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Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

B FUNERAL DIREC 0

Ruffin Puneral Home
Cairo, Ikxlinols
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K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(8) GnnntyMi.SSi.s.Si.ppi ?é
(b) TOWH&MD-TW B.Dl}it-y ...... Primary Registrailon District No.. 45761"' ...... Registered No..........L.. 87 ...
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o) City..... Sheriesion. LAY BLPBEE IO, ..ooevo..oocvoveereseoirisiion tssssssessssissssesEssees 2 semssetsssssssessss s 44588 o5 et R 5 e et st
(If death occurred in Husp:tal or Inatitution, writo (ts name instead of street and numher)
(e) Lengthof reﬂdemln city or town where death occurred yra, mos. ds, {f) How long In 1. 8., If of foreign birth? ¥rs. mos. 4 da.
‘. )
2. PRINT r-'ut.tfnf\n'azg Iela Green Nickson .
() Rcsid‘ence, No...., Charl eston Mo 8t. D
(Uml place of abode, if no street addr , write eounty or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RAC] . . , WIDOWED, OR
Bl gllﬁgé?é%;‘%?ig tla word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 9/24 19159
Female Color e
22, I HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED. WIDOWED, OR DIVORCED N = - D df =
{om WIFE oF CharlestNickson 7 - “3‘? o 4 139
Ila.ltlaw h2A. aliveon... ST % ST 19.3. Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Augus t 3 L ] 1922 to have occurred on the date stated above, at.. 3" m.' .. ~‘
7. AGE YEARS MONTHS DaAYS If LESS than 1 || The principal canse of dulh and, ralated causes of & rtance wera as follows:
day, «coene brs. A . ———
17 5 21 [ PR min y
F4 8, Trade, profession, or particularkind of [ I I R T A
Q work done, s sawyer, BookKeeper,6te. . .......vvrromeereremerirssasoseseesnsssrssssiatissss
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o was done, as saw mil], bank, etc.H.o.uB.eW.i.fe .............................
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12, BIRTHPLACE (cirvortow)..... Herm.ings
(STATE OR COUNTRY) Tenfle ssoe f
E | 13. NAME Tom Green q
E Not Enown T |t s
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14, BIRTHPLACE (CITY OR TOWN, 4
§ { STATEOR col(jNTa‘f) ) I Name of opmﬂontrm., ............................ Date ol /’/ ......
- ‘What test confirmed di aia?.......... et . Was there an autopsy?.. £%. o
; 5. mamen nave Maggic Laury 23. If death was due to external causes (viotence), fill in also tho following:
i homicide?............ P Date of Injury..... ovre O 19........
b | 16. mirTHPLACE (crrvorTown _HeERDADES, o ‘fw‘:id"':u"d';“;id“' or °';‘ A ate ot injury !
a n, occur
z (STATE OR COUNTRY) Tenncsee = id (Specily city or town, county, and State}
) Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT Willic Barbee i )
(aooress) RES Char leston, Mo ;
Manner of injury. T i ias st b et s e s
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
Ature DL IAJULY . ....ocvviicnrmnes,
ace , Illinoig.. 9/28 39 e

24, Wea disezse or injury in any way related toft
If oo, specily. .. ..ooooemeeee Ma.
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STATEMENT BY LICENSED EMBALMER T :

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,

Signed

Licensed Embalmer No.

P. O. Address : —

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, above space should be left blank.




