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EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
OCCUPATION

N. B.—Ever{)item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF

b , CERTIFICATE OF DEATH
1. PLACE OF DEATH Do not use this space.
// {a) County......... - 8 I Registration Distriet No............ \ﬂ? ]
7 (b) Townsbip.... J0& = Primary Reglatration District No.w3.02. 7. Reglstered No.
City............s2&tilll b d) Btreci No......... - s Blj g ham B
(@ cty (@ sureet Ny e i zabe th-Hospikal oy

(I doatn
5 (e} Lel’:gl.h of resldence in city or town where death cecurred ITo. mos,

5L

2. PRINT FULL NAME......... Henrietta Bandall.. . . .

810 Lindell

36252

ds. () Howlong bn U. 8., i of foreign birth?

(s} Residence, No

..... St
(Usual place of zbode, if no street address, write county or city) D

(I nonresident, give city or town mnd State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. 8EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
Female White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF August Bandall
6. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) AUE ST 21, ll'g' 51
7. AGE YEARS MONTHS Davs If LESS than 1
i 87 1 o5

' 8, Trade, pmfe::sion,nr particular kind of

9. Industry or business in which work
was done, as saw mill, bank, ete™’.t

.10. Date deceased last worked at
*  this occupation (month and
b L) OOV

-
~N

(STATE OR COUNTRY)}

gsour
Thomas S.Grimes

14, BIRTHPLACE (CITY OR TOWN)/),. j

{ STATE OR COUNTRY) dé ¢ : b 5 /

13. NAME

FATHER

work done, asgawyer, bookkeeper,ete..., gy

. BIRTHPLACE (CITY OR TOWN)...... A.udﬁ%in ...... Cc og_nty ................. é

21. DATE OF DEATH (MONTH, DAY, AND YEA , 19eg,

2. 1| HEREBY CERTIFY, That I attended docessed from
.......................................... J{ o, DO Lo ...

Liast saw h £ gliveon... “" TV . G ................... , IQ.é/Dmﬂ: ismsaid

to have occurred on the date stated above, at.....-..g..... Q.
The principal cause of death and relatad causes o! tﬁ:& nce were as [ollows:
Date of onset

Ann Slaughter’

15. MAIDEN NAME

MOTHER

16, BIRTHPLACE {CITY OR TOWN).+ ¥/

{STATE OR COUNTRY) 4 ﬁt[ : k

Mrs.R.L.Carter

: X/0 ‘44A3&UQC (2222
18. BURIAL, CREMATION, OR REMOVA)
mcz_ﬁrandvi.ew._é,%am__]:@}y?_}_.u 2

17, INFORMANT
{ ADDRESS)

Where did injury occur?.. 7.

YSpecily city.
Specily whether injury oceurr industry, in home,

Marner of injury / /\
Nature of ininry_,/ ,l N

omith Funeral Home.
902 Br

C

14. FUNERAL DIRECTOR ......
{ ADDRESS)

20, FILEDM/? 1dP

Local Rcﬂ.slra'}.
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STATEMENT BY LICENSED EMBALMER

1, Crawford--Smith- , Licensed Embalmer No....... 3'8'14".' .........................
hereby certify that the body recorded on the reverse side of this certificate was embalmed by JsJsMarsh
. 4 '
L.E

No k% e 1o SO or By . Registered Apprentice )
working under my personal supervision. )
o Signed.'; /

Licensed Embalmer No.... 2814

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




