .. iomlcide . ..
B A 33 A Y. L L’ RS Hve (6} Date of occurrence.... JULY. 29, 1946
- . — Y , - S
17. ta) (7] 'p, f=] [ " (5) Date thereof... S 2. 2° ?% () Where did injury oceur?. ,...ﬁst.(.a..‘ nl:g".nl)lﬂ_,?c_;glﬂ.. e
(Burial, crematian, or romoval) ﬁ j‘- (Montbsd(Dayf (Year) (&) Did injury occur in or about home, on farm, in industrial place, ip public place?
(e} Place: burial or cremation St..._ e /er 7 C e 1 blic Ul ace
18. {o} Signature.of funeral chm::t.or [sé U;V B - : y Means of injury..... gun ™
» Add,._.z..ﬁ’._-?;_l_.__.!-r.)c b e
!&9) ", - (M.D or ot! é’/
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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 wasembalmed by me, or by.ooooooeooet
............................................... , Registered Apprentice No '
working under my personal supervision.
. [ .
. . Signed. £t o2 Y Py Chmcetorni ot OO
. . Licensed Embalmer No'}ért'2 O .
P.O. Address?’73,aL% d—w‘( _______
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




