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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECBASED:

6. (b) Name of husband or wife... .. 6. (¢} Age of husband gr wifeif

.......... Al't 1!& E&VQB alive... 3 7 .yEars
7. Birth date of dcceascd D eGﬁmb QI 3;5 IQQ?Yun
8. AGE: Years Months Daya If legs than ope day

4 37 5 16 Lo . hr, .. min,

3. Birthplace...... D0n§01a ......... I.lli.nOiB L
town, ar £ouniy) {State or forelgn ocu?!;y)
10. Efsual ocoupatione..oriesrores AB 8 13"51&11'@ FQIemaJO. ..... LIS

11. Industry or business.... Sthe ﬂo.. ........ e

and that death occurred on the date and hour stated above,

Immediatg cause of death.....oveae

(a) County..... —— s -bL ......... 1 ....................................................... (c) StathJvaBQuri (b) County y /
(&) City or town QUL ) .
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(Bpecily whather |1 (o) Citizerd of foreign country? . iiain (Yes or No)
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MEDICAL CERTIFICATION N
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12, Nameo.en Andrew Eoves
13 Birthp!ace.........iél.n;oj;?.n....g.gia..... ;s?.:&?;%rgégnm{
Rra Jail - -

i 14, Maiden name

MOTHER FATHER
e

15. Birtbplacc. UHQR QQ ......... I 11 inO 15 ..........
{ town, or.county} ' (State or ferelzn coun!
16 {a) Informaant... Herbﬁ rt Eavea

(& Add_ress...;....;ﬁ..?.bq?.o....Hﬁbert. =
) l .............. (&) Date thereof 6-1 -47

1. [I(tflzin! suon or remnml) Month) -(Day) (Tear)
(¢) Place: Dburial or cremat:on c deen Ill._ ...................
18 (a) Sm‘uatur: nf funcfa.l d1rcctor Albert H HQppB. ......

(8) AR 4700..
19."ta) o JUR.1 6 BT,

{Date recelved local registrar)

hing.t.on...ler..d.

- )
P.?zisinr '8 s!gnalure)
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............ PHYSICIAN
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(c) Where did injury oeccur ?

() Accident, suicide, or hamicide (8pecify) e limrinnn,

(DY Dt OF GO ETRIE ainrsiny cossoremaensmsasasseas some sogstdomse smsesmemers bt bes ek bbb be a1 seavaTaL s SR Somar s

T ¢City or town)

place?........
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{State r ’
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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 was embalmed by me, of by e

. Registered -Apprentice No

Signed... }1"\ OV, ( ._4,/@

L’icensed Embalmer No ?g Z _S

working under my personal supervision.

. P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his‘OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




