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1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
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yoars, months or dayw) If yes, name country.
3. (s} PRINT 1'@ l MEDICAL CERTIFICATION
? e Columbia Tindall.
FULL NAME 0] - o - - 20. DATE OF DEATH: Mom.h_._ég.e!:ﬁ'...-..m.....day Vi
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3 5. Color or 6. (¢) Single, widowed, ma.rried; 4 1946 L Py 10 L4
4. Sﬂ_—E‘male- nce_..C_Ql.f_ dlvnmed__..m,-dﬂ.w.._'_ that I last saw hlfes’ _glive On...AZH '/'1/' 19._1{:
6. () Name of husband or wife.....cccccovvrvenecenee. 6. {¢) Age of huaband or wife if and that death occurred on the date and hour Stitcd aboy Duralion
_______ S.. V. Tindall .. alive., .o years || Immediate cause of dmth._w%
7. Birth date of deceased....J L LY. __.-30-_ e LB e
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8. AGE: Yeara Moanths Days ‘ If less than one day Due m".!él.e.’dz/zmm
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9. Birmplace _Marshfileld .Q.,.........:!.......
{City. town, or connty} . (Stete or forelgn ca_unt.ry_) - PR
Oth ditf
10. Usual ocsupation_DOMe gt & _ (Lnclode peegnancy #Eibia 3 maniba of doats)
. busi - . L PHYSICIAN
;l Industry or business Mag?- Fdings: 5 CIA
i Y 1 tions...._
g { 12. Nome.....James. . Greer n— i operatio VIV | Underline
=1 nmnlace___ll nknow Ma L) - vhich death
o Yy, town, o enunty) (State or foreign country) Of aittopsy. 1 bould be
o[ 14 Maidenme.. own. L e charged sta.
E - tistically,
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(4} Accident, suicide, or homicide (specify}
16. (@) Informant.Sylvester Tindall — e ||
@ Address_._ 2058 _Boonville Sty || Date of occarrence
sy ‘- (¢} Where did Injury occur?.
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision.

Signed..

the above constitutes grounds for revocation of license.)

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




