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1. PLACE OF DEATH:
@ County JACKSo N
®) City ortown.. . LER VS 7S . CICF

(If outaide cily or town limits, write “RUNRAL" and name of towrahip)

{c) Na hospltal oFinstitudion:
CESERRH Tos mr7mRa A
{If not in hosplial or institotion, write street number or location) ™

bid j’—
{Specify whether

(d) Length of stay: In hosapital or inatitution

j{/{c/;mes

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(¥) County J_‘CJ& 30 iv- %

{a) State /Ssoufi'r
{¢) City or town /ﬁ A& e‘\'rr -.rJ
{If outzide clty or lown limits, write ' RAL')
@ SweetNo. O IT A oe 3T STREET (?
(If rurnl, give location) o
(¢) Citlzen of foreign country? - @) (Yes or No) (j

-

If yes, name country.

=
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3. (b} If veteran, 3. () urity

name war, fM{ f) No... ..,./ ... /yf-—_-._

3. Color or - 6. {s) Single, widowed, married,
4, Sex /”ﬂ.{, FJ race ”#'/TE- d.lvorced..MARRJ.Eb
6. ame ot' husband or wifl meemenemenmeee Ou (€} Age of hugband or wife if
....... _S A %EA .lt{ K E R ahve_._f ..years
7. Birth date of dmd...QIJLdJA ARL __4 d- E? A
{Mounth} (Year)

8. AGE: Years . Months Days If tess than one day

MOTHER FATHER

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

MEDICAL CERTIFICATION

20. DATE OF DEATIH: anm d_f/? ...
year. % hour. M. g
21. I hereby certify that I attended the dece: ) .
Ve . 19_'-:(—# P { 19% _é
rthat I 1ast saw h M eitde on / é 19.6=
and that death occurred on the date anJ ?Gur stated above.
Duration

(iuedlate cause of death
M/Ww-d\.. b p;

05 / ? “{ ............ ht, min. -
Due to b
‘9." Birthplace. 1! £ B o _KMS /j.&____z -‘/
{City, town, or codnty) (State or foreign country) \\ r
10. Usualoccupation_{2 R WU & & (S T il mndmnm, within ¥ months of desih) L‘ v)
11, Tndustry or buam__72 o FAS 7j_~/ 5_._u _-5 f Ef' / - — N PHYSICIAN
12, Name (';/“/ [t} L A= g E BA HHE” Py MajgfrOl;mI;ig:’;S--S----- N I ‘U;H e
n
13. Birthplace CLMQA/_A_/___ = =) the cause to
] ?m:zm. or eountyjo‘s 3 (State or £, country) of numva W should be
{ 14. Maiden name...../ &%._._ RN 1= e, ) harged sta-
cally.
15. Birthplace. ity towa, or gountyds (Shgéﬁgnkgﬂﬁ! 22, If death was due to external causes, fill in the following:
6. (@ Taimane YRS E [ SA _B ARAKER. . e () Accident, sulcide, or homiclde (specify)
® Addgm K O 3. }1 0o usST é ZREET || @ Date of occurrence
17, () _g LR Ak ) Date thereof. SEP ?J€_4 § || @ Where did injury occur? T e
(Barial, cremation, or removal) & th) (Diy) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(¢) ™ Place: burial or cnmauonmz

18 () Signature of funeral dlrecto‘ﬂj

& adarenl20(- BRI CRE E&

19. (a) —£.7

{Date received local reristrar) {Registrar's sixnal

RO EES SIEHAL |

‘-DG__.. Date

sumcdij j;

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

.......... . , Registered Apprentice No........

warking under my personal supervision. -

Signed N& g 7. 7 Ao

s L U AUATESS_ vl v enn s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“"N HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

+ [If this body is not embalmed, fact should be 80 stated above.




