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UNFADING BLACK INE—MALE A PERMANENT RECORD

WRITE PLAINLY—DUSING

L AL oLULURIT Y AGENLYT Miloo
National Office of Vital Statistics

FILED MAR

Registration District No../Z 50 Joivin

WLRL LIVIOSIVIN

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noff"q

L

Staze Fi.l'e’ No..“44:36..........

1. PLACE OF DEATH:
(a7 Count¥.wweuenn. Tunklln ..........

(&) City or towty............ K m’lﬁtt ..... (Ruru.l) .......................................

{If outside city or town llmita, write “RURAL’ snd name of township)
() Name of hosmta.l or institution:

.......... / LT T T T PP R T T T )
(1f tot tn hospitsl or institution, write sireet number.o‘l looation)
(d) Length of stay: In bospital or institution...... ; o
° S:pecﬂy whether
In this community...... 51&1(?1’11}1’15 .................

years, months or days’

Registrar's N a....Z._I ______ N
2. USUAL RESIDENCE OF DECEASED: —

_Kennett Ho.. (rural).# /. O

(If outside elty or town ll.mﬂl. write ‘RUBAL")

{a) State.......

(c) City or town...

Q

(d) Street No s
(If raral, give looation) [
(¢) Citizen of foreign couttry Pl eeeeeeeeeeeresvssrese e —-(Yea or No)

If ye5, DAME COUNEIY cmviinerreieenrisims seisesrmssas seenne

fnd Rams... Qraodene Lalr oo,

3. (b) If veteran,
X

name war..., U

s, Color'o‘r 6. (2) Single, widowed, married,

=
4. Sex.d! emle race. nite divorced......rven . S O
T
6. (b) Name of husband or wife....ccveneens 6. (¢) Age of husband ¢r wife if
: ............................ X .............................................. EARA L S
7. Birth date of deceased.....,...... Auﬁi:‘ ..................... 220nu
(Month) {'ay)
8. AGE: Years Months Daya If less than one day
&
5 | 24 b,

5. Birthotace. KQDNELL. B 0 T Ho,.......

City. wwn ar Cﬂuﬂl!’) (State or forelgn cougtry)

. Usual occupation

. Industry or busincas

1 PN -
i 2. Nome.... BELEL. Ruben. Laix.. ...
13, Birthplage... oo iicnresnimns s rsscrser s sasssrns searsssemsst esssarsass onié o
i 14. Maiden name &u‘ﬂ ne ffzoru st 188
15. Birthplace...... Yannet t* ............ Mo, .7
(Cny t0WR, OF cOuUnLy) {State or foreign country)

tel Ruben Lair

16. (a) Informant.. ‘M
(b Address Keginett Ho. “RT. 1

17, (8) core Hnric T D,m tbereof....a ..... 17= 48
Burlsl, cremsation, or remor Menth) (Dar) (Year)

(5) Address...m@rmett Mo
19. () Brdlan s, ?117' by .

(Date received local rez!sm

Al ATttt

(Reglsirar'a mmamre)

9l

7

MEDICAL CERTIFICATION  _ ...
30. DATE OF DEATH: Month. ...t ©D.a a;,gth

l.948 ......... ..hm;r.... ........'ge:£a~.._minuté_...ﬁ€,‘(:4—,.. M.

21, I hereby certify that I attended the deceased from

Featu..

that 1 last saw b alive on

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

Dhte to.

Other conditions....
{Iaclude pregnancy within & months of death)

T et e g e PHYSICIAN
Major findings:
Of op:raéonﬂ /"? 1 ! i
Underline
the cause of
which death
sglaouldd
. - - charged sta-
...................................................... fod tistically.
22. If death was dut to exteraal canses, Glin ghe following: 5 5
(a} Accident, suicide, or homicide (specify) 40 ent. ..........
(b) Date of occurrence.....s F eb lbtﬁ 1948
{¢) Where did injury occur i",z,,enne tt R L ] l - MO‘ .....
T{Cly or town) {County} (Stata)
(d} Did injury occur in ar about home, ¢n farm, in industrial ylace, in public
L]
p!ace’.&%tﬂome ......................

(Specify type of place)

A ) Meangehinjury BRI NEA 3—
23. Signatur Mq(ﬂ“%@f?

While at wagk

Fefferson Clty Printing Co.

{Licensed Edibalmer’s Statement on Reverse Side)

Addressz‘-ennett Io * Date swned.?v/‘__"fz




CoFIVED
Dli‘. .t ? r\q“h Ofﬂoe

District Filg Number a!lti/[ -
. "Qatve Filad

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 ..

.............. Registered Apprentice No

- . o - - _ - -~ -~ - .«  .Licensed Embalmer No

’ " P. O. Address |

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 emnbalmed, fact ‘should be so stated above.

-




