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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; //y
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2 years, months or days) If yes, name country. Y ot
= MEDICAL CERTIFICATION
=l PRINT -
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< FRTRT T ) S Seoos 20. DATE OF DEATH; Month__ 8 day._ 9
. veteran, - e A unty N
= - None VEar. 1947 hour, 2 'OO minnh"so P.M.
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E ,:D 5. Col,(o[r!f{ it 6. (a) Single, widowed, marrled, y 194 2 D 1947
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}L 4. Sex Mnl race! vorced .. 1A Qe that I last saw h.4&##4_ alive on 1977, ,.? '
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B t
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4. 8. AGE: Years Months Days If less than one day Due to
E . 82 ?,4: ht, min
a / Dite to
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{
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;I) 11, Industry or b R PHYSICIAN
- . jor findi .
= é 12. Name LO1iver Jones . Of operation - —
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& |18 13, Birthplace : : Tenn U‘ thhiccgﬁse t.‘g
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3 |[8f 14 Maiden name depe. omith Y be
[ g Teanm / tistically.
é 2 15. Birthplace it um“mﬂ' h (Suu("pmnix:m“u.’) 22. If death was due to external causes, fill in the following: .
= 16. (a) In.i:ornunf Mo -L"L'U'ﬂ'i“ JTange - {a) Accident, suicide, or homicide (specify)
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17 @ Burial = @) Datethereot 8. 10 £7 || Wheredidinjury ocrur? T T e ”
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(c) Place: burial or cremauun.......Q_ D&_CBDL._ / ;’
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18. (o) Signattre of I'uncra.l r.ﬁ‘—u__. = __C I While at worl:’...,_,__________‘_s__'__ ("T M;ms of injury— ...
(b) Address. .. FWTETTEAL 23 Si M.D.
. Signatyy s oetRET____..
19. (2 A\.;g_zi.lélél ® mAyp : { -0
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STATEMENT BY LICENSED EMDBALMER

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 No.

Signed..é‘e"‘-‘* é W
¢ Licensed Embalmer Noi7 8 4’ S

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy with
the above constltutes grounds for revocation of license.)

working under my personal supervision.

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




