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AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—FEvery itom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important.
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1. PLACE OF DRTH
(a} County....

(b} T A
© &; ..... Hicehuond M6,

(d) Street No

Registration District No.
Primary Reglstration Distriet No... 2.2 3.4

44428

Do not use this space.

R.lwl.....

St.

14

Registered No........

{e) Lengtholred_slénco L ¢ity or town where death occurred ¥ra,

Brenda Amm Swofford

2, PRINT FULL 'NAME.

(Lf death cccurred m Hogpital or Institution, writa its name instead of atreet and number)
moa,

ds, (r) Howlongin U. 8.,1If of foreign birth? FrE. mos. ds.

(n) Resid No.

St.
{Usual place of abode, if no strect address, write county or city) D

{1{ nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH, DAY. AND Y‘EAR)De c. 24 * 1939 19

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARR:ﬁD.Wlme:;.OR
T
Female | White § 7
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF e e o . -
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) lec « 24 . 19 39

2, ] HEREBY CERTJLFY, That I attended deem? from
....... /'Z‘-'T. L~ ? ,1qf tord "1% "

.. alive un...l..z. ...... < S( ....... 3 ..... Q:QP.M.

to have occurred on the date stated above, at..=nl. 8.0
The principal ennse of death and related causes of importance were aa follows:

————an
Name of operation....cuni g g,

‘What test confirmed diagnosis?...
28. II death was due to extcrnn( causes (violence), fill in also tho following:

7. AGE YEARS MONTHS DAYS i than 1
_--I_--.—- day, ... hra.
==-====71" - OF arrecrimiminas! mirl.
Z| 8 Trad i articular kind of
Bl O il e et ke None
'E 9. Industry or business in which work
o was done, as saw mill, bank, ete
3 1 10. Date deceased last worked st 11. Total time (years)
8 this occupation (month and lpentiu this
year) ......... pation
12. BIRTHPLACE (cirv or Town)... A1 o mond
{STATE OR COUNTRY) Mo. .
& | 13. nAME Virgil H, Swofford L
I
& | 4. BIRTHPLACE (ciTy ar Town) Richmond Cf
o { STATE OR COUNTRY} Mo. 2
ﬁ 15 mapen wamwe EVElyn ©. Bartlett
'5 16, BIRTHPLACE {CITY OR TOWN) ﬁOI'b orne
b3 (STATE OR COUNTRY) Mo,
17. [NFORMANT Virgi 1 H SWO ffo d
(ADDRESS) i R:Lcnmona ﬁ .
18, BURIAL. CREMATION, OR REMOVAL

= Todds Chapel

Dec. 25,1939

Accident, suicide, or bomitidel... .o Datea of injury...ccceervsiemins
Wkere did injury occur?.....

(Specify city or town, county, and State)
Specify whether injury cccurred In Indastry, in-home, or in public place.

Manner of injury.
Nature of injury

E, Thurman
19, FI.(lalERAL JIZ)IR!-I(:TC!R (NAME) kiehmona .

o,

20. F:Lsn;ﬁaa..l.___._. 19._4{0._%_&:!:5_0_%;}%# -/

(Licensed Embalmer’s Statement on Revesse Side)
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STATEMENT BY LICENSED EMBALMER -

b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...............

.......... Reglstercd Apprentice No........

working under my personal supervision.

Licensed Embaimer No...........

P. 0. Address...........”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

with the above constitutes grounds for revocation of license.)

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




