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WRITE PLAINLY—USE UNFADING BLACK

FETNUG S 5 1049 STANDARD CERTIFICATE OF DEATH st e 1o
Registration District No.,. W____ Primary Registration District No.W_._ Registrar’s No, 13
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /4 O’#
(@) County.........._._s.& ree &i t_ T mm—— {a} State..!_d 1_55_911_1‘!' ............. (&) County. sul 1 1van +!
@) Cliy o town n Lt Green City Town 5
(I outaida city or town limits, write “RURAL" and name of townahip) (¢) City or town Y Vil
{¢) Name of hospital or institution: {Il vutside city or town limits, write "RURAL™)} &
A% _home in Green Ci e M (@ Street Mo NO..gtTREt number
{If not in hospitnl or institotion, write street number or location) (If rural, give Jocation)
Length of stay: In hospital or institution
@ agth of stay: In hospltal or “nstity (Bpecify whether || () Citizen of foreign country?, Na (Yes or No)
In this community. 84 Yeslrs
years, months or days) . If yes, name couniry.
MEDICAL CERTIFICATION
3. {(a) PRINT
FuLl name__Willliam Thames Kent
. DA V4
3. (b I veteran, 3. () Sodial Security Now || 2% PATE OF DEATH: M”“"“Q 4
name war No Naone .,_.M__hour_ inute. M.
21, 1 hereby certlfy that I attended the deceased fmm_ﬁ u?._u.;;&__ .....
ﬂ 5. Color or 6. (o) Single, widowed, marded?|| 2 /2 17 O
N 2
4. Sex Male | race ite d“""wd-——————-—-—-widowed that I last saw h..td&.aﬂveo e ) A SR Ty -
_6. (¥) Name of husband or wif 6. (c} Age of husband or wife if || 20d that death occurred on the date and stated above. Duration
Mary Olive Kent - I —— of death 3
. Birth dAl of decensed JUNE LB 1859 SN LSV 8 mm..&sd.‘zgﬁ P ._._?__.
- mml}) . (Duny) {Year)
.8. AGE: P Years™ +]Montha | Days If leas than one day h Due to
T ‘89 -a.:.g.- .- 10 hr. min. /
R Due to.
"o, minhpuce._NBYNREBDUrgE e e o
(City; town; or county) {State or foreign country)
10. Usual ecrupation F armer ) Ofshe.r :ﬂ“("“n“.. within 8 mootibe of death) /
11. Industry or business T s 2 PHYSICIAN
- L. . . L e . Major findings: . . L, v . —
g 12. Name. BAXTisON Kent. - Of operations..... N ( / K% U l}ndeﬂ!ne
- Fa / the cause to
& L13. Birthptace . _Ee -hmn o ] i
or ¥; of shou [
E 14. Malden name 3‘31’1‘3’“?8!)1111)8 autopay - charged sa-
15. Birthplace Pa, I 22. 1f death wan due to external canses, fill in the following:
= (Clty; tows; or counly) 3 :c o Loreign coantey) . A
16. (a) Info e 2t i“_ (a) Accident. suidde, or homicide {specifiy
() Address____ .8 a,? y m (8) Date of occurrence.
- 2
17. (a) Bu'r i a 1 (&) Da hemof.A ._]lh' - @ Where did Injury ocenr (City or tows) {Conn (Staw)
(Barial, cremation, or removal) ) (Du. (&) Did injury oceur in or about hotme, on farm, in industrial pla.ue. public plare?
() Place: butial or mmaﬁong_gm!%_
v pocily f place]
18. (o) Signature of funeral director. A folebrFETF T Low, .. ﬁ " While at work?, ® ‘“;‘ %igans)of lnjuryf.j..._._____.__.
Green Cif
@) Ad t¥£ g EZZE Z --23_. Signature
1. @ % ignature) /) || Address

(Licensod Em.bahnel Statement on Rem-.no Side)




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

. Registered Apprentice No.

working under my personal supervision,

Licensed Embalmer No..\? () 3 7

P.O. Addrcs&/&M./\ ....... %

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to colfply with
" the above constitutes grounds for revocation of license.)

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