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STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\'02.000_.._
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i. PLACE OF DEATH:
{a) County....... G

GREENE
(&) City or town S-pﬁ- rm—G—FTEL—D

{If cutaide city or town limits; write “RURAL" and namg of township)
(¢} Name of hospital or institution: (34

_SPRINGF IELD BAPTIST HOS PATAL

2. USUAL RESIDENCE OF DECEASED:

St.atc._J\‘l.LS.S Q.U.B..L rarsnranens (B) County.. LAWRE| NC.E__
City or town NlARiONVlLLE

(If ontaide city or town Hmits, write “RURAL")

(a}
()

{If not in hoapita) or institution, writs street number (d) Street No. (If rural, give location)
(d) Length of etay: In hospital or 1nstttuuon.H.Q§E_.2ﬂKS 2__ nA_Y 5 NO
PR (8pocify whether || {£) Citlzen of foreign country?. {Yes or No)
In this community... ...~ __ Sl
years, tonths or days) If yes, name country.
MEDICAL CERTIFICATION
3,69 PRINT  ASHTON HOLL | STER HOUSE u 6
3. 06) I vereras 3. (¢) Social Seeurity No 20. DATE OF DEATH: Month....... d L Y .......day.
) (/" m I e year, 1 948 hotr. 1 O minute 1 SP =M
name war. m
/" 214 I hereby certify that I attended the d from
$. Color o 6. (a) Single, widowed, married, |} _ B td e 5%
4. Sex.. MA L»E..() mce.ﬂHJLE_. dwomed__MAR_R...l.E.D t I last saw h...l M allve o 114 % —A A
6. (b) Nameof husbandorwife. .. 6. (¢} Age of husband or wife if || 8nd that death occurred on the da and hox&' stated above. Deeration
E MMA HOUSE alive__-f_s_.._..__._yem—s Im@‘:tc cause of death . m
7. Birth date of deceased FE B 28 1 874 et 1 e e Y Rt I
{Month} {Day) {Year)
8. AGE: VYears Months Days If less that one day
74 5 26 hr. min
9. Birthplace... AALICOMA LOWA / \
v {City, town, or connty) “ (State or foreign conntry) ....l., ''''''' ﬁ%'"

10. Usualocoupation..PALNTER & PAPERHANGER .

Other conliftions
(Enclode tregooancy within 3 mlhsul’rlnth)

11. Industry or business. R ET l R E D

. Birthplace

AR PHYSICIAN
or nndings: ——
. NameH..O..L..L...LS...T_.E.',M_._H_Q.U_S_E..._,._,___,_,:_m,m ; _[‘ bf operations.. J— iIndetllnc
FORRESTVILLE JLL. n"é j.v‘ - UV ‘3,;133,;:;
G y @ forcign . _
| Motden name... SARRRTHTIGE NG Sieoforeimeomainn || - of dhtoshy Ay S
- Birth “‘Egaﬁ,ﬂhmamﬁ 1L L(Em..m- foien ml{n 22. If death was due to externai causes, fill in‘tfhe following: }
16, (@) Intormant _ MBS FMMA HOUSE () Accident, suicide, or homicide (specify)
Address. MARIONVILLE MQ.. . || Date of cecurrence
BURIAL™ - pueaica JUS0/AB || Whersddiniury oottty
{Burial, eremation, or remaoval (Mcath) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place, In pu.bhc m?
{c)~ Piace: burial or crtmauon__.MA.._LD.N. ..L ._..MQ_.I — Py
18. (e} Signature of funeral dm:ctor - 4 . (Sw:if! tin- of place) [W¥]

() Address. ! MAR.| ONV

19. (a) ‘—§L e
{Date received local réristrar)

). Means of imury._._._.._.._.._..

YA
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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

{K/Wuq”gm Registered Apprentice No L ,7 .-
working under my personal supervision.
(-
5 0

Licensed Embalmer No..c.i_a_.]_z .................

G. (Failure to comply wi

P. O. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




