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STANDARD CERTIFICATE OF DEATH State File No

Va Primary Registration District No.....%.Mf’.... ' R:gmrafs No. . é X

1. PLACE OF DEATHc
(a) County......._.B

years, months or days)

In this community._.__. lQ_yem

(8} Cityor wwn___..._Buithr 1ald. S—

(1I outside city of town limits, wrile “ RURAL and nams of tmrmhlp) T
{c) Name of hospital or institution:

Home in Butterfield; no._ St.. / addrﬁaa

{If not in hospital oz institution, write street number or looca!
(¢} Length of stay: In hospital or institution

{Specify whether

2.

(a)
(e}

1C)]

()

USUAL RESIDENCE OF DECEASED:

sm-__Mlﬂﬂ,QnI‘ L...... [¢5] Cnunty _,B_&I!Z.Y______ _..g

City or town_.___. .Bllttﬁr_fl elﬂ. S T S
(If outide city or town lumu “write “RURAL") ~
stréet No... NO. St e Address 7. ..
{II rural, give location) ) : U
: Fiﬂzen of forelgn conntry? No (Yes or No)

If yes, name country.

Fui? NAME. Joel Garner

3. (&) If veteran,

name war. WOPLA War II

3. (¢} Social Security No,

J

" m__l!_l_al.g__?....

6. (b} Name of husband or wife..._.

5. Color or

6. (a) Single, widowed, man'l;.

race.mtlﬁ. | divorced_manpri.e.d-

e 6. (¢) Age of husband or wifeif

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. SREWBL. a1y . &

20.
year. _194_8 hour. 4 ) mintite. 15 P M
21. I hereby certify that I attended the deceased from
L 1w o 4""!) - ¥ 105E

that I last gm;é:auvem@” . o 195 P

end that death occurred on the date afd hour stated above,

Duration

whllh PLAINLY=—UsY, UNFAINNG BLACK INK—MAKE A PERMANENT RECORD ' "2 %=3

. Usual secupation LB.bDrQI'

Other conditions

_Blanche. Lowe Garner. alive______ years !n?ytz z:of LT WO . P—
7. Birth date of deceased___ AP JOL" NI | g’/ %
(Month) {Duny) (Year) /
3. AGE: Years Months Days If less than one day Due to.
39 3 255 b, __min.
/ Due to
9. Birthplace. ... .Gk,.mu. Arkaneas s .
{City; town, or county) (Stats or [oreign country)

10 {Inctuds pregnancy within 3 montbs of death)
;1. Inciustrs-r or hl!limjm . Mgor Erdima: PHEEI—GAN
ﬁ{ 12. Nme"",nﬁnrj__ﬁm__—__ﬂ Of operations Underline
5 .
& L1s. Birtbota ¥, town, Elml.y) (Gtato or foreign country) Of autopsy / 3 /, % E’E%FF‘E
a 14. Maiden name.... h 'E.ELB. ctor f = 'm;“'
E{ 15. Birthplace... _.-D(Iaet.}lh“‘ L — _%E&_%J 22. If death was due to external causes, fill [n the following:
16. (@) Informant.._ Mra.. _Blﬁn.che_ Gmar_ mmmmmmmmmm (a) Accident, sulclde, or homicide (specify)

) Adm____.__But- t.&rf_iﬁld,..._MQ_ P () Date of occurrence
17. @ —_ _Burial .. (&) Date themof»...ﬁ.....s.—%—-— || Where didinjury occurt—..._-. Wity o= vowm) . (Covatn)

(Burial, eremation, er removal) (Mootb) (Day) (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in pubhc phne?

() Place: burial or cremanon_M.
18. (o) Signature of funeral director. While at ;“,rk? ipecily ‘(,T ﬁmof inj ,._..ﬂ........._

® Add:esa.._;.EQB Main, Gassviile | o A% 7
19. (a) gﬁ;‘i bt s O %’ Q&Q~ T Address ' P - Dot ignea P/ 2 LYE
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(Liconsed Emlml.m@. Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER ‘“:-'.',":l‘,.‘....

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby—

- w

e e meemeeerneene e e e care e rn eereereemmeemeemeeae e ) Reglstercd Apprentlce No..

- . IR

working under my personal supervision.

_“. ) - P. O. Addresg . é_o _

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN llA\'DW’RlTh\C (Failure 1o comply wi

the above constitutes grounds for revocation of license.) T

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




