PHYSICIANS shouald state

CAUSE OF DEATH in plain terms, so that jt may be properly classified. Exact statement of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.
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CERTIFICATE OF DEATH
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1. PLACE OF DEATI'I
(a) Connly....qI.as..P.ar
(b)
{c)

/

Registration Distriet No
Primary Registration District No. !:?&20
(@) Sucoet No. McCune_:Bro oks. Bospital

ﬂingo’ §e i%x?sr?paee.
Begistered No... -2 / g., ...............

408

death occurred in Hoapital or Inatituhon write ita name instead of street and numbcr)

(e) Lengthof reddz)ncein ity or town where death eecarred ,-m.a mos. ds. (f) How long in 1. 8., If of foreign birth? yra. mos. ds.
2. PRINT FUCL QAME Everett Scott Wheele r

{a) Restd 1135 Lyon st. &D .......

{Usual place of abode, if no street addresy, write county or city) (Il nonresident, zwe ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gmc:.z. MARmEn.thowst;. OR 21. DATE OF DEATH (MONTH RD YEAR) Nov 7 1939
. IVARGE & WO . MONTH. DAY, AND . .
Male White Hraswey
22 I HEREBY CERTIFY, That I attended deceassed from

SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBANDOF 3% Lizzie Howey Wheeler

6. DATE OF BIRTH (MONTH, OAY. AKD YEAR) J M 1Y 7 3 1881

Ilant saw M——M%W ............ T 1938 Death tosatd
to have occurred on the date stated above, u:\.,l.ﬁ..‘xP, M.

1. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and relatad causes of lmportance were as follows:
58 4 Date of sased
Z | 8. Trade, profession, or particular kind of
] work done, sssawyer, bookkeeper, ete...... AN R | R e VT (Ln ak A4 RN B A o T
E 9. Industry or busivems in which work
Iy was done, a8 aaw mill, bank, 6e. ... v Pl .
a 10. Date deceased last worked at 11, Total time (years) i
this occupation (month and spentin this
8 year)........ pation
12. BIRTHPLACE (crryorTowny... M@ Ple _Grove £
{STATE OR COUNTRY) Missouri M LA e X Pt A RO, o fonne e
v
; 3. NamE Ben jamin Wheeler !
= nK % .
14, BIRTH ITY OR TOWN).... nown 4 At e e
E (s'r.\-rzlé:cc%gn;g owN) u [ Namo of operation... Date of... = i e
— ‘What test confirmed diagnosis?. e Was there an autopsyl. k
14
l:ﬁ:l 15. MAIDEN NaME Caroline MCDBn‘ie 1 23. It death was due to axterna! causes (vlclencg}©ill in also IonInu: Z
P i 2 L193Z-
6 | 16. BIRTHPLACE (cr7y or Town... UK O WM Accldent, guicids, or homlc} /
b3 {STATE OR COUNTRY} ‘Where did injury occur?,
17.inFormanT...... Dean. Wheeler ... — 3‘{

(ADDRESS) %%35 k&on St, Carthage
I 18, BURIAL, AL

sace PBrK Comotery  oaell-=10 1.3

Manner of injury.
,Nature of injury 7.

19, FUNERAL DIRECTGR (namz) .. U1lMer. _Eune_ne.l--ﬂome._.
(ADDRESS) Carthagse, Lo.

20. FILEDWM/& 107y . f} Wo

" Local Refmzrar !

24, Was di:a:e:r/lyury in any way related to occupation of decensed Y %0,
If a0, specily i

{Licensed Embalmer’s Statement on Ruerso Bide)




.?T"EEVED . ' . .
Yotroi Heatth Officer No. 6, : C ]

bxs‘- not File Memoer Q?Qj._q.._.’.z_é.zl T | .
Dato Fited - DEC.1 31938 ... . C
. N M ¢! . .

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, or by

, Registered Apprentice No

working under my personal supervision.

o - 1
Slgnedww !
+ Licensed Embalmer No. 2 27‘ ‘L ‘

- PO, AdAress. et e e

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

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