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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
a (a) County St L i (a) State Mn . () County. W
{5) City or town Quis St 1
Q {17 outaide city or Llown limits; write “RURAL" and name of townshio) (| () City or town Lduis /
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(d) Length of stay: In hospital or institution_._.....‘...._.........6.. s .
Unk (Ipecif¥ whether [| (g) Citl foreign country? (Ves or No)
In this community.
E years, months or days) If yes, name country. —
MEDICAL CERTIFICATION
B || 3f9 pRINT ¥ Joseph Harris .
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3.0 I veteran 3 (6) Sl Sy Tia || 2°- DATE OF DEATH: Moath_ Avgust 4.y
. Ve N - .
Nl | | vsr— 1948 tew_ 1 ioute— 40 P,
name war.
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E zi 5. Color or 6, (a) Single, widowed, muartled, M_,Iuly‘ 31,_ eeeeeereeneey 19 _Aa to._. .@.ug:uﬂ.t_ I 194.8
| || & sx—2Male race. Negro-- divorced SN0 L) [ trat 1135t saw h__ LB ative oa August 6, 148
e 6. (b) Nameof husbandorwife .. 6. {c} Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
E —— aliven o years || Immediate cause of death
E |[ 7. Birn date of deceasea Uplk Left Lobar Pneumonia Unk
3‘ (Month) (Duy) (Year)
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B || 11, Tdustry or bos N PHYSIGIAN
T I8 Unk - - M et T
I = 12. Name - : q e ; M - Underline
2 112\ 13. Birthplace...... 00K Unk the cause to
E City, lown, or cozniy} (Suuwfml‘nen:ﬁuy) Of autopsy . e e ey e eeen e s should be
. 5 g{ 14. Maiden name_ 7 . . . charged sta
. istically.
15. Birtbplace..... Unk Unk - —
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E 16. {a) Informant S Jenkins (a) Accident, suicide, or homicide (specify)
g &) Ad Med Dir'es Office-Homer G Phi114ipia® Date of occurrence
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18. (o) Signature of funeral dmRQWIa nd Mortua ry eerCE_ Wbilc at wori? ) h(smt(")" "'phff)of lmur? G -
& Aﬂm—n-gn-g-(-b 23. &mtm— ' (M. D..ervﬂsa)...._;.__
9. .o .
19- (2} {Dats raceived lornl rexistrar} Add_regs 26M_whit+{ er Date si_m;sg;_.z-




STATEMENT BY LICENSED EMBALMER
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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

working under n{y personal supervision.

Signed

. . ’ i

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F. mlnre to comply with
the above constitutes grounds for revocation of license.)

_ If this body is not emhalmed, fact should be so stated above,




