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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DLECFASED:

In this community

28 Years

years, monihs or duys)

If yes, name country,

MEDICAL CERTIFICATION

17, (o) _A2M,

3. PRINT
UL, NAME Bethana Bergner Feb o0
3 (I 3. () Sodial Securi 20. DATE OF DEATH: Month AL day :
. veteran, . e 2 urity
name war * 3% No Nror & year. l 9 4 Q hour. 3 minite. 20 QI
7 21. I herehy certify that I attended the deceased {fom.......
5. Color or 6. (a) Single, widowed, married, 19 3 ; =
£ . r _f‘ a i -
4 s Femile | nelihite divorced. NRT Tl ed that I last saw ho&df... alive on .l//' —_—— . lﬁ ?
6. () Name of husband or wife....—coooo.oono. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Siles Bergner alivenlO vears || Immedjate cause of death
7. Birth date of deceased Fc b P’y 2 6 - l 8 8 l
{Moaoth) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to..
66 11| 28 ) .
! T, min
Due o
"9, Birthplace Sul 1 ivan 1’50 . ﬁ . T T T
{City, town, or county) {Stats or foreizn country)
. Other conditions___ =
10. Usual omupa\‘.lon...__._.._..___"ﬁ‘__t.__.g@g!_.e {Include pregonancy withio 3 monlhl of death) /
1l. Industry or business TP > PFHYSICIAN
8 ( 12. vame... Yincent Blanton OF derninas.. e ’\d_) —
' nderline
: 13. Birthplace ‘P TCI’LI’] / ( ) [hp'mn” to
P : {Cit; o upty) (State or foreign ooun\ry) .Of 1 J :ﬁcl?]ddwgt
B ¢ s Maiden name %ar%ﬁ Jones Yo sutopsy 7 (De
E Unkrown ~ ltistically.
g 15. Birthplace (cn!nm'fgmw) TP S o gy 22. I death was due to external causes, fiil in the following:
16. (a) Informant " . ) (2) Accident, suicide, or homicide (3pecify}
()] Addmss_a_.\ (A.R:QJLC’-L%&-:. - ...Q.h.. . (6} Date of occurrence
b Wh
Bu r_i_&;_.__. ____________ (&) Date thereof. .Eg._b_ LS5 A S 10 ere did injury oocur? {City or wwn) (County) (State)

Did injury oceur in or about home, on farm, in industrial place, in public place?

-

R (Bu.rinl,mmnl.ion,or removal} (Maath) (Das) (Ya.u) )
{r) Place: bunal ot ¢r tion C i ty ( DC 20 to
18. (a2) Slznalu.re of funeral director___. J Lﬂ (-4 ,IL.D t h.cr _SILQ_&Q_ While at work?
() Address Deboto
. @ . 23, Signature. ...
19. (a) {D: rem%luﬂl rexistrar) ® (Rezutrnr -umtur:) i-f‘b_” Address. ... £

" (Specify typa of place)
) Means of injory.....

<

(Licensed Embalnier’s Statement on Reverse Side)

(2) County Jefferson No, Y Jefferson “ ’/
DeSoto (s) State {# County LR A
(b} City or town DeScto -
(1f outsids cliy or town limite, write “AUAAL" and name of township) (¢) City or town -
() Name of hospital or institution: (lr;uuidu city ar town limils, writa “RURAL"}
312 lake _ _ @ steetNo.... 1903 _St.Touls 2
{If not in hoapital or inatitutjon, write street o r or locatjon) (frural, give location) ;‘-&:’
{d) Length of stay: In hospital or institution cne .
{Specily whether (¢) Citizen of foreign country? )

{Yes or No} 0
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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

y , Registered Apprentice No....... )

working.under my personal supervision,

P. O. Address W@ﬁ i

Note: The above MUST BE SIGNED BY THE LICENSED EI\TBALDIER in his OWN HANDWR]TH\G (Failure to comply with
the above constitutes grounds for revocation of license.}

" .+ Ifthis body is not ?nbalmed, fact should be so stated above. . °

~




