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National Office of Vital Statistics

FILED JUL 19 13

Registration District No. i

AR A A AN S

STANDARD CERTIFICATE OF

Primary Registration District No#..

EA H Sla_l,tf ile N o....22«65.4..,...

R
Registror's No e e rornress et pate s

1. PLACE OF DEATH:

(g} County

Crawford

ZeoNE.
(&) City or town Sullivan

(It outslde city or town Umits, write “BURAL” and name of township}
(¢} Name of hosgpital or institutionRe 8 jdence J

(If not tn hospital or institution, write atreet number ot losstion)
(d} Length of stay: In hospital or institution

(Specify whather

Tr thiS COMMUTEI LT canraseasrassinssasssar sensssioins sens smar oo s anbesnsnnre snsnsnsn mepassnaseramses anssesss messasases
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, Crawford Q-?

{a) State (b) County
(¢} City or town Sullivan . 5
(If outside ety or town limita, write “RUBAL"} i

XX

(d) Street No,

(1 rural, give location)

No.

(¢} Citizen of foreign country?

.......... w{Yes or No)

If yes, name country

3. PRINT .

dite PR Teney Craig

3. (b) If veteran, I 3. (¢)_Social Security No.
natne war, XX None

e‘ 5, Color or l . (a) Single, widowed, married,
4, Sex. ...,...@ Hl&l race.white d.wurcedMarr‘ied

6. (b) Name of husband or wifew....ioererernerees . 6. (¢} Age of husband or wife if
James A, Cralg

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month...5. WI1E a7 D
FORT e l 948 hour 10 min 30 A M.
21. I hereby certify that T attended the d d from
e s 1R, 10y bl B

,g..ra.live o2 - PR ..é.. f ....................... - 1

that I last saw h......
and that death occurred oo the date and hour stated above.

f 153 1 é.é...ic.';.r.'s
7. Bieth date of degeased....... ctober 4
“tionth) (Day} (Year)
B. AGE: Years Months Days If less than one day
67| 8 | 25 . a7 : _
T 8 £ - o T Y T LT T T LTI LIRS T T
9. Birthplace. roy I1ll, | / .
(Clity. town, or county) [StBte OF fOrElgm BQUILEY) [| e et s S o
10. Usual occupation.... Hpus ewi f_e . - T . qiﬁ&ﬁﬁ%‘ﬁﬁﬂfa :
11. Industry or husiness HOME oo : 5 T s l{ ; .......... PHYSBICIAN
3 Major findings: : —_—
g 12. Nameoicons V}.].:l.liam....B..?...e.qe.r .................................................. aj(gtr' o&gr"?&nn! ?'\ \x{ ‘ _________________ U et
2 Lis. Bintbotace....... JKDIOWN Unknowni & . v)/ . Undetline
B ' ( ty) " (State or foretgn country) which death
e\ 14. Maiden name.. %R‘Hdw ______ Of autopsY..coicccisiiiianine i : ..... - :l?azgelddst!:
E A Unknown Unknown G || __ .. .| tistically.
3 15. Birthplaces (City, town. of eoupiy} = tsute i Torelan sonnerr, || 22 If death was duc to extema.l causes, &1l in the following:
B | v cg— —em fer . _ .
16, (a) Tuformant James A, | C ras ............................. f -; (a) A}ccxdent. suicide, or homictide (SPECHTT) cuveecrrrimmsiiieressinns sisssssssessssresrasimasns s ssiias
(6) Address.. -Sulli van, Yo, k A1 (D) Diate Of OCCUTFEIE i einiarierrerieastsns st irsrsssssersrrases sos soas savenersses srspasrssassmmonssarsssesens srsss
7. (@) o BAEIAL () Date thcreof..?.é... 48‘:‘ || () Where did injury 00eurZ s s e T
- {Bural. cmﬂm' or recaorsl) Month) (Day),(ies (d);D:d injury occur in or about home, on farm, in industrial place, in public

(¢} Place: burial or cr;:!h
18. (a) Signature of funeral d1rcctor. 4

(&) Address ll ........
19, (@) .SCE /i L
{Date Tecotfed loeal

place? T

While at work’

Jefferson City Printing Co.




AN e R

working under my personal supervision.

Llcensed Embalmer No a 7 4 ?

¢ P. 0. Address

(1Y

Note: The above MUST BE SIGNED BY THE LICENSEEREMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revomuon of license.)

If t.l'us bod}' is not. embalmed, fact.should be so stated above.

% -
'

.




