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STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:

{2) County.. ... —memeee
(&) City or town

—
Primary Registration District No.#“‘é%, Registrar's N a.__._..iﬁ__._._.___.

helb{n:ount v

(If outside city or town limits, write " *RURAL" nnd nams of townahip)

(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

© sate_ ML8BOUBL ) coumy.. Shelby /2
(¢} City or town. Shelblna. 2_

{1f outzide city or town limits, write “RURAL")

None A d) Street N &
(I not in hospital or institation, writs street number or location) ¢ et Mo (If rura}, give location) -
(d) Length of stay: In hospital or institution............ aNone . . No O
) Entim 11re (Spmfy ‘whether {¢} Citizen of foreign country? (Y'esd or No)
in this community
years, months or days) If yes, name country 2 L
: MEDICAL CERTIFICATION
349 it George Roberson
= - 20. DATE OF DEATH: Mnnthsﬁputmﬁmberda, L) o N
3. (b} If veteran, 3. (¢) Social Security 1947 6 30 A
x x year. hour._. ~minute. MM _SRadl.
nAme war. No \

21}5. Color ;r

6, (b} Name of husband or wWife..oeeeeeceereceemeee

__Decease

a

March 41:h 1879

6. (2) Single, widowed, married,

6. {¢) Age of husband or wife if

21. I hereby certify that I attended the decease

7. Birth date of dﬂ:emed

{(Manth)

(Day) (Yeary

8. AGE: " Years

68 -

Months Days

6 19

If less than one day

-

9, Birthpl ace.

Shelblna -

hr, min

10. Usual occupation

!
’ h/l last saw h_uq alive on.

and that death occurred on the date a
Duratis

26 leocesn

1. Indusiry or business.
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15.
16, (a)
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17. {a)

MOT.

(c)

. {City, town, ty) {State or foreign country) |
LB‘?bOreﬂ (K Other oomﬁﬁ.luy : ~ .
(Includs preguancy within 3 mouths of death) %
(4- “' k] <emen.| PHYSICIAN
Major findings: | ¢+ f [ '\‘ ——
; ) on Of tions....,.....2 e 4 !
Name JDhnL.RObers < . operations (v hUnderline
Birthplace. ~...Tal_N i_.. kmm PP e . ) u . . fwﬁﬁ@ﬁ?ﬁé&ﬂ
¥ or foreign country, Of autopsy........ ahou e
Maiden name, ﬁw mm ‘ adtemy . N e . Cmeﬁ el
- ..tistically,
Birthplace Nﬂt k'nown q 22, If death was due to external causes, fill in the following:
{City, Iown. or coanty or foreign oounu'r)
Toformant MT'8 e Geraldibe Webe gter /- || @ Accdent, suicide, or bomicide (specify)
Address 8helblna, Mo () Date of occurrence
{¢) Where did injury occur?
o (Clity ot towa) {County) {State)

'Tﬁ%mx

18." (a) "Sigriat

)
19. {(a)

{Pate received Jocal rens;r-r]

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

oo : T (Specify typo of place) . [

While at work? __ e ~ {e) Means of injury oo
. Signat E — d R . (M. D. orother)
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(hoemed Embalmer’s Pftutcment on Reverse Side)
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.llure to comp]y with
the above constitutes grounds for revocation of license.) - :
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¥f this body is not'émbalmed, fact should be so0 stated above.



