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Frren P on T Cm”’.t STANDARD CERTIFICATE OF DEATH State File No
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i. PLACE OF DEA{H: Loui 2. USUAL RESIDENCE OF DECEASED,
(e} C?untv o [{‘} 8 2 - T (6}~ State Mo. Ll (b) County. SR A S 54
(8} City or town A, AN I
é .(lf oulside city or towa limits, write “AURAL™ and narme of township) {¢) Cityortown St - LOU.i S / }
(¢} Name of hospital or institution: {If outside city or town limits, write "RUBRAL") /7
Shamrock Rest Home . 4 @ sweetno. 20104 Lexington Ave. 7

(I not in hospital or institation, write streat number I orD tion) (LE rural, give location) /
(Yes or N’{

(d)} Length of atay: In hoapital or institution
(Spu;ir, whether |! (¢) .Citizen of forelgn country?.

In this community. . i
yoars, months or days)

SN

If yes, name country
MEDICAL CERTIFICATION

3. @ PRINT  Mapry E, Benson

FULL NAME
o T 3 o 20. DATE OF DEATH: Momb 0 &De __ day .. 13Th ...
. veteran, . g, ¥ .
No No NO- ym.....l..%...'z.whour 4 mlnute_..zo.P_-....M
name war.
21. [ hareby certify that I attended the deceased from...\ ASs
§. Color or lﬁ. (o) Single, widowed, martied, 193[-1 to Jha o wqa‘
1 g
4, Sex Female,/ race V‘ divorced.l‘.—l.:!-_d_gw. P oo 1 lml. eaw had.... alive on O‘L____ \q : 1941
6. (5) Name of husband o Wifé...—cee 6. (¢) Age of husband or wife it |[ #nd that death occurred om the date a“d@" stated above. Duration
lonzo G. Benson alive. ... years || Immedinte cause of death e ; :
7. Birth date of deceased J une 9, 1865 -_M_Mﬁu&‘m%_ _\_Ana
: (Manth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.{ :4&.:4:,\-" ._H&ﬂf_‘a-m‘t?m“m.mmmm. J&hrnr&ﬁ—
81 7 10 hr. min. - ‘
Due to.
o. Binbomee_oncord, N, C, /

{City, town, or munr.y)k .+ {(Siate or foveign country) - v
W Oth ditio \Almg&;ga___ .
10. Usual occupation ousewor .. — - (‘xﬂﬁnwm el Atag. %4_.“;
: —t PHYSICIAN

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

11. Industry or business
B (12, Name John M. Rendleman . .Ma{)"f et : A TSV N : Undesline
2 13, Birnpacs.. NOT'th Carolina VAR N : S the cause to
= (%{é?‘wn wEqu)T l ESuu ot foreign country) Of autopsy. v fll:gcgﬂlcagl;
§ 14. Malden name.. .. * Y _____________ - - .tchn:g] ar mcﬂ sta-
8 )
£ 1. Birthplace..... NOTth Cé}__z:o_ lina. / R ¥
LY " City, tuws, or county) (Stata or forelgm country) 22, If desth was due to external causes, fill in the following:
16. (o) Informant....enarles M. Benson (6) Accident, sulcide, or homicide (specify) //
@ adaren___ 2010A Lexington Ave.. () Date of occurr _
1 4
7. @ Burial () Date thereot., SN o 225 194 Y (0 Where did injury occus? (City ox vawa) (Connts) {Btate)
(Burial, eremation, or removal) I(l‘j‘: ) (Dag) {Year} (d) Did injury occur In or about home, on fum in industrial place. fn public Dtace’
(¢) Place: burial or cremation Vienna 2 glo(ls hd — =
18. (o) Signature of funeral director. PaSChe dag -He e e[ - White st work?..............___ (M"(:‘)'ml;cans ), injury..._._._.._..___,_c_ PR

— . {M.D. orother)-nn.
e DALE dlned—lglﬂ‘z

(5) Addre - 2__ ; [ - N 2 B 23 Slg'nnture_._%&,
19. é_ia__ﬁ & #£.22
@ ate received local regfatrar) f i -

{Licensed Embalmes's Statemant on Reverse Side)




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 Apprentice NOw. oo veeoe e .

working under my personal supervision, R \

Signed.; .................... w.w [

- Licensed Embalmer No.......... 3 \S ...... 7\5 ..........

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

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




