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Z. USUAL RESIDENCE (Whers d

™ Mo s STATEMd ggourd.
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Ine for (a), (b), and (c}

*This dees nol mean
the mode of diying, such
a8 hearl fallure, asthenia,”
ee. It means the dis-
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DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditione, if any, giving PUE TO ()

2rise to the above cause (a) dating~ -
the underlying cauae last,
- .DUE TO {(c
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b. CITY (I outride corpurate umu write RURAL ; and give “|-e. LENGTHOF || P CITY (1 ot ouu!dn oorporste lmita;, 'rhc'BURAL “snd dumlpj""‘ “;W
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d. FULL NAME OF (1f oot in hospital or institution, give strect nddress or loeation) d. STREET {11 raral, give locstlon) ~ . O
HOSPITAL © N ADDRESS
INSTITUTION Qo (7
S.DPJE‘ACMEESOEFD a. {First) b. (Middle) c. (Last) 4, DSTE ) {Month) (Dey) (Year)
(Type or Print) Wlliam James Godfrey peATH August 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARR\.!:E% NEVERC'E?RIED 8. DATE OF BIRTH 9. AGE (In years ;; UNDER | YEAR | IF UNDER L Mes,
{Bpacity) ¥) nthe | D Hours | Min.
Male //| White A Nov.28, 1858 P58 |
102, USUAL OCTUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (tate or [orelgn oountry) 12_ CITIZEN OF WHAT
dooe mong of working life, evan if rotired) DUSTRY COUNTRY?
arming North Carolina .| U.SeAs
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME ?fr HUSBAND OR WiFE i
' Hugh Godfrey Unknown Emmeline Philli
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SDCIAL SECURINTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, xive war or dates of service)
o No Ray Godfrey Brumley, Missouri
18. CAUSE OF DEATH MEDICAL CER IFIC.ATION INTERVAL BETWEEN
 Enter only oneceuwper | 1. DISEASE OR CONDITION ONSET.AND DEATH
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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, o by e

....... Student Embalmer No. .
working under my persona! supervision,

Student cu.eviarrventsnsvirrrrsererrenraaes Sigﬂed//%

Student Embalmer

- - Licenzed Embalmer No ‘!265

P. O. Address__Tberia, Missouri

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,)

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




