. No. 2
—1/47
5-17-39

Y
WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD ‘

FEDERAL SECURITY AGENCY
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1. PLACE OF DEATH:
(a) County............s...%..l.. ine

(&) City or town
{1f outside elty or town limits, write ““RURAL' and name of township)
(c} Name of hespital or institution: 4_1 6 N A

{If noy lu'.ﬁ.;).snitn! ar 1nstl:uz1un..'
(d) Length of stay: In hospital or institution.....oemicrnens

Yrs. .

T (Bpocity whether
Tn this community...
years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State... (b)Y County
arshall /
(11 outside eity or town lmits, write “RURAL")
416 N. Allen
{Ir rural, give i&l;tlion!

No

(¢} City or town

{d) Street Ng.

{(c) Citizen of foreign country?.......
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3. (b) If veteran, l 3. (c) Social Security No.

fiame war, | st e
. 0\ 5. Color or 6. {a} Single, widowed, married,
4. Sex Ma’l e ] race dnorcedMarried
L)
6 ), Name of husband or wife......ccovnninens 6. (¢) Age of husband gr wife if
ne
AT i bruliod an el VQ‘Ui nn . alive... sg............y:nrs
7. Birth date of d d Feb B84
(Month) {Tear)
8. AGE: Years Months Days If legs than one day
64 | 10 | 12 | —-e-em—oee
99} TR o1t N
9. Birthplace v Bage ». Co e s per s MO'F_] .........
{City, ﬁwn. QT gounty) (State or foreign country)
. armer
10, Usnal occupation......owmisiiarn e p e e
11. Industry or busincss.........-.... ......................................................................................
E % 12. Namteo it a't ..... Q.U'inn ...............
E 13. Birthplace e e B e
town, OF COUNLY tate or forclan couniry
] i 14. Maiden name.....v u Eaﬁﬁawa]ded ........................................
E 15. Birthplace.. U?}.kno‘ivn
= {City, town, or gounty)

T6. (@) INFOEMIARE L il rerisiemassrarrengsnessar sbonssasgogs ethos oot et ss bbbt basns sesebies sarasi o

(D) AQBLOE5.muciicrivierriricrsrorersrssiatnrrarrresBussrrsesenratanss sereasss vons seas sivaes srsssany ssane ve

g Bu:lz' i al e (b)) Date t]lcrcgf..%sgﬂl?(_.;:ﬂ.}s
j+h r ailon, or OT) 14} 2y ear

Sunsé?cﬁég Gard. Marshall,

’ O.
urial or crem

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month.....R€G....

day 12 .....
948

hour 7 rm'nuh-oo P / M.

deg the d d from.,....
kZZ i o 7 X

that I last saw h.Awiwnts alive on.... N v '1.0
and that death occurred on the date and hour stated above.,

4+
year...,

Other conditions U nlaraaan,

{Include pregnaney within 3 twonths of death)

..................................................................................... PHYEIDIAN

Major findings:
Of operations.. ... S

Underline
the cause of
which death
should be *
charged sta-
tistically,

22, If death was duc to external causes, fill in the following:

(g} Accident, suicide, or homicide (specify) y
. ——

{6} Date of occurrence...

{c} Where did injury occur?

“ICHT or tawn) (County)
{d) Didinjury occur in or about home, on farm, in industrial place, in public

place P T et erereneis s e st pseaen
18. (s} Signature of funeral directo While at wi k”ﬁ_(smu{eﬁ!gnﬁﬁe:njuw“ .............................
v L 7
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by el

........ , Registered Apprentice No
working under my personal supervision,

Liceénsed Embalmer No ‘*‘(7/

P. 0. Address... _M&QA.Q.Q.,. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

_Ti-this"body is not embalmed, fact should be so stated above.




