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1. PLACE OF DEATH:

(a) County...

(b) City or low(n ........ S'.tn LQ ........................................................................

outstde clty or anm llmlas write “RURAL" and name of townalip)

() Name of yaspital o ipstitfONER G, PHILLIPS HOSPITAL

(If oot in ho;mlul or iastitution, write u-l.;'.eet outmber or

(If outside ecity or town limita, wmo “RURAL )

31431 Rutger Street

(d) Street No...

ton) (Ir rursl, wive locatfon)
{d) Length of stay: In hospital of institution.,.. . e, . /
(Bpeclfy whother {| (2} Citifen of foreigt COUBLrY Pummimnn . (Yes or No)
I this COMIMUNI LY civrrriisirearirannrasn s srre s rses b sevr sbar s bstas 1ars s san st ons s mvmssbpemggpas e smsans se shenns s . R
¥éard, morths or days) 1f yes, natne country.... !
MBDXCAL Sy iy
3. (&) PRINT
FULl NAME ... Henxy. Whitfiedd s 20. DATE OF DEA “omh ''''''
3. (b) If veteran, 3. {¢) Bocial Security No, '
¥ear. hour
name wnrno‘
. 21, I hereby certlfy that attended the d ed from
2 3. Color or 6. (a) Single, widowed, marc e || e 19 o, N 1 2 i
«. sexMEle. 7% race.. 201 a..... duorcedMﬂxXiﬁg ......... that I last Saw Heeoeons alive an 19:
G, (b) Name of husband or Wife... . msreeo. Duration

6. {e) Age of husband or \vnfc if

Bettle Whitfield ... ..

MOTHER FATHER

AiVe.. 5 e years
7. Birth date of deceased....Qehohern. ... J.BfJ.BSZ .........
(Month) Day} (Year)
8. AGE; Years Months Days ‘ If less than one day
L 54 11 26 ST 1Y S miw
" - ; ;
9. H1rtllplal:e..g.o..,l.mhn ............................................ " Miﬁﬁn .................. ./ ........
. (City, mvrn or couoty) {State or forelgn (gnmry)
10. Usual occupation.... Laborer ............. .
11. Industry or busmrs: Qul—lin Steel.. COlnP&nY

_THlliam Whitfield..

1.

i 12. Name...
13. Birthplace...gﬂlmbuﬁ ................................. Miss......: .......... L.

i 14, Maiden name.. BERELE s Enerspoby e sa

Columbu Ss

(City, town, or county)

6. (a) Informanc.. BELY1E. Whiteield o

(b) Address.....5LAL. RULEOL. St
(@ BOFEA b 0247

) Djtﬁ thereoi..... AT AN L. ...
{Burlal, crematicn, or removal) A \Ionth) 1Dey) (Year)

15, Btﬂh'ﬂ'"‘-

17.

{¢) Place: burial or cremahan._..w

. (a) Sigmature of funeral dirccar..

(b) Address 1 221
Nalak

and that death necurred on the date and hour stated above.

Other conditiona... i
{Inchzde pregnancy wil lln 3 montha of deati)

et et scssssssgsg e nsssensreenns, | PHYSICIAN
Majar ﬁndmgs . S Tl
Of operations... . )
Underline
e en emen et ekt 104 ES LA LR E RS L P SRS LIRS TR R RES BEa S TaEE RO g e erreres s emrenmenrayren the cause of
- ° 4| which death
Of autons (RSO OO AU -t i § 1218 ¥ I
. , charged sta-
.......................... - N worereeee | tisticatly.
2, 1f death was dus to external causes, ﬁ]l in the fqllnu.mg: -
{a) Accident, suicide, or hemicide (snec:fv) N

{I) Date of OCCUTTENCE...coovemrceremrrecerteerreneenis

(c)} Where did injury oceur?

T{City or town) (County) &)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

place?

IN

ile at work ?,

1fy type or place) .
{d....%(r) \ir:'ms Of INJUTY sitvmrensemiansian s i

T Ol F ol [P

o

19. (a) , et LeA-
(Date toceivell 1acal MRepistrars signature) | Address.. LT0a..
Iefersan City Printing Co. v (Tivenaed Fmbaliner's Statesnent on Reverse Side)
o s o
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. STATEMENT BY LICENSED EMBALMER
) I herely certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F h¥.nereemsmrecrne.

working under my personal supervision.

>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. 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.




