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[Ff"f Nov 16 1338 , CERTIFICATE OF DEATH ?@E

PLACE OF DEAT! Do not usae this space.

(a) County...:{QmPT‘ c “hild ins ’ Registration District Nou....o.oovvvrececeernr . l‘?i Ei E
(b} TownshID........ccoovcv e e ere Primary Reglatration District Noﬂm Registered No............. 8 ........................
© Ot Bl LOVLS,y MO (@ Sret M2BOT M. HILLeT, Homer Philiins Hasp..s.

If death oceu.rred in Hogpn:al or Insfifution, write its name instead of street and number)
{e) Length of residence In city or town where death oceurred yrs. mos, ds. (f} Howlongin U, 8,,1{ of forelgn lg}rth? ¥T8. moas. da.

2. PRINT FuLUYname B4 2874
(a} Residence, No... 970? N.

{Usual place sf abode, if no street add.rem, write count

PERSONAL AND STATISTICAL PARTICULARS NO MEBT@&MEE@"?%WREPTH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Male Col DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) 9/30/38 .19
M i
Harried 22, 1 HEREBY CEHTI-FY That I attended decezsed from
SA. IF MARRIED, WIDOWED, OR DIVORCED 19

OF o
(OR) WIFE oF Hattie Duvall Death is said
5?1” ¢

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)E av ? 1877 to have occurred on the date stated above, atl O 1

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. AGE YEARS . MoNTHS DAYs ~ If LESS than 1 || Tho prineipal cause of death and related causes of importance were as follows: -
day, .........hrs. : —
61 4. lg or v min. Date of onsel
- . P | Chronilc Mvocarditis; )
F 4 8. Trade, profession, or particularkindof .  , || R AR AL, -
0| " workdone, smowyersbookkeepereto.. POTL BT e B S e T e T I
: 9. Industry or businesa in which work !
f. was done, a8 saw mill, bank, Bte.......c.ciiveeien s e [T
a 10. Date deceased last worked at 11. Total tirne (years)
this occupatmn (mnnth and spent in this
8 ¥edar) . eemerte e ae e enen occupation.......ccvvirerriiens
12, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
o Tl -
w | 13.NAME  TTnKRNowWn
I
14. BIRTHPLACE (CITY OR TOWN) b : L N
E { STATE OR COUNTRY) Nama of operation. . Dato of.....
‘What test confirmed diagnosisf.............c....c.c.c.......,, Was there an autopsy?.. AN .
o
i 115. MAIDEN NAME 15+ 1y 23, If death was due to external czuses {violence), fill In also the following:
Accident, suicide, feide? ... Date of injury....
5 16. BIRTHPLACE (CITY OR TOWN)... ccident, suicide, or hm;nu:l ¢ ate of injury.
z (STATE OR COUNTRY) Whers did injury cceur?...... (Speclfy city oF town, county “and State)

Loz - Specify whether injury occurred in industry, in home, or in public place.
ir.inFormant. Hattie Tuwvall

MboRESS N e 1. Newrshesd
18. BURIAL, CREMATION, OR REMOVAL -

race_ashington 2ark caeldet. .5

19. FUNERAL DIRECTOR (NAME).. B..L. Ga rner.
{ADDRESS} 28?9 Ty C.h'l T}c—‘f-q-n

Maznner of injury....
*|{ Natureof injury.......ccc.oecceevvcveevennnens

4, D,—LVErIYy 1Tem of 1nlormaton should be carefull

CAUSE OF DEATH in plain terms,




STATEMENT BY LICENSED EMBALMER

I hereby certify that tw name is recorded on the reverse side of this certificate was embalmed- by me, ? % 7 %
[ 44.%4:,—/ s £ ﬁ ,// o é—u-){ , or by '

Reg:stered Apprentice { : , working under my personal supervision.

3 : ;
oo P ‘ Signerlt“)(f'm /&Ld—vy\-—-g&/yyé—wx
) . ) Ltcenéd Embalmer No. 3?4—% ...................

L ' pOAddrmffzfi/W

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

If this body is not embalmed, above space should be left blank.




