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1. PLACE OF DEATH:
Jac < Se i

{a) County.......
AANSEy ey

If putside city o7 town limits, write "RURAL™ and name of townsalp)

) NameVHIND CETFWU . L os PrTHEL

(I mot in hospital or institutlon, write su ‘P stion)
(d) Length of stay: In hospital or-instidut ? 3%‘ ?
(Sneuify Whether

In this community % ..... B ttteeeteetr sttt s bharbr et
rears, mohths or daye)

(5) City or tow(n

2. USUAL RESIRENCE OF DECEASED:
(a) Statey UrRL . Countd_-c' KSol “J‘/

(c) City or town

(1L, outside city or town limita, drits ‘“RURAL™)

(d) Strest No /é/lc; /dMﬂ- WV 445, X #Damoeg

(If rural, glve looation)

(e} Citizen of foreign COUNITY 2o rvris e st st et iere (Yesor Nc‘n-)
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UraceWHJTE‘

4. (a) Single, widowed, magncd
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21. I hereby certify that T attended the deceased from

20, DATE OF DEA

year, hour,

?e_.’. ...... 7 ..years
7. Birth date of deceased........ a /XZ.‘;
Moj {Day) {Yeat)

8. AGE: Years Months Days fl If less than one day

7 2) 3 ........ hr. min.
9. Birthplace.....icuaee A

(City,

10, Usual occupation.............

Qther cenditions.
(Inclucle pregnancy within 3 months of death)

snmeerscnnsnninnnes | PHYBICIAN
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19. (a) . 4
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(Regletrar's slgm!nu: i

Mawr findings;
OFf 0DerationSu. v

Undetline
the cause of
which death
should be
charged sta-
tistically,

Of autopsy

22. I deatl wi due to external causes, fill in the following:
{a) Accident, suicide, or homicide (SPCCIEY ) it sres st cre et mvsisss et aeen

() Date of accurrence

(¢) Where did fnjur_v accur?

“(CHy or town) County) (Statel
(dy Did injury occur in or about kome, on farm, in industrial place, in public

PLRCE P icrec i s e et s ar e
{Specify_type of place)

While at work

23. Slg‘nn ..
l
Address... [l /. /m

Jeffersan Clty Printlog Co.
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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, or by

S 1 , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,}

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




