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1. .
{8} Count¥a Mﬁrion
{b) City or tow‘n ................ Hann ihal.

O Nume of MUY EFIHE " Hos pi tal

PLACE OF DEATH:

t owsslds clty or town Limits, write “RUDAL" &Rd DRIE O tOWHSDID)

{d) Length of stay: In hospital or institution,

(if not tn hospital or institution, write atrg nﬁna uv}iuals t
L.

2. USUAL RESIDENCE OF DECEASED:
(a) Stnte.Mi.ﬁ.ﬂ._QuI‘.i ............... (b) County
.Monroe City

(lf cutsida ci:y or town limits, write ‘RURAL')

A28, sqnm Chestnut

If rural, give location)

{c) City or town....,

(d) Etreet No.

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

(Bpectfy whetber [| (z) Citizen of foreign country?.. NO Yes or No
In this community ..o s Dava ........... = ¢ )
yeard, mohths or days) If yes, name country

3. (a) PRINT : ot ¥ MEDICAL CERTIFICATION ..
FULL NAME.....RQ8& Harriseon.. Simpaon....... 20. DATE OF DEATH: Month. . JUNE Y
3. (b) If veteran, 3. (¢) Social S ity No. ]

l { 1al Sesurity fo y&rlgi? ............... 113 S ..l..Q..... 'nutc...lé..........l M
name war. /

’ ] I LS. Calor or 6. (a) Singte, widowed, married,
-4, Scx.Fgma-l racc..m’:i..t.e divorcedM.a..-.m.i.g.d.....
6. (&) Name of hushband or wife.......ccceevvvivr 6. (¢) Age of husband or wife if
arry SiIHps on aliven. B years
7. Birth date of deceased...........Jarn.uazry 4. 1884
. (Month) {DaF) {¥ear)
8. AGE: Years Months Days 1 less than one day
6 6 5 _’ g hr. min
A X "
9. Birthplace 3 e -masnur.J.L.}.....
{City, town, or coyniy} (State or forelam country}
10. Usual orcupation AL Home: " Srermerssirnenenns
11, Tndustry 0F BUSINeSS. . s s s s iz e sran e
g % 12, Nt LA T GT. HAT 4.8 OR.. o]
3 Uiz, Binthplacean.., Vi;cﬁinia
town s' mtnt::ﬂ f (sur.e or foi¥imm cnumryl
E i 14. Maiden name...... A8t . aL.t \Af ..................................................
15, Birthplacez e _Indians . /
=

16.

17.

21. I herehy certify that T atte?d the decegeed fro
FUUR § /

that I last saw bele®l alive on

and that death occurred UW date and hm@tatcd above.

AT (. FRRR

Otker conditions...
(Include pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta.
tistically,

Major imdings:
Of operations

Of autopsy

22, If death was due to external canses, fill in the following:

(a) Accident, suicide, or homicide (specify)

(b) Date of otcurtence

(¢) Where did injury occur?

“(Ctty or town) “(County) (State)
(d) Did injury cceur in or about home, on farm, in industrial place, in public

PIACE 2 crrrners tavsrrsmnserraine s ssssssases suee sastas enre soen
. (ypecify type of place) ——
18. () Signature of funeral direct While at work ?4.g 0o, (&) Means of injury....ew iy )9\
® g 23. Sigoatured. &Y I Kbl AtMT (M. D, or 4ol
19, (a) - () "4 el NN,
(Date received local regiitrar} {TWSiatiars slgnarure} N4 ) Address W . Date s:éd“/j\s‘k
Jefferson City Printing Co. -

(Licensed En{lbalin’ﬁ’l Statement on Reverse Side) S
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W e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name iz recorded on the reverse side of this‘c_eﬁiﬁmte was embalmed by me, or by?.y.l‘f.':......___.

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

Lo ANtowem

. /
Licensed Embalmer No 5 o 7(

P. O. W%

—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Fmgcomply with
above constinutes grounds for revocation of license.)

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

borking under my personal supervision.

i




